IVOIAN AOBIOTTIiTUIUL 

Bssbabch Institute, New Delhi 


I ' 1~.3 2- 2) 

GIPNLK-4/JDIARI/fiO-16-3-61~5,000 





UNITED STATES TREASU 



PUBLIC HEALTH 
REPORTS 


ISSUED WEEKLY 


BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 


Volume 46 


JULY 4 


Number 27 


1930 


== SPEICIAL ARTICLES ^- 

Report on a Rat-flea Survey of Juan, P. R. 

Sedimentation Period and Bacterial Efficiency of 
Preliminary Water Treatment 


,312523 

nnn 

Mm 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON: 1980 


For 9$.h by the Superintendent of Dooumente, Waehington* D. C..Price 6 cente 

^ SttbioriptioD |1<50 Per Year 












UNITED STATES PUBLIC HEALTH SERVICE 


Hugh S. Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst, Surg. Gen. R. C. Whjjams, Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to acts of Congress approved February 15, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis¬ 
tribution of preventable diseases in the United States in so far as data are obtain¬ 
able, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
communicable diseases throughout the world. (2) Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
sanitation and the conservation of public health. 

The Public Health Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or indi¬ 
rectly engaged in or connected with public health or sanitary work. Articles of 
general or special interest are issued as reprints from the Public Health 
Reports or as supplements, and in these forms are available for general distribu 
tion to those desiring them. 

Requests for and communications regarding the Public Health Repo^rts, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. 

The Public Health Service is unable to supply the demand for bound copies of 
the Public Health Reports. Librarians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi¬ 
cable to furnish bound co])ies on individual requests. 

ai) 



CONTENTS 


Pago 

"^^hird report on a rat-flea survey of the city of San Juan, Porto Rico_ 1515 

^Experimental studies of water purification. IV. Observations on the 
^ ciTects of certain modifications in coagulation-sedimentation on the bac¬ 
terial efficiency of preliminary water treatment in connection with rapid 
sand filtration: A. Observed effect of variations in the period of sedi¬ 
mentation_ 1521 

Death rates in a group of insured persons—Rates for principal causes of 

death for April, 1930_ 1536 

Court decision relating to public health_ 1538 

Deaths during week ended June 21, 1930: 

Death claims reported by insurance companies_ 1539 

Deaths in certain large cities of the United States_ 1539 

PREVALENCE OP DISEASE 

United States: 

Current weekly State reports— 

Reports for weeks ended June 21, 1930, and June 22, 1929. 1.^42 

Summary of monthly report from States___ 1544 

General current summary and weekly reports from cities_ 1546 

City reports for week ended June 14, 1930_ 1549 

Summary of weekly reports from cities. May 11 to June 14, 

1930—Rates—Comparison with 1929_ 1554 

Weign and insular: 

: Azores—St. Michaels—Plague_ 1556 

Canada— 

, Provinces— Communicable diseases—Week ended June 7, 1930._ 1556 

Quebec Province—Communicable diseases—Week ended June 14, 

1930_ 1556 

Czechoslovakia—Communicable diseases—April, 1930_ 1557 

Trinidad (British West Indies)—Port of Spain—Vital statistics 

(comparative)—Ajml, 1930_ 1559 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Cholera_ 1558 

Plague_ 1560 

Smallpox_ 1564 

Typhus fever- 1570 

^ Yellow fever___ 1571 

(HI) 























PUBLIC HEALTH REPORTS 


VOL. 45 _ JULY 4,1930 __NO. 27 

THIRD REPORT ON A RAT-FLEA SURVEY OF THE 
CITY OF SAN JUAN, PORTO RICO ‘ 

By A. L. Carbi6n, M. D., Chief of the Bureau of Plague Prevention, Department 

of Health of Porto Rico 

During the third and last year of this survey (from July 1, 1928, 
to June 30, 1929) cage traps were set on an average in 39 localities 
every day at the rate of .'5.5 traps to each locality. Rats were caught 
in 1.4 per cent of the premises. It has been estimated that, on an 
average, 3.2 rodents were captured per 1,000 traps distributed. 
According to these data, the rat infestation of the city appears to have 
been lower than in the two preceding years. 

Among the 249 liv’e rats captured, 218 were adults, 10 were par¬ 
tially grown, and 21 were young. There were 112 males and 137 
females, 34, or 24.8 per cent, of which were found pregnant, bearing 
an average of 6.6 focti each. The highest number of foeti found in 
any one rat was 11. 

The following table shows the relative concentration of the species 
in the various zones of the city: 

T.4BLE 1. —Comparative concentration of the species in different zones—Numbers 

of traps set and rats captured 


Zone 



1 

2 

3 

4 

Total trap.s set.... 

38,560 

93 

8,095 

28 

16,187 
60 

15,694 

68 

Total rats captured_ _____ I 

Average number of rats per 1,000 traps set_-_ I 

2.4 

3.5 

1 3.7 

4.3 



Evidently, the vermin this year have been more uniformly dis¬ 
tributed throughout the town. The great drop of the rat index in 
Zones 2 and 4, as compared with the two preceding years, is especially 
notable. 

Mtis norvegicus, as was expected from oxir previous experience, has 
been by far the prevailing rodent. (See Table 2.) Chart 1 shows 
the incidence of the different species in the various zones. 

Fleas were collected from 68 per cent of the rats captured. Their 
total number for the year was 1,970. Of these, 1.067 were males and 
903 females—a ratio of 1.2 to 1. Zone 1 (docks) furnished the high¬ 
est number—1,065. Zone 3 (commercial). Zone 4 (residential), and 
Zone 2 (water front) followed with 386, 378, and 141 fleas, respectively. 

1 Reprinted from the Porto Rico Journal of Public Health and Tropical Medicine, December, 1929, pp. 
158-166. 
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Tablii 2. —Monthly dassification of rats 


Species 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Deo. 

Jan. 

Feb. 

Mar. 





Norveglcus. 

21 

27 

19 

13 

13 

9 

16 

8 

3 

3 

5 

3 

140 

Rattus. 

7 

10 

3 

1 

4 

1 

1 

1 

6 

13 

1 

1 

49 

Ale^tandrinus. 

3 

5 

4 

3 

10 

5 

8 

7 

5 

2 

5 

3 

60 

Total. 

31 

42 

20 

17 

27 

15 

25 

16 

14 

18 

11 

7 

249 


Classification of the insects, though revealing four different species, 
showed that Xenopsijlla cheopis continues to be the predominating flea 
among our rats. 

Table 3. —Monthly classification of insects 


Species 

Sex 

July 

Aug. 

Sept. 

Oct. 

1 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

Juno 

I 

Total 

Xenopsylla cheopis. 

/M. 

IF. 1 

/M. 

\f. 

/M. 

IF. 

02 

03 

168 

141 

66 

65 

15 

107 

85 

3 

9 

52 

42 

30 

29 

1 

2 1 

152 

99 

42 
40 i 

172 
181 1 

127 

109 

32 

12 

1 

2 

1,055 

870 

5 

34 

2 

2 

1 

1 

Echidnophaga gallinacea.-. 

Ctenocephalus canis or felis. 

9 

1 







7 

5 





1 





1 






1 



. 





1 

. 


Pulex irritans_......_ 

Total. 






1. 


I 


1 








1 




165 

300 

131 

i 

205 

_1 

94 

62 i 

252 

83 

360 

242 

48 

1,970 




The flea index for the year may he expressed as 7.9 fleas per rat, 
while the cheopis index is 7.7. The highest number of fleas found on 
a single rat was 111. It was an adult male rattus captured at “La 
Popular” dock (Zone 1) on April 29, 1929. All of these fleas were 
classed as Xenopsylla cheopis. 

The following table shows the relative concentration of the insects 
in the various zones of the city: 

Table 4. —Comparative flea infestation in different zones 


Zone 



1 

2 

3 

4 

Feroentage of rats with fleas_ 

78.5 

50.0 

71.7 

57.4 

Average number of jxt rat__ 

11.5 

6.0 

6.4 

6.6 

• 1 




Obviously the docks have been more heavily infested than any 
other district in San Juan, which is in keeping with our observations 
of previous years. 

The monthly variation of the flea index has been recorded as 
follows: 

♦ Tabli 5 .—Monthly flea indices 



July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

For the 
year 

Percentage of rats 
with fleas. 

Cl. 3 

61.9 

57.7 

53.0 

70.4 

60.0 

52.0 j 

94.0 

71.4 

100.0 

90.9 

85.0 

68.0 

Average number of 
fleas per rat. 

5.3 

7.4 

5.0 

1.1 ^ 

7.6 

0.3 

2.5 

15.8 

5.9 j 

20.0 j 

22.0 

0.9 

7.9 
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It would seem that the cyclone of San Felipe had washed off most 
of the fleas from the locality. Indeed the indices for the months 
immediately following the disaster represent the lowest figures 
recorded during the three years. After a short period, however, the 




I. 2. a. 4 5. 


Chart 2.— Proportional concentration of rnts in four zones (nverago-number of rats captured per 

1,000 traps set) 

insects appeared to be more plentiful than over, the months of April 
and May showing the highest indices noted by us—20 and 22, re¬ 
spectively. 

The comparative flea infestation among the three species of rats 
is given in Table 6. 
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Table 6. —Flea infestation among various species of rats 



Decu- 

manus 

Rattus 

Alexan- 

drinus 

Total 

Total rats captured.... 

140 

49 

60 

249 

Total fleas in each species____ 

947 

458 

565 

1,970 

68.0 

Percentage of rats having fleas .... 

57.1 

75.5 

86.7 

Average number of fleas per rat... 

6.S 

9.3 

9.4 

7.9 

Average number of fleas i)er rat last year..... 

6. 2 

7.1 

13.3 

6.6 

Average number of fleas iwr rat year before last... 

7.3 

8.6 

4.0 

7.2 




Sift, Cct. itmv. the. flpr. ^€M . 


Chart 4.*-Rclativo humidity and percentage of rats with fleas 






















1519 


July 4,1930 


These resiilts correspond closely with the records for last year, 
although somewhat at variance with those of the year preceding. 



CuAUT 5.—Relative humi<lity and number of ilcas per rat 



Chart 6.— Temperature and percentage of rats with fleas 


So far as the relation of flea prevalence to atmospheric humidity 
is concerned it will bo observed (see Charts 4 and 5) that the two 
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curves followed each other fairly well during the first half of the 
period; but a marked dissociation occurred, contrary to our expecta¬ 
tion, during the last six months of the year. This was probably due 
to a considerable decrease in the rat catch which, for various reasons, 
took place after the cyclone. 

SUMMARY 

A total of 249 live rats were trapped in San Juan from July I, 
1928, to Juno 30, 1929. Concentration of the species has been 
moderately higher toward the residential and commercial zones. 



The Norwegian rat practically predominated in all sections of the 
city. 

Fleas were found on 68 per cent of the rodents captured. A total 
of 1,970 of these parasites was collected, their concentration appear¬ 
ing highest at the docks. The flea index reached 7.9 fleas per rat, 
and the cheopis index was 7.7. A few specimens of the three species 
Echidnophaga gallinacea, Ctenocephalus canis or Jelis, and Pulex 
irritans were encountered. The flea prevalence and the atmospheric 
humidity curves showed marked dissociation during the second half 
of the year. 

We propose to give a summary of the three years’ work as a 
whole and to comment on the general results of the survey in a 
future publication. 
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EXPERIMENTAL STUDIES OF WATER PURIFICATION 


IV. Observations on the Effects of Certain Modifications in Coaguiation-Sedi* 
mentation on the Bacteriai Efficiency of Preliminary Water Treatment in 
Connection with Rapid Sand Filtration 

By H. W. Streeter, Sanitary Enginetr, United States Public Health Service 

A. Observed Effect of Variations in the Period op 

Sedimentation 

INTRODUCTORY 

The experimental observations recorded in this paper were made 
during the years 1926, 1927, and 1928, in connection with a scries of 
experiments designed to test the effects which certain modifications 
in the preliminary treatment of water, as practiced in conjunction 
with ordinary rapid sand filtration, may have on the bacterial effi¬ 
ciency of such processes. The more specific objective of the series of 
experhnents of which these observations were a part was to ascertain, 
as far as possible, the extent to which different elaborations and 
adjustments in the technique of rapid sand filtration processes of 
water purification, not involving any radical changes in the design or 
construction of existing plants of this type, might be expected to 
increase their bacterial efficiency under various working conditions. 

For purposes of these experiments advantage w'as taken of the avail¬ 
ability of a fully equipped large-scale experimental rapid sand water 
filtration plant, which was constructed by the Public Health Service 
on the grounds of the Stream Pollution Laboratory at Cincinnati in 
1924, with the primary object of checking, under controlled conditions 
approaching as closely as possilile those of normal full-scale plant 
operation, the results of a series of observational and collective surveys 
of the efficiency of a selected group of municipal \vatcr purification 
plants treating river waters of the middle-western and eastern States.^ 
The experimental plant having served the more immediate purpose 
above stated,^ it was decided, after conference with Special Consultant 
Joseph W. Ellms and with the Board of Consultants^ of the Public 
Health Service in stream pollution investigations, to utilize the plant 
for the further experiments to be described in part in this report. 

For observations of this character the experimental plant at Cin¬ 
cinnati was exceptionally w'ell adapted, both because of certain 
features of its design, incorporated with a special view to experi- 


1 Tho results of these surveys have been published in Public Iloalth Bulletins Nos. 172 and 193, also in 
the Public Health Reports, issues of Mar. 31,1922, pp. 741-753 (Reprint No. 737), and Jan. 30,1925, pp. 202- 
213 (Reprint No. 987). 

* For a description of the experimental plant and a discussion of the results of tho primary scries of experi¬ 
ments, reference is made to the Public Health Reports, issues of Oct. 1, 1926, pp. 2121-2146 (Reprint No. 1114) 
and^July 15, 1927, pp. 1841-1859 (Reprint No. 1170). 

> Tho personnel of this board consists of Dr. W. H. Frost, Dr. Edwin 0. Jordan, Mr. Langdon Pearso 
Prof. Earle B. Phelps, and Dr. Lowell J. Reed. 
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mental work, and because the results of the primary series of experi¬ 
ments had indicated that the performance of this plant paralleled 
closely, under similar conditions of operation, that of the average 
full-scale municipal rapid sand filtration plant treating raw waters of 
the Ohio River type. Under these circumstances the results obtained 
from the experimental plant would be expected to be applicable, 
without any substantial modification, to those of full-scale water- 
purification practice. 

The particular features of the experimental plant which made it 
especially suitable for observations such as those described in this 
report were as follows: (a) Provision of facilities for the continuous 
admixture of sewage or of clear dilution w'ater with Ohio River water 
in any desired proportions; (b) division of the plant into two parallel 
sections throughout, each section capable of being operated inde¬ 
pendently of the other; (c) interconnection of the several plant units 
so as to allow a maximum degree of flexibility in the operation of 
various combinations of units; and (d) continuous wastage of the 
plant effluent into a near-by sewer, obviating any possibility of 
danger to water consumers resulting from the experiments. With 
the arrangements above described, the character of the raw water 
can be adjusted arbitrarily to almost any required turbidity or bac¬ 
terial content, and parallel observations, under identical physical 
conditions, can be made simultaneously on the same raw water with 
any two different kinds or degrees of treatment, subject to certain 
limitations which will be noted later in this report. 

In the experiments to be described under the general title of this 
paper, the observations were confined to those factors which may 
exert a possible influence on the bacterial efficiency of preliminary 
coagulation and sedimentation. In the first section of the paper, 
here presented, the observed effects of variations in the period of 
sedimentation will be discussed. The second section, to be presented 
closely following this one, will deal with the effects of certain modi¬ 
fications in the conditions surrounding the coagulation process. In 
succeeding papers of the series, the results of observations made 
during the years 1927 and 1928, respectively, on the influence of raw- 
watei’ prechlorination and excess-lime treatment on the bacterial 
efficiency of the rapid sand filtration process will be described in the 
order named. 

It long has l^een recognized that a definite relationship exists 
between the period of subsidence provided in sedimentation basins 
and the proportion of the suspended matter removed by such basins. 
Among the more extensive observations made in this country, those 
of Weston,^ conducted at New Orleans nearly 30 years ago, in con¬ 
nection with experiments on the purification of Mississippi River 

* Water Works Handbook, Flinn-Bogert-Weston, p. 688. 
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wfcter, and, very recently, those of Bull and Darby,* have been 
especially notable. In these and other similar studies attention has 
been devoted largely, however, to the removal of turbidity, or 
suspended matter, rather than to the removal of bacteria. In the 
experiments under this heading herein recorded, primary considera¬ 
tion was given to bacterial removal, in Kne with the objectives of 
these studies. 

The conditions under which these observations were made were 
modified very considerably by the arrangement of the sedimentation 
basin and filters, as originally incorporated in the design of the experi¬ 
mental plant for purposes of the primary series of experiments. Iii 
order to permit the parallel operation of the two sections of the plant, 
as previously indicated, the sedimentation basin is divided longitud¬ 
inally into two equal compartments, each provided with separate 
inlet and outlet connections leading to the two filters. The two basin 
compartments can be operated either in parallel, connected separately 
to the two filters, or in scries, connected to one or both filters. With 
the several comhinations of the baiun compartments and filters it is 
possible to secure nominal periods of sedimentation approximating 
3, 6, 9, or 12 hours, respectively, with a standard rate of filtration 
equivalent to 2 gallons per square foot per minute. The cnly com¬ 
bination in which two different sedimentation periods can be obtained 
simultaneously is one in which the two basin compartments are 
operated in series wdth each other juid half of the total flow diverted tO' 
one filter at the outlet end of the first compartment, the remaining 
half passing on through the second compartment and thence to the 
second filter. With this arrangement the nominal period of sedimen¬ 
tation in the first compartment is 3 hours and in the second 6 hours, 
the total period for water passing tlmough both compartments being 
9 hours. 

With the single exception above noted, it was necessary, in these 
experiments, to make the comparative observations of bacterial 
removal with different periods of sedimentation at various times, 
rather than simultaneously, a limitation w'hich increased very con¬ 
siderably the dilRculty of obtaining strictly comparable results, 
because of changing conditions not subject to absolute control. In 
the early stages of the experiments, an endeavor was made to offset 
this difficulty by making each series of observations, with varyii^ 
periods of sedimentation, over comparatively short intervals of time, 
such as a week, during which the physical conditions surrounding the 
observations remained fairly co'nstant. The results of these observa¬ 
tions were not entirely satisfactory, however, as the “lag” effects 
produced by frequent changes in the sedimentation period* disturbed 

B Scdlmontation Studies of Turbid River Waters. Bull» A. W., aiui Darby, Q-. M. Jour. Am. W, 
W. Assoc., vol, 19, No. 3, Mar., 1928, pp. 284-305. 
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the nonnal performance of the basin very perceptibly. After a num¬ 
ber of trials this method of procedure was abandoned in favor of more 
extensive series of observations, with each one of the various periods 
of sedimentation sustained over a considerable interval of time. 
From these observations fairly comparable results with different 
sedimentation periods could bo secured by selecting and classifying 
the data according to definitely restricted ranges of those variable 
conditions, notably raw-water bacterial content, which in themselves 
influence the efficiency of bacterial removal. 

Inasmuch as the experimental plant ordinarily is operated with a 
nominal period of sedimentation approximating six hours, and as a 
long series of observations using this period had been made, both in 
connection with and following the primary experiments,® it was con¬ 
sidered unnecessary to extend this particular series any further in 
connection with the more special observations herein recorded, which 
were confined, therefore, to a study of the comparative results ob¬ 
tained with sedimentation periods approximating 3, 9, and 12 hours, 
respectively. Two series of experiments were made with these three 
periods, one (designated as Series A) being made over a period of 56 
test days, with parallel observations of the results obtained simul¬ 
taneously from treatment of the same raw water after three and nine 
hours of sedimentation, respectively, and the other (designated as 
Series B) being made over a period aggregating 25 days, with a period 
of sedimentation approximating 12 hours. The S.crics A observations 
were made largely in September and October, 1926, and those of 
Series B at various times during the spring and autumn of the same 
year. The total number of laboratory observations, each involving 
the examination of a complete set of raw-water and efiluent samples, 
aggregated about 200 in Series A and about 100 in Series B. 

In conducting these experiments an effort was made to maintain 
all conditions of treatment of the water as nearly constant as prac¬ 
ticable, consistent with normal operating practice. In general, the 
amounts of coagulant were regulated in accordance with variations in 
the turbidity of the raw water, so as to produce, after coagulation 
and sedimentation, an “applied” water having a turbidity falling 
within a comparatively narrow range, usually below 25 parts per 
million. The rate of filtration was held constant at 2 gallons per 
square foot per minute (125,000,000 gallons per acre daily) throughout 
the experiments. * 

The results of the experiments have been summarized in two 
tables. Nos. 1 and 2, the former containing the 37® C. plate count 
data, and the latter, giving the corresponding B. coli results. In the 
upper portion of each table are given the results of the Series A 


• Sec Reprint No. 1114 from the Public Health Reports, pp. 12 et seq. 
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obserralpfflns, with sedimentation periods approximatii^ 3 and 9 
hours, and in the lower portion, those of the Series B experiments, 
with a sedimentation period of 12 hours. In both instances the mean 
results for each test day, as obserred both in the raw water and, simul¬ 
taneously, in the applied and filtered effluents, were classified and 
averaged according to the numbers of raw-water bacteria falling into 
various ranges forming a continuous series of ascending magnitude, 
using the same method of ‘^grouping” as previously followed in 
analyzing the data of these studies/ The ranges of raw-water bac¬ 
teria used in classifying the results of the Series A c.xperiments did not 
coincide with those followed in the case of Series B, because the 
bacterial densities occurring in the raw water were of a lower order 
of magnitude in the latter scries than in the fonner. In order to 
compare the relative proportions of turbidity and of bacterial removal 
under parallel conditions, the corresponding average turbidities of 
the raw and applied waters, as determined on the same samples for 
which the bacterial figures are given under each group, have been 
added to each table. 

Table 1. —Comparative numbers and residual percentages of bacterial count observed 
in applied and filtered waters^ with different periods of sedimentation 

SERIES A. SEDIMENTATION PEIUOD.S, THREE AND NINE HOI'R.S (PARALLEL OB- 
SERVATIONS, WITH SAME K.VW WATER) 




j Bacterial count, 37® C., 24 hours 


Turbidity 

Raw-water count range 

1 Sodi- 1 

count per c. c. 

1 iteriod' 

j Per cent of raw 
in— 

P. 

P. M. 

Per 

cent 

of 

raw 



Raw 

Applied 

Filtered 

Applied 

Filtered 

Raw 

Applied 

0-10,000.-. 

ilour^ 
3 , 

7,030 

1,260 

141.0 

18.0 

2.00 

2tl 

15.0 

6.2 


7,03^ 

940 

141.0 

13.4 

2.00 

241 

1 4.8 

an 

10,000-20,000...- 

1 

12,900 

3,440 

337.0 

26.6 

2.60 

239 

! 34.0 

14.2 

9 1 

12,900 

2,840 

244.0 

22.0 

1.90 

239 

14.0 

5.9 

20,001-40,000. 

3 1 

29,200 

29,200 

7,780 

802.0 

28.6 

2.70 

180 

18.0 

10.0 

9 1 

1 

4,480 

403.0 

15.4 

L40 

180 

4.9 

2.7 

40^1-«)iQ00™. 

3 

05,800 

10,400 

2,590.0 

15.8 

3:90 

297 

35.0 

1L8 

9 1 

65,800 

7,230 

1,590.0 

11,0 

2.40 

297 

13.0 

4.4 

Over 80,000. 

1 

3 ‘ 

278,000 

48,200 

17,700.0 

17.4 

6.40 

228 

7.0 

3.1 

0 




















SERIES B. SEDIMENTATION PERIOD, 12 HOURS (SEPARATE OBSERVATIONS) 


0-2,500. 

12 

1,720 

276 

18.8 

16.1 

1.09 

103 

32 

19.6 

2,501-5,000. 

12 

3,720 

360 

19.0 

04 

.51 

250 

31 

txi 

OYer 5,000. 

12 

6,470 

519 

20.0 

8.0 

.31 

506 

16 

3.0 


' Sm PubUo Health. BuUetln No. 172, pp. 18-19. 
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Tablb 2 .—Comparaiive numhera and residual percentages of B. coli and tur^ 
hidily in ej^ucnta produced from same raw water after three and nine hours of 
sedimentation 


BEKIES A. SEDIMENTATION PERIODS, THREE AND NINE HOURS (PARALLEL 
OBSERVATIONS, WITH SAME RAW WATER) 





B. coll Index per 100 c. c. 


Turbidity 


Raw-water index range 

Sedi¬ 

menta¬ 

tion 

period 

Average index per 100 c. c. 

Per cent of raw 
in — 

P. P. M. 

Per 

cent 



Raw 

Applied 

Filtered 

Applied 

Filtered 

Raw 

Applied 

of raw 

0-10,000. 

Hours 

3 

8,520 

3,080 

31.0 

36.2 

0.36 

205 

5.4 

2.6 

9 

8,520 

1,720 

31.0 

20.2 

.36 

205 

5.4 

2.6 

10,001-50,000. 

3 

33,900 

6,930 

221.0 

20.4 

.65 

263 

21.4 

8.1 

0 

33,900 

5,200 

87.0 

15.3 

.20 

363 

11.0 

4.2 

60,001-100,000. 

3 

71,300 

23,100 

464.0 

32.4 

.65 

187 

11.0 

I ^-0 

0 

71,300 

14,100 

234.0 

19.7 

.33 

187 

5.7 

3.0 

100,001-500,000. 

3 

420,000 

95,700 

1,300.0 

22.8 

.31 

77 

4.2 

6.5 

9 

420,000 

47,100 

72.0 

11.2 

.017 

77 

1.7 

2.2 

600,001-1,000,000. 

3 

775,000 

190,000 

11,000.0 

25.3 

1.42 

287 

24.0 

8.4 


1 775,000 

98,500 

2,420.0 

12.7 

.31 

287 

12.0 

4.2 

Over 1,000,000. 

1 

3 

k 073,000 ' 

675,000 

21,700.0 

16.6 

.63 

509 

79.0 

15.5 

9 

j4,073,000 

400,000 

8,250.0 

9.8 

.20 

509 

28.0 

5.5 

SERIES B. SEDIMENTATION TERlOD, 

12 HOURS (SEPARATE 

OBSERVATIONS) 

0-5,000. 

12 

2,070 

482 

10.8 j 

23.3 

0.52 

332.0 

11.0 

3.3 

6,001-10,000. 

12 

7,190 

1,190 

5.4 

16.5 

.07 

210.0 

13.0 

6.2 

Over 10,000. 

12 

426,000 

32,500 

291.0 

7.6 

■ .07 

6.5 

4.0 

73.0 


The results obtained from the experiments of Series A, being based 
on a larger number of observations covermg a longer period, and also 
having afforded a comparison of the bacterial efficiencies shown with 
two different sedimentation periods in treating the same raw water 
under exactly parallel conditions, were more satisfactory from every 
standpoint than those of Series B. On referring to Tables 1 and 2, 
it will be noted that the efficiencies of bacterial and turbidity removal 
w'ere consistently higher with the sedimentation period of nine hours 
than with that of three hours. In general the proportion of turbidity 
removed by coagulation and sedimentation was shown to be distinctly 
higher at both periods than the corresponding proportion of bacteria 
removed, though this tendency is not shown quite as consistently in 
the results of the Series B observations. The bacterial removal 
accomplished by* sedimentation and filtration combined, which is 
indicated by the residual percentages of bacteria in the filtered 
effluent, do*es not show as consistently wide a margin in favor of the 
longer sedimentation period as is true of sedimentation alone, indi¬ 
cating that the efficiency of filtration, as a separate stage of treat¬ 
ment, probably was impaired slightly by reason of the larger pro- 
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portion of th© total burden of purification assumed by sedimentation 
with the longer period of retention of water in the basin. 

In order to show more clearly the comparative bacterial efliciencies 
of sedimentation observed with different periods of retention of water 
in the basin, the raw-water bacterial counts at 37° C., as given in 
Table 1, have been plotted, as in Figure 1, against the corresponding 
counts observed in the applied water, coincidently with the three 
different periods of sedimentation, using logarithmic abscissa and 
ordinate scales. In this chart the plotted points have been connected 



XOOO 10,000 100.000 1.000,000 

RAW WATER - BACTFRIAI. CODll? PEP. C.C. 

Figure 1.—Relations obsened between 37® C. bacterial count of raw and applied waters, with 
nominal sedimentation periods of 3, 9, and 12 hours, respecthTly. (Plot of data given in Table 
No. 1) 

merely by broken lines, in order to indicate their general trend. 
On referring to the chart it will be noted that the plots of the parallel 
observations made with three and nine hours of sedimentation show 
consistently a margin of advantage in favor of the latter period. The 
12-hour plot, though in this case failing to overlap the other two 
sufficiently to afford a direct comparison, has a decidedly lower trend 
than the latter, indicating roughly a higher efficiency of bacterial 
removal in the lower ranges of bacterial density. 

A similar plot of the B. colt data given in Table 2, which is shown 
in Figure 2, was much more satisfactory for purposes of comparison, 
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both because the plotted points were more regular in their trend and 
because the plot based on the 12-hour sedimentation period observa¬ 
tions overlapped the range of the other two plots sufficiently to afford 
a basis for their direct comparison. In this case the alignment of the 
plotted points, though marked by one decided irregularity in the 
case of the 3-hour observations, followed straight-line trends so 
closely that their courses could be represented very fairly by straight 
rather than broken lines. The relative positions of these straight 
lines, as shown in the chart, are appro.ximately parallel to each other 



Figure 2.—liclations observed between B, coli index of raw and applied waters, with nominal 
sedimentation periods of 3, 9, and 12 hours, respectively. (Plot of data given in liable No. 2) 


and lower on the ordinate scale with increased periods of sedimenta¬ 
tion, indicating that the proportionate degree of variability in the 
bacterial quality of the applied water was about the same at all three 
sedimentation periods, but that the general level of bacterial effi¬ 
ciency thereby represented was consistently higher with the longer 
periods of sedimentation. 

From the slopes and positions of the three lines, the respective 
equations of the relationships represented by them were readily 
obtained from Figure 2. Denoting as {R) the B. coli index of the 
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raw water and as (Ea) the corresponding B. coli index of the applied 
water, and bearing in mind that both abscissa and ordinate scales 
are logarithmic, the general equatioivof the lines is: 

log Ea=n log B+log c 

in which (n) is the slope of the line and log c its linear intercept on 
the (Efl) scale when log R equals unity. Clearing the equation of 
logarithms, we then have 

Ea=cE* 


which is the same as that which previously was found in these studies 
to reiipresent the relationship between the bacterial quality of influent 
and effluent waters of water-purification processes.® From Figure 2 the 
following equations of the three lines were derived, the values of (c) 
and (a) being detemrined as above indicated: 

Sedimentation period, 3 hours: Ea = 1.20 iZ“®® (1) 

Sedimentation period, 9 hours: Ea = 0.60 f?®®® (2) 

Sedimentation period, 12 hours; Ea = 0.53 (3) 

A comparison of these three equations was made ivith a view to 

determining whether they could be combined into a single equation 
connecting the values of their constants with the period of sedimenta¬ 
tion. It was found that the product of the value of (c) in each 
equation and the logarithm of the corresponding period of sedimenta¬ 
tion was equal to a quantity practically constant for the three equa¬ 
tions; thus, 

1.20 X log 3 = 0.573 
0.00 X log 9 = 0.571 
0.53 X log 12 = 0.572 

The value of (c) in any one of the equations was represented very 
closely, therefore, by the expression 



in which 0.572 is the mean of the products above given and {T) 
denotes the period of sedimentation in horn’s. As the value of (n) in 
the three equations was neaiiy constant, its moan value, 0.88, was 
tak^ as the value of (n) in the combined equation, wliich thus became^: 

E„=^,E®®® (4) 


«?«> Pnblic Ilonlth Hullctln No. 172, pp. 31-32 uml 124-133. 



July 4,1930 


1530 


Although equation (4) represents only a rough approximation of a 
more general relationship connecting the bacterial efficiency of coagu¬ 
lation-sedimentation with the period of sedimentation, it was useful 
as a means of estimating very roughly the extent to which the effi¬ 
ciency of B. coli removal by this preliminary stage of treatment might 
become modified by interpolating or extrapolating the period of 
sedimentation between or beyond those at which the observations 
were made. 

An indication of the trend of such efficiency with reference to the 
sedimentation period is given in Figure 3, in which the numbers of 



Figure 3— Relation between period of sedimentation and residual percentages of raw water B. coli 
In applied water, corresponding to indicated numbers of raw water B. coli. (Derived from plots 
shown in Figure 2) 


B. coli in the applied water corresponding to raw-water numbers of 
1,000,10,000, and 100,000, respectively, as taken from the relationship 
lines in Figure 2, have been converted to residual percentages of these 
raw-water numbers. In Figure 3 it will be noted that as the period 
of sedimentatidh approaches 12 hours, the residual percentage curves 
show a definite trend toward diminishing slopes, tending to become 
asymptotic to horizontal lines, the positions of which probably 
represent approximately the maximum efficiencies attainable with 
more prolonged sedimentation periods. Very considerable gains in 
bacterial efficiency are shown to occur, however, with sedimentation 
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periods ran^ng up to eight or nine hours, the increase being more 
manifest with the lower densities of raw water B. coli. 

Although the foregoing observations were concerned primarily 
with the bacterial efficiency of preliminary coagulation-sedimentation, 
it was of interest in this connection to consider the effects which 
variations in the period of sedimentation were indicated as having on 
the bacterial quality of the unchlorinated and the chlorinated filter 
effluents of the experimental plant. Because of the limited extent of 
these particular observations, the relationships observed directly 



100 1000 10,000 100,000 
APPUSD Wim - 3.COLI IKDtl PSR 100 C.C. 

Figure 4. —Kolation between B, coli index of applied water and corresponding in<iex of chlorinated 
filter cflluent. (Based on data given in Table No. 3) 

between the bacterial quality of the raw water and that of the two 
effluents indicated were not defined with sufficient clearness to permit 
a sharp differentiation of their trends with various sedimentation 
periods, as was the case in Figure 2, though a fairly consistent diver¬ 
gence is shown in Tables 1 and 2 between the bacterial qualities of 
the unchlorinated filter effluent observed coincidently with sedimen¬ 
tation periods of three and nine hours, respectively. 

A more satisfactory method of dealing with this phase of the 
problem was afforded by the results of the more extensive observa- 
IITSOS*—30- 2 
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tions made in connection with the primary series of experiments, 
which afforded a basis for defining not only the relationships between 
the bacterial quality of the raw water and that of the several efflu¬ 
ents, as described in previous reports of this series,® but also the 
corresponding relationships,between the quality of the water applied 
to the filters and that of the unchlorinated and chlorinated filter 
effluents. By \ising either one t)f these relationships in combina¬ 
tion with those shown in Figure 2, it thus was possible to estimate 
the extent to which the bacterial content of one or the other of the 
two filter effluents indicated might be expected to be modified by 
differences in the period of sedimentation, affecting the quality of the 
water applied to the filters. 

The results of such an estimate may be illustrated by the following 
example, in which the effect of varying the sedimentation period on 
the B. coli content of the chlorinated filtered effluent was calculated. 
In Table 3 and, graphically, in Figure 4 is shown the relationship 
observed between the B. coli index of the applied water and the cor¬ 
responding index of the chlorinated filtered effluent, as derived from 
data of the primary series of experiments embracing a period of 15 
months. This relationship was derived by grouping the B. coli data 
according to the daily average B. coli indices of the applied water 
falling within the various ranges specified in Table 3. 


Table 3. —Relations observed between B. coli index of applied water and correspond^ 
ing index of chlorinated fdter effluent 


Apftlied water B. 
coli index range 

ATCrage B. coli 
index 

i 

Residual j 
per cent 

Applied water B. 
coli index range 

Average B. coli 
index 

Residual 
per cent 
in 

chlorin¬ 

ated 

Applied 

Chlorin¬ 

ated 

in i| 

chlorin- 1! 
ate<l ; 

jl 

Applied 

1 1 

1 Chlorin- 1 
ated 1 

0-750 ... 

350 

0.14 

.80 

■ ' j 

0.039 : 

5,001-7„500. 

6,840 
18,400 
167,000 

4.0 

0. m 
. oor) 

751-1,000 .. 

8S8 

.097 ; 

7,.501-.')0,000. 

12.0 

1,001-5,000. 

3, 480 

1.5 

.043 

1 

Over 50,000. 

95.0 

. 057 


The plot of the relationship given in Figure 4, which is based on 
the corresponding group averages in Table 3, indicates a high degree 
of correlation between the B. coli content of the applied water and 
chlorinated effluent. As the slope of the relationship line was equal, 
in this case, to unity (i. e., n = i), it was iiulicated that the relation 
thus observed was a straight-line one, in which the B. coli index of 
the chlorinated ^effluent varied in direct proportion to that of the 
applied water. From inspection, the value of (c) for the line was 
readily determined as approximating 0.0006; hence the equation of 
the relationship was 

Ec--0.0006 Ea (5) 


• See Reprint No. 1114 from the Public tlealth Reports, Table I and Figure 1, pp. 13-14. 
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in which {E^ denotes the B. coli index of the chlorinated effluent and 
{Ea) the corresponding B. coli index of the applied water. The value 
of (c) thus derived was checked roughly by noting that the mean of 
the residual percentages in Table 3 was 0.061 per cent, or 0.00061 in 
terms of a simple decimal. 

Referring to Figure 2, the ordinate (Ea) of each relationship line 
corresponding to a given abscissal value (R) gives the B. coli index of 
the applied water corresponding to that of the raw water, for the 
particular period of sedimentation thereby represented. If this ordi¬ 
nate value be referred to the abscissa scale of Figure 4, the corre¬ 
sponding ordinate .(Ec) of the relationship line shown in that chart 
will give the corresponding B. coli index of the chlorinated effluent. 
The same result may be obtained anal 3 ’^tically by substituting the 
equivalent of (Ea), in equation (5), into equations (1), (2), and (3), 
thus: 

Ec 

-=1.20 whence ^^ = 0.00072 (6) 

0.0006 

Ec 

-= 0.60 whence Zi’c = 0.00036 /2® ®® (7) 

1.0006 

Ec 

-= 0.53 5®-8^; whence £^<, = 0.000318 7?® *^ (8) 

0.0006 

From equations (6), (7), and (8), values of the ordinate (Ec) may be 
calculated for various assumed values of (Ea). 

Following the procedure above described, relationship lines con¬ 
necting the B. coli index of the raw water with the corresponding 
index of the chlorinated effluent, with sedimentation periods approxi¬ 
mating 3, 9, and 12 hours, respectively, were drawn as shown in 
Figure 5. As a check on the rationality of these lines, both as to 
position and as to slope, a corresponding line based on the more 
extensive observations made with six hours of sedimentation, in 
connection with the primary series of experiments, has been trans- 
scribed to the chart from a previously published report of these 
experiments.*® Both the position and slope of this line are so con¬ 
sistent with those of the other lines as to indicate that the latter 
probably are fairly representative of the effect of variations in the 
sedimentation period on the B. coli content of the chlorinated effluent, 
in spite of the indirect method by which they were derived. 

Following the same procedure as in the case of Figure 2, a rough 
approximation to a general equation connecting values of (c) and (n) 


>• Reprint No. IIU, Public Health Reports, Figure 1, p. 14. (For this line, c-O.OOOS acd n>0.83.) 
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in equations (6), (7), and (8) with the nominal period of sedimentation 
was derived, this equation being 


‘ log T 


(9) 


The relationship defined by equation (9), though probably not 
capable of generalized application without further experimental veri¬ 
fication under conditions other than those described in this report, 



^QOO 10,000 100.000 1,000.000 

RAW WATER - B.COLI INOT PER 100 C.C. 

Fioube S.—Relation between 13 . co/i index of raw and chlorinated waters, with different nominal 
periods of sedimentation, as based on combined relations shown in Figures 2 and 4 

was useful in affording a basis for estimating roughly the effect which 
prolongation of^the period of sedimentation might be expected to 
have on the bacterial quality of final effluent produced from raw 
water of the same B. coli content, or, conversely, on the limiting 
B. coli index of the raw water corresponding to a quality of effluent 
falling witWn the limit of a given standard. In the latter connection 
the following estimate thus was made of the maximum raw water 
B. coli index yielding a quality of chlorinated filtered effluent meeting 
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the primary reqiiirement of the revised Treasury Department B. coli 
standard, coincidently with various specified periods of sedimentation: 


Period of 
sedimen¬ 
tation, 
hours 

m 

Maximum 
permissible 
raw water 

B. coli index 
per 100 c. c. 

3 

3,700 

6 

6,200 

9 

8,300 

12 

9,600 

24 

12,600 

48 

15,600 


On referring to a plot of this relationship, as given in Figure 6, 
it will be noted that the permissible raw water B. coli maximum in- 



Figure 6.— Relation between the nominal period of sedimentation and the calculated maximum 
raw water B. coli index corresponding to a chlorinated filter cfiliient index not exceeding 1.0 per 100 
cubic centimeters. (Calculation made by means of Equation 9) 


croases with tho p6riod of sediinentation very considerably up to an 
index of about 10,000, corresponding to a period slightly over 12 
hours, but at a rapidly diminishing rate for longer periods. Inter¬ 
preting these results broadly, it would appear that substantial gains 
in the permissible limit of raw water pollution could bo effected by 
prolonging the sedimentation period up to approximately 12 hours, 
but that further extension of tho period beyond this time probably 
would not add sufficiently to such a limit to justify the increased 
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basin capacity reqxiired. Thus, it is indicated in Figure 6 that a 
fourfold increase in the sedimentation period from 3 to 12 hours 
would raise the permissible raw water B. coli maximum by 160 per 
cent, whereas the same proportionate increase from 12 to 48 hours 
would raise the maximum by only 62 per cent. 

Without undertaking here to analyze the factors of relative cost 
involved in/the foregoing question, it may be stated, in so far as is 
indicated by the residts of these experiments, that the economical 
limiting period of sedimentation for Ohio River water after coagula¬ 
tion appears to lie somewhere between 8 and 12 hours, as expressed 
in terms of nominal retention. As previously noted, very consider¬ 
able increases in the bacterial efficiency of coagulation-sedimentation 
were observed with periods ranging as high as eight hours, which 
represent somewhat longer retention times than ordinarily are pro¬ 
vided at full-scale plants, except those at which double-stage treat¬ 
ment of this kind is practiced. 

(The cecond section of this paper, dealing with the effects of certain modifications 
in conditions surrounding the coagulation process, will appear in the following issue 
of Public Health Reports.) 


DEATH KATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for April, 1930 

The accompanying table, taken from the Statistical Bulletin for 
May, 1930, issued by the Metropolitan Life Insurance Co., presents 
the mortality record of the industrial insurance department of the 
company for April, 1930, as compared with the preceding month and 
with the corresponding month of last year. It also gives the cumu¬ 
lative rates for the period January - April for the years 1929 and 1930. 
Death rates arc given for the principal causes of death. These rates 
are based on a strength of approximately 19,000,000 insured persons 
in the United States and Canada. 

In April the death rate for these persons was lower than for the 
corresponding month of last year, as was the case in each of the 
preceding months of the current year. In only two years, it is stated, 
1927 and 1922, has the April death rate for this group of persons been 
lower than that for this year. The cumvdative death rate for the 
first four months of 1930 is also much lower than that for the similar 
period of 1929,*and somewhat lower than the figure for the corre¬ 
sponding months of 1928. 

The Bulletin states: 

While the greatest single factor in this year’s more favorable health record 
has been the decline in the influenza-pneumonia death rate, the most significant 
items are the cumulative death rates of 86.2 per hundred thousand for tuber¬ 
culosis (all forms) and 74 for tuberculosis of the respiratory system. These 
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figures mark a drop since last year in the mortality rate for all forms of tuber¬ 
culosis of 9.7 per cent and for respiratory tuberculosis of 12.2 per cent. But 
these declines are even more significant when it is considered that they have 
occurred in the very part of the year when the mortality from tuberculosis 
runs highest. So great has been the gain this year that the tuberculosis death 
rate for the season of highest mortality is at substantially the same figure as 
recorded for the whole year 1929. It is easy to see that when the lower death 
rates of the summer and fall enter into the computation, the tuberculosis mor¬ 
tality rate for 1930 is destined to fall to a point far below that recorded for any 
preceding year. 

Another outstandingly favorable health development of 1930 is the drop of 
more than 20 per cent in the mortality from diphtheria. The cumulative death 
rate for this disease at the end of April, 1930, was far below that for the corre¬ 
sponding period of any preceding year. Improvement is also in evidence for 
typhoid fever, measles, whooping cough, diabetes, heart disease, respiratory 
conditions other than pneumonia, diarrheal complaints, chronic nephritis, 
cancer, puerperal conditions, and accidents. The drop in the cancer death 
rate is very slight and may be entirely wiped out by figures for later months. 

With the exception of the increase in automobile fatalities, no cause of death 
had shown, up to the end of April, any noteworthy increase over the death 
rate for the like period of 1929. The death rate from motor vehicle accidents, 
however, seems destined to go on registering new high points each year. 

Death rates {annual basis) per lOOyOOO for principal causes of deaths Aprils 1930 
(Industrial department, Metropolitan Life Insurance Co.] 


Death rate p3r 100,000 lives exposed» 


Causes of death 

April, 

March, 

April, 

Cumulative, 
January-April 

. 

1'930 

1930 

1929 

1930 

1920 

Total, all causes_- 

975.2 


‘ 994.4 

955.7 

1,113.7 


Typhoid fever... 

1.0 

1.1 

1.5 

1.1 

1.5 

Measles. .... 

6.5 

3.0 

5.4 

4.0 

4.2 

3.6 

Scarlet fever. 

4.1 

3.3 

4.1 

3.8 

Whooping cough.... 

4.4 

4.2 

5.7 

4.7 

6.9 

Diphtheria.... 

6.2 


9.2* 

8.2 

10.3 

Influenza.. 

19.8 

25.3 

33.1 

25.5 

99.8 

Tuberculosis (all forms)..__ 

90.4 

80.1 

95.5 

85.2 

94.4 

Tuberculosis of respiratory system. 

77.4 

75.4 

85.9 

74.0 

84.3 

Cancer______ 

78.5 

74.2 

76.0 

75.7 

76.3 

Diabetes mellitus.... 

19.6 

19.0 

19.4 

20.5 

22.7 

t'ercbral hemorrhage____ 

65.4 

C2.9 


63.0 

>64.0 

Organic diseases of heart____ 

104.2 

159.5 

161.7 

163.4 

175.1 

Pneumonia (all forms)_ 

118.7 

119.0 

111.2 

115.3 

151.2 

Other respiratory diseases__ 

13.5 

14.0 

13.3 

13.2 

16.0 

Diarrhea and enteritis.- _ _ 

11.8 

11.1 

12.1 

11.5 

13.3 

Bright’s disease (chronic nephritis)_____ 

70.4 

70.7 

74.5 

72.1 

78.1 

Puerperal state__ __ 

10.8 

13.1 

14.0 

12.9 

14.7 

Suicides_ -_ 

10.3 

9.8 

9.7 

9.2 

8.7 

Homicides _ ___ 

5.7 

7.5 

6.5 

6.6 

6.4 

Other external causes (excluding suicides and homi¬ 
cides) _____ _ 

52.4 

48.7 

57.9 

55.7 

50.8 

Traumatism by automobiles______ 

17.9 

. 13.9 

17.2 

17.3 

15.6 

All other causcSL __ _-_ 

215.5 



203.4 









I All figures in this table include infants Insured under 1 year of age and are subject to slight correction, 
as they are based on provisional estimates of lives exposed to risk. 

> Rate not comparable with that for 1930. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Statutory provision making compensation jor th^ destruction oj tuber¬ 
culous cattle held not to violate State constitution. —(California Supreme 
Court; Patrick v. Riley, State Controller, 287 P. 455; decided Apr. 
21, 1930.) Chapter 829 of the 1929 statutes, known as the ^^Bovinc 
tuberculosis law,'’ made provision for tlic examination and tuberculin 
testing of dairy animals and for the branding, segregation, and slaugh¬ 
ter of animals reacting positively to the tiibercidin test. Section 10 
of said act provided in part as follows: 

* ♦ * In consideration of the fact that the eradication of bovine tuberculosis 

is beneficial to public health and welfare, that before said animal is branded 
as provided for in section 0 of this act and/or slaughtered its value shall be 
determined by appraisement, as provided for heroin, ♦ * *; whereupon the 

owner of said reacting cattle shall be given a written memorandum signed by 
or under the authority of said director of agriculture in substance and effect, 
and in behalf of the State of California, promising that the said State will pay 
said owner in consideration for the slaughter of said reacting animals, the 
amount of money herein prescribed therefor. * * 

In a mandamus proceeding to compel the State controller to draw 
warrants on the State treasurer for the payment of certain claims, 
evidenced by memoranda such as mentioned in the above-quoted 
section, the controller based his refusal to draw the warrants on the 
ground that the provisions authorizing compensation for animals 
destroyed were in violation of section 31 of article 4 of the State 
constitution which declared that the legislature shall not “make 
any gift or authorize the making of any gift, of any public money 
or thing of value to any individual." 

The holding of the supreme cotirt was in favor of the petitioner. 
Regarding the constitutional provision in question, the court quoted 
from a prior opinion as follows: 

* * * In other decisions, both prior and subsequent to the Conlin Case, 

supra, this court has pointed out that, where the question arises as to whether 
or not a proposed application of public funds is to be deemed a gift within the 
meaning of that term as used in the constitution, the jjrimary and fundamental 
subject of inquiry is as to whether the money is to be used for a public or a 
private purpose. If it is for a public purpose within the jurisdiction of the 
appropriating board or body, it is not, geiicrally speaking, to be regarded as a 
gift. * * ♦ 

Proceeding then to a discussion of the bovine tuberculosis law, the 
court said: 

That the act here in question was enacted for a public purpose is beyond 
question, and, being a law for the suppression of disease and the promotion of the 
public health, it should be given a broad and liberal construction that it may 
accomplish the purpose intended in enacting it. [Cases cited.] In construing 
such an act, the courts must presume that the legislature has carefully investigated 
and has properly determined that the interests of the public require legislation 
that will insure the public safety and the public health against threatened danger 
from diseased animals. The determination of that fact is the province of the 
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legislature, and not of the courts. It is also the province of the legislature, in 
the exercise of a sound discretion, to determine what measures are necessary for 
the protection of such interests. [Cases cited.] We arc not prepared to say that 
the legislature in this act has ai)uscd its discretion, or that the measures it has 
adopted, including the provision for compensation, to prevent the spread of 
tuberculosis among cattle, are unnecessary and unreasonable or in violation of 
section 31 of article 4 of the constitution. 

♦ ♦ * The question whether the public interests of the State wouid be at all 

advanced by compensating the"owners of cattle destroyed under the provisions 
of the “ Bovine tuberculosis law” was ati appropriate one for disetission and deter¬ 
mination by the legislature before its cnactuient. * * * 

It is our conclusion, therefore, that, while the legislature, in the exercise of the 
police power, might have directed the slaughter of diseased cattle without making 
any provision for compensation to the owners, it did not violate section 31 of 
article 4 of the constitution by refusing to exert the full measure of its might. 

« i|c « 


DEATHS DURING WEEK ENDED JUNE 21, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended June 21 f lOSOy and corresponding week of 1929. {From 
the Weekly health IndeXy June 25 y 1930y issued by the Bureau of the Census y 
Department of Commerce) 

Week ended (’orrespondlng 
Juno 21, 1930 week, 1929 


Policies in force__ 75, 89(5, 166 

Number of death claims_ 13, 544 

Death claims i^er 1,000 policies in force, annual rate. 9. 3 


74, 409, 722 
13, 536 
9. 5 


Deaths from all causes in certain large cities of the United States during the week 
ended June 21 ^ 1930y infant mortalityy annual death rate, and comparison with 
corresponding iveek of 1929. (From the Weekly Health Index, June 25, 1930, 
issued by the Bureau of the Census, Department of Commerce) 


City 


Total (05 cities). 

Akron.-.. 

Albany *.-. 

Atlanta. 

White.- 

(Colored- 

Baltimore <. 

White.-. 

Colored... 

Birmingham--. 

White.. 

Colored. 

Boston.. 

Bridgeport. 

Buflalo. 

Cambridge. 

Camden. 

Clanton. 

Chicago <. 

Cincinnati. 

Cleveland. 

Columbus. 

See footnotes at end of tabic. 


Week ended June I 

Annual 

1 Deaths under 1 I 


21, 1930 

death 

year 

Infant 



! rate per 


1 

mortality 



1,000, 


1 

rate, week 



corre- 

Week 

Corre- 

ended 

Total 

Death 

spondlng 

ended 

sponding 

June 21, 

deaths 

rate i 

week, 

Juno 21, 

week, 

1030* 


! 

1929 

1930 

1929 


0, fOS 

11.4 

12.1 

575 

048 

*50 

37 



3 

4 

! 27 

27 

11.7 

IG.O 

o 

3 

44 

82 

10.8 

21.7 

11 

0 

116 

30 



3 

, 4 

95 

40 

C) 

(5) 

8 

5 

127 

104 

10.3 

14.3 

13 

26 


131 



10 

10 

43 

33 

C) 

(») 

3 

10 

49 

03 

14.8 

15.9 

3 

9 

28 

27 



3 

5 

40 

30 ; 

(5) 

(») 

0 

4 

0 

200 

13.0 

13.1 

21 

19 

59 

2i 



4 

0 

OS 

113 

io.Ti 

9.8 

11 

12 

49 

28 

11.0 

9.1 

2 

2 

37 

34 

13.1 

10.8 

4 

1 

73 

19 

8.5 

. 5.8 

0 

1 

0 

f08 

10.0 

12.1 

49 

09 

43 

130 



13 

5 

77 

173 

8.9 

0.8 

8 

11 

24 

78 

13.6 

12.0 

2 

4 

29 
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Deaths from all causes in certain large cities of the United States during the week 
ended June SI, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929 —Continued 


city 


Dallas.. 

White. 

Colored. 

Dayton. 

Denver. 

Des Moines—. 

Detroit. 

. Duluth..... 

El Paso. 

Erie... 

Fall Kiver <. 

Flint. 

Fort Worth. 

White. 

Colored. 

Grand Rapids. 

Houston. 

White. 

Colored-.:. 

Indianapolis. 

White. 

Colored. 

Jersey City. 

Kansas City, Kans. 

White. 

Colored. 

Kansas City, Mo. 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White...'. 

Colored. 

Lowell. 

Lynn... 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

Nashville. 

White. 

Colored. 

New Bedford. 

New Haven. 

New Orleans. 

White. 

Colored... 

New York... 

Bronx boro. 

Brooklyn boro. 

Manhattan boro. 

Queens boro. 

Richmond boro.. 

Newark, N. J. 

Oakland. 

Oklahoma City. 

Oraha. 

Paterson. 

Philadelphia. ^ _ 

Pittsburgh. 

Portland, Oreg. 

Providence. 

Richmond... 

White. 

Colored. 

Rochester. 

St. LK)uis. 

St. Paul. 

Salt Lake City*. 

San Antonio. 

See footnotes at end of table 


Week ended Juno 
21,1930 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

■ ■ 

Death 
rate» 

Week 
ended 
June 21, 
1930 

Corre¬ 

sponding 

week, 

1029 

rate, week 
ended 
Juno 21, 
1930 > 

61 

14.6 

18.7 


10 


40 




7 


15 

(*) 

(») 


3 


48 

13.6 

13.0 


4 

30 

64 

11.3 

11.5 

0 

0 

63 

27 

9.3 

11.7 

1 

3 

17 

263 

9.9 

11.0 

33 

37 

51 

22 

9.8 

12.1 

2 

3 

54 

33 

14.6 

19.0 

8 

13 


21 



0 

4 

0 

25 

9.7 

8.2 

4 

2 

02 

30 

10.5 

9.1 

0 

3 

70 

33 

10.1 

11.0 

7 

3 


23 



5 

2 


10 

C) 

C) 

2 

1 


41. 

13.0 

13.3 

1 

6 

15 

75 



11 

6 


41 



5 

4 


34 

0) 

(») 

0 

2 


93 

12.7 

14.7 

3 

8 

22 

78 



3 

7 

26 

15 

(’) 

(») 

0 

1 

0 

50 

8.0 

10.0 

5 

8 

43 

23 

10.1 


2 

3 

47 

18 



2 

1 

63 

5 

0) 

... 

0 

2 

0 

102 

13.6 

11.5 

14 

6 

109 

29 

14.3 


5 

5 

117 

22 



4 

4 

104 

7 

(>) 

0) 

1 

1 

247 

295 



20 

27 

61 

77 

12.2 

8.7' 


3 

43 

55 



3 

1 

30 

22 

(») 

(») 

2 

2 

145 

26 



2 

4 

47 

27 

13.3 

9.9 

2 

3 

51 

81 

22.2 

18.4 

4 

6 

48 

44 



2 

4 

37 

37 

C) 

C) 

2 

2 

67 

101 

9.7 

8.3 

11 

11 

65 

97 

11.1 

10.3 

4 

8 

26 

52 

19.4 

22.0 

6 

7 

93 

31 



6 

6 

123 

21 

(’) 

C) 

0 

1 

0 

29 



1 

2 

26 

49 

13.6 

10.5 

4 

1 

78 

150 

18.2 

20.2 

17 

19 

98 

95 



12 

10 

106 

55 

(«) 

(») 

6 

9 

84 

1,321 

11.4 

12.0 

131 

108 

55 

179 

9.8 

10.0 

7 

9 

16 

441 

10.0 

10.1 

49 

48 

52 

522 

16.5 

17.0 

eo 

43 

98 

137 

8.4 

7.9 

11 

5 

32 

42 

14.5 

13.5 

4 

3 

74 

78 

8.0 

11.0 

7 

8 

37 

63 

12.0 

12.6 

2 

5 

24 

39 



6 

3 

118 

54 

12.6 

11.9 

3 

3 

34 

19 

6.8- 

13.3 

0 

3 

0 

415 

10.5 

11.5 

29 

33 

43 

147 

11.4 1 

15.1 

14 

15 

51 

78 



2 

6 

26 

56 

10.2 

9.5 

4 

7 

37 

54 

14.5 

14.2 

6 

7 

74 

31 



2 

5 

45 

23 


(0 

6 

2 

131 

07 

10.0 

10.0 

7 

8 

62 

220 

13.5 

12.5 

13 

25 

42 

53 



4 

4 

41 

32 

12.1 

7.9 

2 

4 

31 

82 ! 

19.6 

12.4 

18 

13 
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Deaths from all causes in certain large cities of the United States during the week 
ended June 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929 —Continued 


City 

Week ended June 
21, 1930 

Annual 
deatli 
rate T)cr 
1,000, 
(;orrft- 
sponding 
wee):, 
1929 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 

ratei 

Week 
ended 
June 21, 
19:50 

Corre- 

sijoiuling 

week, 

1929 

rate, week 
ended 
June 21, 
19302 

San Diego .. ____ 

36 



0 

2 

0 

San Francisco... 

132 

11.8 

11.0 

11 

12 

75 

Schenectady.--... 

18 

10.1 

16.2 

0 

4 

0 

Seattle. 

84 

11.4 

8.0 

4 

6 

40 

Somerville. 

12 

0.1 

5.6 

1 

2 

33 

Spokane..-j 

32 

15. .3 

12.9 

2 

1 

52 

Springfield, Ma.ss.... 

32 

11. 1 

12.9 

3 

1 

47 

Syracuse .j 

46 

12.0 

9.9 

0 

4 

0 

Tacoma... 

19 

9.0 

12.7 

0 

2 

0 

Toledo.... 

(54 

10.7 

13.8 

13 

7 

119 

Trenton. 

34 

12.8 

13.1 

3 

4 

56 

Utica.... 

21 

1 10.5 

14.0 

1 

2 

28 

Washington, D. C .. 

135 

12.8 

12.6 

8 

7 

46 

White . ..-.-. 

91 



7 

3 

CO 

Colored... 

44 

Q) 

(') 

1 

4 

18 

Waterbury ..... 

20 



G 

I 

154 

Wilmington, Del. 

27 

11.0 

9.7 

1 

*> 

23 

Worcester..... 

28 

7. 4 

11.9 

2 

6 

26 

Yonkers . 

26 

i 11.2 

6.4 

2 

1 

48 

Youngstown . 

23 

6. 9 ' 


3 

4 

47 


^ Annual rate per 1,000 fKtpulaUon. 

* Deaths under 1 year per 1,000 births. Cities left blank arc not in the registration area for births. 

* Data for 73 cities. 

* Deaths for week ended Fri<lay. 

»In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total iKipulation: Atlanta, 31; naltimoro, 15: Binningliam, 39; Dallas, 15; Fia t Worth, 
14; Houston 25; Indianapolis, 11; Kansas City, Kaus., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Na^ville, 30; Now Orleans, 26; Uichmond, 32; and Washington, D. C., 25. 


























PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended June 21, 1930, and June 22, 1929 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 21, 1930, and June 22, 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

June 

21, 

1930 

Week 

ended 

June 

22, 

1929 

W’^eek 

ended 

Juno 

21, 

1930 

Week 

ended 

Juno 

22, 

1929 

Week 

ended 

Juno 

21, 

1930 

Week 

ended 

June 

22, 

1929 

Week 

ended 

June 

21, 

1930 

Week 

ended 

June 

22, 

1929 

New England States: 









Maine. 

9 

1 

1 

2 

47 

54 

1 

2 

New Hampshire __ 

1 

1 



20 

60 

0 

0 

Vermont__ 





39 

2 

0 

0 

Massachusetts. 

47 

C4 

1 

4 

878 

374 

3 

4 

Rhode Island .-.* 

3 

3 



5 

42 

0 

0 

f Connecticut _ _ 

13 

20 


1 

46 

152 

2 

1 

Middle Atlantic States: 








New York. 

111 

233 


U 

2,025 

723 

16 

15 

New Jersey. 

76 

81 

1 

1 

939 

173 

0 

6 

Pennsylvania _ _ 

98 

125 



1,033 

929 

3 

• 9 

East North Central States: 








Ohio. 

26 

32 

3 

8 

336 

442 

4 

16 

Indiana.. 

13 

11 



134 

106 

0 

2 

Illinois. 

131 

207 

3 

22 

390 

1,058 

6 

10 

Michigan. 

75 

102 

4 

1 

802 

564 

12 

60 

Wisconsin .. 

21 

21 

12 


326 

914 

6 

6 

West North Central States: 









Minnesota. 

10 

13 

2 

2 

98 

144 

2 

2 

Iowa. 

c 

2 



63 

74 1 

1 

3 

Missouri. 

12 

37 



69 

73 

3 

8 

North Dakota.._ 

4 

11 



11 

78 - 

0 

1 

South Dakota.-__ 

8 

4 



90 

0 

1 

a 

Nebraska _ 

5 

6 



75 

154 

1 

0 

Kansas .- 

4 

6 

__ 

4 


170 

316 

0 

6 

South Atlantic States: 









Delaware __ _ _ 


1 



6 

10 

0 

0 

Maryland >_^. 

12 , 

24 

7 

12 1 

37 ! 

26 

0 

2 

District of Coltimbia. 

2 ! 

10 


1 

05 

13 

1 

0 

West Virginia.. 

4 

6 

10 


41 

134 

1 

1 

North Carolina.. 

11 

24 1 

5 


54 

0 

4 

1 

South Carolina. 

11 

8 

137 

124 



3 

0 

Georgia. 

2 

8 1 

4 

14 

66 

27 

2 

0 

Florida. 

7 

5 


1 

38 

23 

0 

1 

East South Central States: 









Kentucky. 






25 

2 

2 

Tennessee. 

6 

2 

6 

4 

47 

13 

11 

2 

AlabamU. 

10 

17 

21 

13 

111 

38 

3 

2 

Mississippi. 

10 

13 





0 



1 New York City only. 


* Week ended Friday. 


(1642) 
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Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended June 81, 19S0, and June 28, 1929 —ConUniied 


ArknnsaH. 

Louisiana. 

Oklahoma 3-..- 

Toxas.- 

Mountain Stales: 

Montana.- 

Idaho.-. 

Wyoming. 

Colorado_ 

Nt)W Mexico.. 

Arizona.. 

Utah 2_ 

Patihe States: 
Washington... 

Oregon_ 

California_ 


Division and State 


Now England Stales: 

Maine.. 

New Ilampphirc. 

Vermont . 

Massachusetts_ 

Rhode Island. 

Connecticut -. 

Middle Atlantic States: 

New York.... 

New Jersey ... .. 

Pennsylvania- - 

East North Central States: 

Ohio.-.- 

Indiana__-. 

Illinois__- 

Michigan... 

Wisconsin_ _ 

West North Central Stales: 

Minnesota. 

Iowa.. 

Missouri... 

North Dakota.. 

South Dakota. 

Nebraska. 

Kansas....-. 

South Atlantic States: 

Delaware.-... 

Maryland '.. 

District of Columbia.... 

West Virginia. -. 

North (\irolina- 

South Carolina. 

(loorgla. 

Florida. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama.-. 

Misslssirmi. 



3 

4 

8 

n 

24 

1 

0 

2 


15 

12 

10 

7 

7 

37 

1 

2 


4 

7 

4 

Zi 

55 

32 

2 

3 

-- 

9 

30 

11 

18 

72 

91 

. 1 

0 






21 

57 

0 

5 


1 

1 



7 

31 

1 

0 


3 

1 



44 

IS 

0 

0 


2 

9 


1 

286 

19 

2 

1 


13 

10 

_ 

1 


34 

12 

2 

0 



4 



44 

1 

2 

3 

-- 

1 


0 


129 

2 

1 

2 


5 

2 



383 

91 

1 

4 


2 

11 

7 

2 

UKt 

92 

1 

4 

-- 

45 

58 

18 

21 

1, 186 

152 

4 

12 


Poliomyelitis 

^ Scarlet fever 

Smallpox 

T>7.hoid fever 


AVeck 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ende<l 

ended 

ended 

ended 

ended 


June 

June 

June 

June 

June 

June 

Juno 

June 


21, 

22, 

21, 

22, 

21, 

22, 

21. 

22, 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 


0 

0 

14 

10 

0 

0 

1 

3 


0 

0 

3 

4 

0 

0 

0 

0 

_ 

0 

0 

5 

1 

0 

1 

0 

0 


1 

I 

102 

148 

0 

0 

2 

7 


0 

1 

5 

3 

0 

0 

0 

0 

-- 

0 

0 

44 

25 

« 

0 

1 

3 


4 

2 

228 

230 

14 

0 

11 

12 


0 

1 

104 

69 

0 

0 

5 

4 

-- 

2 

2 

253 

240 

0 

0 

16 

15 


1 

0 

116 

98 

79 

84 

14 

0 


0 

0 

50 

80 

124 

43 

4 

1 


0 

0 

247 

269 

5^1 

4 

17 

11 


0 

1 

220 

335 

75 

52 

11 

2 

-- 

0 

1 

90 

78 

80 

8 

4 

2 


0 

0 

40 

43 

7 

6 

0 

3 


0 

0 

22 

3S 

89 

36 

0 

3 


0 

1 

05 

34 

20 

16 

3 

14 


2 

1 

11 

20 

4 

10 

0 

0 


0 

0 

2 

4 

24 

17 

0 

1 


0 

0 

40 

22 

27 

12 

2 

2 

... 

0 

1 

22 

20 

71 

34 

8 

4 


0 

0 

7 

0 

0 

0 

0 

1 


0 

0 

34 

46 

0 

1 0 

8 

7 


0 

0 

4 

7 

0 

0 

1 

0 


0 

0 

12 

15 

12 

11 

5 

8 


4 

•} 

9 

18 

9 

11 

34 

21 


3 

0 

2 

3 

1 

1 

02 

45 


0 

0 

4 

3 

0 


28 

33 


Q 

0 

0 

0 

0 


3 

2 


0 

0 

13 

75 

3 

25 

8 

5 


0 

1 

17 

5 

2 

1 

28 

28 


5 

n 

16 

15 

10 

0 

26 

21 

... 

0 

0 

4 

3 

10 

- 

28 

25 


f1^re8“fo?1(B0 ar7c«lusivo of Oklahoma (’ity and Tulsa and for 1929 are exclusive of Oklahoma City 
only. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 21^ 1930, and June 22, 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallix)x 

Typhoid fever 

Division and State 

Week 

ended 

June 

21. 

1930 

Week 

ended 

Juno 

22, 

1929 

Week 

ended 

June 

21. 

1930 

Week 

ended 

Juno 

22, 

1929 

Week 

ended 

June 

21. 

1930 

Week 

ended 

June 

22, 

1929 

Week 

ended 

June 

21, 

1930 

Week 

ended 

Juno 

22, 

1929 

West South Central States: 

Arkansas.. 

0 

0 

2 

12 

2 

2 

15 

0 

Louisiana. 

27 

0 

24 

13 

0 

11 

30 

10 

Oklahoma >_ 

0 

0 

7 

14 

67 

76 

4 

17 

Texas.. 

2 

0 

11 

21 

107 

C6 

7 

27 

Mountain States: 

Montana___ 

1 

0 

24 

20 

4 

4 

2 

5 

Idaho.. 

0 

0 

0 

2 

1 

7 

0 

0 

Wyoming. 

0 

0 

0 

1 1 

5 

5 

0 

7 

Colorado... 

0 

' 0 

17 

21 

12 

10 

0 

3 

New Mexico. 

0 


1 

6 

9 

4 

3 

1 

Arizona.... 

2 

1 0 

1 

0 

0 

1 

1 

4 

Utah a. 

0 

1 0 

8 

4 

0 

7 

1 

0 

Pacific States: 

Washington... 

0 

0 

14 

17 

23 

21 

5 

2 

Oregon.... 

‘ 0 

1 

3 

5 

17 

23 

2 

1 

California.. 

51 

4 

84 

259 

43 

24 

12 

10 




* Week ended Friday. 

* Figures for 1930 cro exclusive of Oklahoma City and Tulsa, and for 1929 are extlusivoof Oklahoma City 
only. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 

po.x 

Ty¬ 

phoid 

fever 

April, 19S0 











Delaware_ 

2 

10 



59 


0 

38 

0 

2 

May, 19S0 











Arkansas. 

9 

11 

90 

189 

207 

93 

0 

21 

21 

8 

Idaho. 

12 

5 



201 


0 

30 

25 

2 

Illinois. 

42 

544 

109 

8 

2,602 

-- 

3 

1,040 

451 

42 

Indiana_ 

34 

60 

56 


800 


2 

594 

689 

IS 

Maine_I-._ 

4 

13 

26 


402 


0 

132 

0 

19 

Maryland_ 

9 

8:i 1 

52 


382 


2 

334 

0 

21 

Michigan. 

91 

200 

16 

2 

7,309 


1 { 

1,056 

269 

16 

Minnesota. 

11 

48 

3 


882 


1 1 

475 

31 

11 

Missouri. 

38 

160 

16 

46 

617 

1 

0 

618 

292 

38 

New Mexico_ 

9 

18 


8 

210 

2 

2 

42 

38 

11 

New York^. 

59 

507 


9 

10,013 


8 

1,974 

29 

61 

Ohio. 

18 

200 

61 

2 

3,103 


6 

1,023 

502 

44 

Pennsylvania_ 

64 

527 


5 

6,805 

1 

2 

1,843 

2 

53 

Hhode Island_ 

1 

22 



75 


0 

93 

0 

9 

South Carolina. 


112 

1,402 

1,783 

284 

1,209 

9 

25 

16 

103 

West Virginia. I 

7 

37 

58 

416 

0 

107 

159 j 

57 


April, 19S2 

Cases 1 

Anthrax: 

Cases 

Delaware: 

1 

New York. 

. 3 

Chicken pox. 

. 35 

Pennsylvania. 

. 4 

Mumps. 

o 

Chicken pox: 


Undulant fever. 

. 1 

Arkansas. 

. 61 

Whooping cough. 

. 17 

Idaho. 

Illinois. 

. 67 

. 1,180 

May, 19S0 


Indiana-. 

. 299 

Actinomycosis: 


Maine. 

. 102 

Pennsylvania. 

. 1 

Maryland. 
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CWckenpox—Continued, Cftses 

Michigan.,.... 085 

Mimwaota... •'*70 

Missouri,......,.. 3»3 

New Mexico.. fiO 

New York.2,072 

Ohio.-...,... 

Pennsylvania. 2,360 

Rhode Island..— 10^ 

South Carolina_ 378 

West Virginia... 204 

Conjunctivitis: 

Maine.. 5 

New Mexico. 2 

Dengue: 

South Carolina. 2 

Diarrhea: 

Maryland. . 2 

South Carolina.--.3,138 

Diarrhea and enteritis (under 2 years): 

Ohio--__ 10 

Dysentery: 

Illinois.-. 0 

Maryland . 7 

Minnesota (amebic)--. 3 

New York . 7 

Ohio . 4 

Food poisoning: 

Ohio--.-.-. 11 

(lerman measles: 

Illinois...-. IIK) 

Maine. 113 

Maryland . 423 

New York.. .. 1,733 

Ohio. - 117 

Rhode Island.. 105 

South (hirolina...-.- 44 

(ilaiidular fever: 

Maryland . ____1 

Hookworm disease: 

Arkansas. 4 

South (’nrolina. 13S 

Impetigo contagiosa: 

Maryland- -.—.. 2 

Jamaica ginger paralysis: 

Arkansas-- 4 

South Carolina.-. 1 

Dead poisoning: 

Illinois.-. 0 

Ohio.-.-. 13 

Pennsylvania-. 3 

Leprosy: 

Illinois. I 

Lethargic cnwphalitis: 

Illinois.-.. 

Michigan. 2 

New Mexico. 2 

New York. 23 

Ohio. 4 

Pcnnyslvania. ^ 

South Carolina. 1 


Mumps: Cases 

Arkansas.-. 33 

Idaho. 39 

Illinois. 897 

Indiana. 55 

Mainc_. 426 

Maryland. 95 

Michigan. 925 

Missouri.. 268 

New Mexico.188 

New York.. 2^310 

Ohio,. 670 

Pennsylvania.....1,529 

Rhode Island. 2 

South Carolina_ 200 

Ophthalmia neonatorum : 

Illinois.. 35 

Maryland_ 2 

Missouri..... 4 

New York_,. 2 

Ohio.. 101 

Pcnnsjlavnia--.-. 8 

South Carolina. 12 

Paratyphoid fever: 

Illinois_ 2 

-Mame. 3 

Maryland. 1 

Minnesota. 1 

New York. i2 

South Carolina. 5 

ruerporal septicemia: 

Illinois . 7 

New York. 8 

Ohio. 9 

South Carolina. 6 

Rabies in animals: 

Idalio. 1 

Illinois . 7 

Marylaml. .. 3 

Missouri _ 9 

New' Mexico_ 1 

New York -- .-. 17 

Rlio<lo Island .. 9 

South Carolina---^ _ 18 

Rabies in man: 

Michigan-- _ 1 

Rocky Mountain spotted or tick fever: 

Idaho_ 7 

Scabies: 

Maryland... 2 

Septic sore throat: 

Idaho. 1 

Illinois.. 9 

Maine. 4 

Maryland. 6 

Michigim. 21 

Missouri. 21 

Now York. 16 

Ohio. 62 


Tetanus: 

Illinois-. 

New York.— 

Ohio. 

Pennsylvania. 

South Carolina. 1 


CD CO CO 0» 
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Trachoma: Cases 

Undulant fever—Continued. Cases 

Ohio . 37 

Illinois.. 5 

Missouri. 62 

New York. 3 

2 

Pennsylvania. 4 

South Carolina. 1 

Vincents, angina: 

Illinois... 6 

Pennsylvania.. 1 

Rhode Island. 1 

Trichinosis: 

Pennsylvania. 3 

Tularaemia: 

Arkansas. 1 

THabn 1 

Maine. 3 

Miuryland. 12 

New York. 80 

Whooping cough: 

Arkansas. 117 

Idaho... 28 

Illinois.—-. 736 

South Carolina. 1 

Typhus fever: 

Maryland. 1 

New York. 1 

Undulant fever: 

Illinois... 6 

Indiana. 6 

Maine..-.-. I 

Maryland.. 1 

Michigan.. 1 

A.flnnocnto 8 

Indiana.. 173 

Maine. 105 

Maryland. 161 

Michigan.-. 863 

Minnesota... 202 

Missouri.. 188 

New Mexico. 4 

New York. 1,642 

Ohio....-. 083 

Pennsylvania. 1,011 

Rhode Island.. 51 

Missouri--... 8 

New York. 13 

South Carolina. . 611 

West Virginia. 201 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 94 cities reporting cases used in the following table arc situated in all parts 
of the country and have an estimated aggregate population of more than 31,825,- 
000. The estimated population of the 87 cities reporting deaths is more than 
30,236,000. The estimated expectancy is based on the experience of the last nine 
years, excluding epidemics. 


lYeeics ended June 14, 1930, and June 15, 1929 



1930 

1929 

Estimated 

expectancy 

Cam reported 

Diphtheria: 

46 States. .. _ _ 

900 

488 

13, m 

5,116 

118 

39 

70 

2,635 

1,176 

1,071 

79 

407 i 
67 

531 

0 

1,186 

646 

10,215 
2.888 

202 

90 

30 

2,881 

1,140 

851 
94 , 

460 

53 

627 

0 


cities_ _ _ 

729 

Measles: 

45 States..... 

94 cities__ _ _____ 

Meningococcus meningitis: 

46 States..... 


94 cities.....j 


Poliomyelitis; 

47 States. 


Scarlet fever: 

46 States_____ 


94 cities____ 

836 

Smallpox: 

46 States....... * 

94 cities..... 

46 

Typhoid fever: 

46 States..... 


54 

94 cities..^ ___ 

Deaths reported 

Influenza and pneumonia: 

87 cities__ _ _ - . _r 

Smallpox: 

87 cities. 
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July 4,1930 


City reports for week ended June 14, 1930 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever b the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding week.s of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy b the mean number of cases reported for the week during non¬ 
epidemic years. 

If the reports have not been received for the full nine years, data arc used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the disease^ given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENOr.AND 

Maine; 

Portland -.. 

New Hamiishire: 

Concord_ 

Mancho.stcr_ 

Nashua. .. 

Vermont: 

Bar re. 

Burlington... 

Ma.ssachusotts: 

Boston. 

Fall Uiver. 

vSpringfield. 

Worce.ster. 

Rhode Island: 

Pawtucket. 

Providence. 

(Connecticut: 

Bridgeport. 

Hartford- 

New Haven. 

MIDDLE ATLANTIC 

New York: 

BulTalo.. 

New York. 

Rochester.... 

Syracuse... 

New Jersey: 

Camden. 

Newark.. 

Trenton... 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

Scranton.. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo.. 

Indiana: 

Fort Wajmo.. 

Indianapolis- 

South Bond.. 

Terre Haute- 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit.:. 

Flint. 

n,Kkn/1 TionIHa 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

13 

1 

1 


0 

15 

37 

0 

0 

0 


0 

0 

0 

0 

1 

0 


0 

3 

0 


0 






2 

0 

0 


0 

0 

0 

Cl 

33 

8 


0 

4.53 

3S 

1 

3 

2 


0 

1 

5 

9 

2 

4 


0 

9 

3 

57 

2 

0 


0 

112 

0 

C 

0 

0 


0 

3 

0 

15 

4 

0 

1 

1 

20 

0 

6 

5 

0 


0 

5 

1 

7 

4 

1 


0 

3 

0 

8 

1 

0 


0 

9 

14 

28 

10 

10 


0 

3 

23 

189 

236 

102 

4 

6 

1, 604 

im 

9 

8 

3 


0 

20 

7 

14 

3 

0 


0 

38 

48 

1 

6 

2 


0 

8 

0 

18 

11 

16 

2 

0 

121 

12 

4 

2 

10 


0 

6 

0 

81 

53 

19 


3 

277 

79 

22 

15 

10 


1 

140 

10 

7 

2 

0 


0 

1 

11 

2 

5 

3 


1 

57 

10 

08 

23 

16 

4 

2 

26 

41 

10 

2 

G 

1 

1 

43* 

3 

20 

4 

0 


0 

24 

8 

3 

1 

0 


0 

2 

0 

18 

2 

0 


0 

28 

1 

1 

0 

0 


0 

2 

0 

Q 

0 

0 


0 

42 

0 

104 

82 

133 

9 

4 

29 

85 1 

2 

0 

1 


0 

20 

0 

01 

40 

40 

1 

1 

296 

65 

Q 

2 

0 


0 

161 

1 

7 

1 

0 


0 

1 

3 


Pneu¬ 

monia, 

deaths 

reported 


1 

1 


0 


1 

15 

0 

0 

0 

0 

6 

5 

4 

3 


10 

124 

1 

3 

0 

7 

4 

34 

27 

2 


4 

10 

2 

2 


35 

0 

21 

1 

6 


117808°—30-3 


C7IO<0O 
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City reports for week eroded June 14, 19S0 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

■ 

Division, Stete, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

rei)orted 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

EAST NORTH CEN¬ 
TRA L—Con t illll Cd 






1 



Wisconsin: 

Kcnoshft 

5 

0 

0 


' 0 

1 

1 2 

2 

Madison 

1 

0 

0 


i 0 


t 1 

2 

\Iil\vankro 

03 

11 

1 


i 0 

If) 

119 

7 

Ratine.. 

9 

0 

0 

1 

1 

6 

2 

0 

Siijiprior 

0 

0 

0 


0 

0 

0 

0 

WEST NORTH CENTRAL 







Minnesota: 

DiiliiD) 

5 

1 

0 


0 

0 

1 

5 

Minripaj'nlis 

t:fl 

11 

1 


0 

20 

2(1 

7 

St Paul - --- 

25 

6 

1 


0 

4 

0 

3 

Iowa: 

0 

1 

0 



0 

0 


I ojiiis 

0 

1 

0 



0 

0 




0 

0 



1 15 

0 



3 

8 

0 

0 



d 

2 

0 


Missouri: 

Kansas City.-. - 
St Joseph . 

I 2 

0 


1 

1 

Cl 

1 

d 

0 


i 0 

0 

0 

0 

St. Louis. 

Norlli Dakota: 

Farpo.. 

21 

! 

1 

25 

1 

0 

22 

I 


33 

10 



0 


j 

11 ! 

1 

(rffU'd Porks 

0 

o 

0 

0 



0 

0 


South Dakota: 

Aher/'t>en 

0 

0 



42 

0 


Si'oiiv Falls 

0 

2fi 

0 

0 



1) 

0 


Nebraska: 

Liiit(dn. 

1 

0 


0 

2 

2 

I ^ 

Omaha 

2 





Kansas: 

Toj/tka. *.. 

13 

0 

0 

1 

4 

.'•0 

10 

1 

AViohita 

1 

1 

1 

0 

a) 

0 

1 

SOUTH ATLANTIC 







Delaware: 

Wilininplon. 

1 

0 

0 


0 

1 

0 

1 

Maryland: 

Jhiltiinore. 

80 

18 

8 

2 i 

0 

11 

5 

11 

(hirnbeiland. ^ 

0 

0 

1 

0 

I 

0 

0 

Frederick_ 

0 

0 

0 


0 

0 

0 

0 

District of (’oluuibia: 
WiishiuKton. 

28 

7 

3 


0 

50 

0 

13 

Virginia: 

I^ynchburg. 

4 

1 

1 


0 

12 

0 

0 

N orfolk. 

5 

0 

1 

.3 


0 

3 

3 

2 

Richmond.. 

1 

2 


I 

2 

0 

1 

1 Roanoke. 

3 

0 

0 


0 

fil 

0 

0 

West Virginia: 

Charleston. 

3 

0 

0 


0 

2 

0 

0 

Wheeling. 

1 

0 

0 


0 

1 

1 

0 

North Carolina: 

Raleigh_ 

0 

0 

0 


u 

0 

0 

0 

1 

Wilmington 

2 

0 

0 


0 

0 

0 

Winston-Salem... 

0 




South Carolina: 

(Charleston. 

0 

0 

0 

7 

0 

0 

0 

2 

Columbia . * 

1 

0 

u 


0 

0 

4 

0 

Georgia: 

Allantii. 

» c 

1 

1 

3 

0 

20 

0 

5 

Brunswick. 

0 

Q 

0 


0 

2 

0 

0 

Savannah,.. 

0 

0 

2 


0 

2 

2 

2 

, Florida: 

Miaini... 

0 

1 

1 


0 

11 

0 

2 

I 

St. Petersburg_ 


0 


0 

Tampa. 

6 

1 

2 


0 

2,3 

i 

2 
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City reports for week ended June 14, 1930 —Continued 


Diphtheria 


Division, State, and 
city 


EAST eOUTH CEN¬ 
TRAL 


Kentucky: 

Covington-... 
Tennessee: 

Memphis_ 

Niishville- 

Alabanm: 

Ilirmlngham.. 

Mobile. 

Montgomery. 


Chicken 

pox, cases Cases, 
reported estimated 
expect¬ 
ancy 


WKST SOUTH CENTRAL 

Arkansas: 

Fort Smith. 

Little Rock. 

Louisiana: 

Now Orleans. 

Shreveport. 

(Oklahoma: 

Oklahoma City.. 

Tulsa. 

Texas: 

Dallas. 

Fort Worth. 

Galveston. 

Houston.. 

San Antonio. 


Montana: 

Billings. 

Great Falls_ 

Helena. 

M issoula. 

Idaho: 

Boise. 

Colorado: 

Denver-.. 

Pueblo. . 

New Mexico; 

Albuuuerque..- 

Arizoiia: 

Phoenix. 

Utah: 

Salt Lake City. 
Nevada: 

Ueno-. 


Washington: 
Seattle.-- 
Spokane- 
Tacoma.. 
Oregon: 

Portland- 

Salem..-- 


Los Angelos. 

40 

31 

Sacramento- 

0 

3 

San Francisco.... 

44 

12 


Influenza 





Measles, 

Mumps, 



cases 

cases 

Cases 

Deaths 

reported 

reported 

reported 

reported 




0 

0 

i 

0 


0 

0 

0 

1 

1 

18 

1 

1 

1 

9 

3 


0 

0 

0 ! 

0 


0 

0 I 



9 

0 

. 

0 

1 

0 

2 

2 

1 

0 


0 

1 

o 

6 

0 

0 

3 




0 

2 

2 

1 12 

i 2 

.. 

1 

I 

i 1 


0 

! 0 



U 

2 

! 0 

. 

3 

1 

i “ 

1 

1 

0 

i 

10 

! 

i ^ 

1 

0 

1 

! 1 

1 

0 

0 

0 

1 

0 

3 

0 


0 

4 

0 


0 

149 

20 


0 

37 

30 


0 

9 

0 


0 

3 

0 


0 

170 

7 



209 

62 

1 . 


47 

0 

1 . 

0 

98 

0 

i . 

0 

39 

6 


0 

2 

2 

1 7 

1 

235 

76 


0 

20 

18 

r 

1 

53 

67 




A 
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CUy reports for week ended June 14t 19S0 —Continued 



Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

CUlo- 

sis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 












Maine: 












Portland. 

1 

1 

0 

0 

0 

0 

1 

0 

0 

11 

22 

New Hampshire: 












Concord. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Manchester .. 












Nashua . 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 


Vermont: 







Rarre _ 

0 


0 




0 





Burlington..., 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Massachusetts: 












Boston. 

f)0 

51 

0 

0 

0 

10 

2 

1 

0 

38 

178 

Fall River. 

3 

2 

0 

0 

0 

2 

0 

1 

0 

3 

19 

Springfield_ 

4 

5 

0 

0 

0 

0 

0 

0 

0 

5 

23 

Worcester. 

G 

9 

0 

0 

0 

0 

0 

0 

0 

4 

3G 

Rhode Island: 












Pawtucket_ 

1 

2 

0 

0 

0 

0 

0 

{) 

0 

3 

13 

Providenco-.-- 

6 

9 

0 

0 

0 

2 

1 

»> 

0 

5 

51 

Connecticut: 












Bridgeport.... 

G 

3 

0 

0 

0 

2 

0 

0 

0 

0 

23 

Hartford. 

3 

4 

0 

0 

0 

1 

0 

0 

0 

2 

45 

New Haven... 

3 

4 

0 

0 

0 

1 

0 

0 

0 

5 

3G 

MIDDLE ATI ANTIC 

New York: 












BulYalo. 

20 

20 

0 

0 

0 

5 

0 

0 

0 

15 

107 

New York. 

171 

143 

0 

0 

0 

122 

n 

12 

3 

79 

1,4G0 

Rochester. 

8 

8 

0 

0 

0 

4 

I) 

1 

0 

4 

G2 

Syracuse. 

5 

9 

0 

1 

0 

2 

0 

0 

0 

40 

47 

New Jersey: 

Camden. 












4 

G 

0 

0 

0 

3 

0 

1 

0 

1 

33 

Newark. .. 

10 

IS 

0 

0 

0 

0 

0 

- 0 

0 

22 

13 

'rrenton. 

2 

4 

0 

0 

0 

3 

0 

0 

0 

1 

30 

Pennsylvania: 







i 





Philadelphia.- 

G3 

86 

0 

0 

1 0 

43 1 

2 

3 

1 

29 

.500 

Pittsburgh.... 

24 

28 

0 

0 

0 

8 

0 

0 

0 

31 

ITG" 

Reading. 

2 

3 

0 

0 

1 0 

0 

0 

0 

0 

7 

20 

EAST NORTH 
CENTRAL 

Ohio: 












(Mncinnati_ 

9 

9 

2 

3 

0 

9 

1 

0 

0 

5 

108 

Cleveland. 

28 

40 

0 

2 

0 

17 

1 

0 

0 

70 

183 

('olumbus. 

4 

10 

1 

i 0 

0 

7 

0 

0 

1 

5 

80 

Toledo. 

8 

19 

0 

1 

0 

3 

1 

1 

0 

6 

59 

Indiana: 












Fort Wayne... 

1 

G 

1 

1 

0 

1 

0 

1 

0 

2 

30 

TndianaiK)lis... 

G 

17 

G 

G 

0 

4 ! 

0 

0 

0 

5 


South Bond... 

2 

G 

1 

0 

0 

2 

0 

0 

u 

0 

27 

Terre Haute... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

U 

10 

Illinois: 












Chicago. 

84 

217 

2 

0! 

0 

47 

2 

4 

1 

79 

G77 

Springfield_ 

2 

2 

0 

0 1 

0 

1 

0 

1 

1 

2 

14 

Michigan: 












Detroit. 

69 

120 

1 

2 

0 

38 

2 

0 

0 

112 

292 

Flint. 

7 

14 

1 

3 

0 

2 

0 

1 

u 

31 

20 

Grand Rapids. 

4 

15 

0 

0 

0 

0 

0 

0 

0 

3 

20 

Wisconsin: 











Kenosha.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

8 

Madison_ 

1 

2 

0 

0 

0 

3 

0 

0 

0 

11 

21 

Milwaukee.... 

1% 

23 

2 

0 

0 

12 

0 

0 

0 

44 

118 

Racine. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

4 

11 

Suixjrlor. 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

12 

WEST NORTH 
CENTRAL 

Minnesota: 












Duluth. 

C 

1 

0 

0 

0 

2 

0 

0 

0 

17 

33 

Minneapolis... 

24 

13 

2 

1 

0 

G 

0 

0 

0 

6 

103 

St. Paul. 

15 

8 

0 

0 

0 

3 

u 

0 

n 

9 

70 
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July 4,1930 


City reports for week ended June 14, 1930 —Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough. 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deaths, 

and city 

esti- 

Cases 

esti- 

Cases 

Doatlis 

deaths; 

esti- 

Cases 

Deaths 

cases 

all 

mated 

re- 

mated 

re- 

re- 

rc- 

mated 

re- 

ro- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 




WEST NORTH 
CENTRAL—contd. 












Iowa: 












DnvemDort.-.. 
Dcs Moines_ 

0 

1 

0 

24 



0 

0 


0 


4 

2 

2 

0 



0 

0 


0 

30 

1 

Sioux City. 

0 

G 

0 

4 



0 

U 


1 

Waterloo.. 

1 

0 

0 

1 



0 

0 


1 


Missouri: 








Kansas C'ity... 

Vi 

14 

0 

2 

0 

3 

0 

0 

0 

12 

1)0 

St. Joseph_ 

0 

2 

1 

2 

0 

2 

0 

0 

0 

0 

31 

St. liOuis, - 

17 

07 

1 

5 

0 

10 

2 

2 

1 

1 

0 

205 

North Dakota: 




Fargo. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

7 


Grand Forks.. 

1 

0 

0 

1 



0 

0 


0 


South Dakota: 




1 





Aberdeen 

0 

0 

0 

3 



0 

0 


2 


Sioux Fall Is 

0 

i 

0 

5 



0 

0 I 


0 

7 

Nebraska: 





1 




Lincoln. 

1 

7 

1 

1 

0 

0 

0 

0 1 

0 

17 


Omaha. . . . 

2 


2 




0 




Kansas: 





i 1 




Toi>oka. 

1 

1 

0 

3 

0 

1 

0 1 

i 1 

0 

14 

14 

Wichita. 

1 

4 

1 

0 

0 

1 

0 j 

0 

0 

3 

25 

SOUTH ATLANTIC 





1 


Delaware: 







1 





Wilmington... 

2 

5 

0 

0 

0 

1 

0 

0 

0 . 

0 

29 

Maryland: 












Haiti more. 

21 

30 

0 

0 

0 

15 

2 

1 

0 

2r) 

161 

Cumberland- 

0 

0 

0 

0 

1 ® 

2 

0 

0 

0 

0 

13 

f'rederick. 

District of Colum¬ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

bia: 












W’ashington... 

14 

10 

0 

0 

0 

10 

1 

0 

0 

1 

146 

Virginia: 









0 


14 

Lynchburg_ 

1 

1 

0 

0 

0 

2 

0 

1 

3 

Norfolk. 

Klchmond. 

1 

1 

1 

7 

0 

0 

0 

0 

u 

1 

0 

1 

0 

8 


0 

t; 

0 

0 

0 

0 

45 

Koanoke_ .. 

u 

0 

0 

0 

0 

1 

1 

0 

0 

3 

24 

West Virginia: 







0 


10 

Charleston---- 

0 

1 

1 

0 

0 

2 

0 

0 

5 

Wheeling_ 

2 

0 

0 

0 

0 

1 

0 

u 

0 

1 

14 

North Carolina: 








1 


10 

Kaleigh. 

0 

1 

0 

4 

0 

0 

0 

0 

1 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

10 

Winston-Salem 
South Carolina: 

0 


1 




1 






1 







19 

Charleston_ 

0 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Columbia. 

0 

0 

0 

0 

0 

1 

2 

1 

1 

2 

10 

Georgia: 

Atlanta.. 

3 

8 

3 

0 

0 

n 

i 

2 

1 

0 

13 

70 

Brunswick- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Savannah. 

1 

2 

0 

0 

0 

0 

1 

3 

0 

0 

30 

Florida: 

Miami. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

22 

St. Petersburg- 
Tampa. 

0 

0 


0 


0 

0 

0 


0 


7 

2 

0 

0 

0 

0 

0 

1 

0 

0 

Id 

EAST SOUTH 












CENTRAL 












Kentucky: 

Covington. 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

0 

16 

Tennessee: 

Memphis. 

2 

5 

1 

1 

0 

10 

3 

2 

1 

0 

11 

80 

37 

Nashville. 

1 

0 

0 

6 

0 

4 

1 

0 

0 

Alabama: 

Birmingham... 
Mobile. 

1 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

5 

1 

2 

0 

0 

0 

1 

0 

0 

0 

4 

0 

0 

84 

24 

Montgomery.. 

0 

2 
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Cit y reports for week ended June 14, 19S0 —Continued 



Scarlet fever 

Smallpox 




Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 


Division, State, 

Cases, 


('8 

tsos, 



cuJo- 

sis. 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

csti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 


mated 

re- 

mateii 

re 


re- 

re- 


mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 





ancy 





WEST SOUTFI 













CENTRAL 













Arkansas: 













Fort Smith_ 

0 

0 

0 

0 


_ 


0 

0 


4 


Little Rock.... 

1 

0 

0 

0 

6 

0 

1 

0 

0 

0 


Louisiana: 












New Orleans.. 

3 

4 

0 

0 

0 

10 

3 

3 

1 

2 

145 

Shreveport_ 

0 

1 

1 

0 

0 


4 

1 

0 

0 

2 

30 

Oklahoma: 












Oklahoma City 

1 

4 

2 

21 

0 


5 

0 

0 

0 

0 

45 

Tulsa.. 

0 

3 


1 


2 




1 

2 


0 

Texas: 











Dallas... 

2 

3 

1 


2 

0 



1 

1 

1 

0 

0 

15 

0 

07 

40 

Fort \Vorth_ 

1 

1 

1 


0 

2 

0 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Houston _ 

1 

2 

1 

4 

0 


5 

1 

0 

0 

0 

85 

San Antonio... 

0 

0 

0 

0 

0 


G 

0 

1 

0 

0 

91 

MOUNTAIN 













Montana: 













Hillings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Great Falls..,. 

1 

10 

0 

0 

0 

0 

0 

0 

0 

1 

7 

Helena. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Missoula. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho: 











Hoiso. 

1 

0 

0 


0 


0 

n 

0 

0 

0 

0 

8 

Colorado: 









Denver. 


4 

0 


n 


7 

0 

0 

1 

0 

72 

70 

rueblo . 

1 


0 


0 


0 


0 


1 

0 

0 

3 

U 

New Mexico: 










Albuquerque.. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

8 

Arizona: 













Phoenix_ 

0 

0 

0 

0 


0 


5 

1 

0 

0 

2 

18 

Utah: 










Salt Lake (Mty. 

2 

0 

1 

1 

0 


i 

1 

0 

0 

49 

I 34 

Nevada: 










Reno...: 

0 



0 





0 





PACIFIC 













Washington: 













v^catilo_ 

5 

0 

1 

4 




1 

2 


5 


Spokuno. 

4 

0 

3 

8 



1 

0 


32 


I'acoina . 

2 

1 

2 


1 


0 

1 

0 

0 

0 

3 

29 

Oregon: 









Portland_ 

4 

3 

7 

3 

0 

1 

1 

3 

0 

15 

69 

Salem .. 

1 


1 

0 

0 


0 


0 

0 

0 

0 

11 

California: 











I-os Angeles __ 

24 

23 

3 

6 

0 

23 

1 

2 

0 

28 

252 

Sacrament f»_ 

2 

3 

1 

5 

0 


1 

1, 

2 

0 

1 

25 

San Francisco 

14 

15 

0 

0 

0 

1 

2 

1 

2 

0 

2 

130 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 









Cases, 













esti- 





Cases 

Deaths 

(’ases 

Deaths 

Cases 

Deaths 

mated 

Cases 

Deaths 


» ' 









expect- 













ancy 



NEW ENGLAND 












Massachusetts: 













Boston.. ... . 



1 


2 


0 

n 


0 


0 

0 

0 

A 


Worcester 


1 


n 



0 


0 

Q 

Q 

0 

0 

Rhode Island: 











Providence. 



0 


1 


n 


1 


0 

Q 

0 

0 

0 

Connecticut: 











Bridge Dort-.-- 



01 


0 


ol 


0 


0 

0 

0 

1 

0 
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July 4,1930 


City reports for week ended June 14 , 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Ca.scs, 

e.sti- 

mated 

expect¬ 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 

New York: 










Buffalo. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

New York. 

Pennsylvania: 

10 

6 

0 

1 

0 

0 

2 

1 

0 

Philadelphia. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pittsburgh. 

EAST NORTH CENTRAL 

Ohio: 

0 

1 

0 

1 

0 

0 

0 

0 

0 

(’leveland__ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Toledo... 

Illinois: 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Chicago. 

Michigan: 

3 

3 

0 

0 

0 

0 

1 

0 

0 

Detroit. 

Wisconsin: 

8 

4 

0 

0 

1 

0 

0 

0 

0 

Milwaukee.. 

AVEST NORTH CENTRAL 

Minnesota: 

0 

1 

0 

0 

0 

0 

0 

0 

0 

St. Paul. 

Iowa: 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Waterloo. 

Missouri: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

St. Louis. 

North Dakota: 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Fargo. 

Kansa.s: 

0 

0 

2 

1 

0 

0 

0 

1 

0 

Topeka... 

.SOUTH ATLANTIC 2 

District of Columbia: 

1 

1 

0 

1 

0 

0 

0 

0 

1 

0 

Washington. 

Virginia* 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Norfolk. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

llichmond. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Roanoke. 

South Carolina: 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Charleston 1.. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

(U)lumbia. 

Cicorgia: 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Atlanta... 

2 

2 

0 

0 

4 

4 

0 

0 

0 

Savannah. 

EAST SOUTH CENTRAL 

Tennessee: 

0 

5 

0 

0 


2 

0 

0 

0 

Memphis..,.. 

Alabama: 

1 

4 

0 

0 

0 

1 

0 

0 

0 

Birmingham.... 

WEST SOUTH CENTRAL 

Arkansas: 

0 

0 

0 

1 

0 

0 

1 

0 

0 

Little Rock_. 

Louisiana: 

0 

0 

0 

0 

1 

0 

0 

0 

0 

New Orleans. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Shreveport. 

Oklahoma: 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Oklahoma City. 

Texas: 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Dallas. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Fort Worth. 

0 

0 

0 

0 

0i 

1 2 

0 

0 

0 

Houston. 

MOUNTAIN 

Montana: 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Billings. 

Utah: 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Salt Lake City. 

PACIFIC 

California: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Los Angeles.. 

0 

2 

0 

0 

0 

0 

1 

16 

Sacramento_ 

1 

0 

0 

0 

3 

0 

0 

0 

0 

San Francisco. 

0 

0 

0 

0 

1 

0 

1 

0 

0 


»Dengue: 1 case at Charleston, S. C. ‘Typhus fever: 1 case at Tampa, Fla. 
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The following table gives the rates per 100,000 population for 98 cilii s for the 
6-week period ended June 14, 1930, compared with those for a like period ended 
June 16, 1929. The population figures used in computing the rales art* approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from cities^ May 11 io June I4j tOSO — Ann^nl rates per 
100,000 population, compared with rates for the corresponding period (,f 191^9^ 

DIlUrrilKUTA ( ASK KATK3 


W>(‘k ended— 



May 

7-Tay 1 

Afay 

Mav 

^Ttn 

June 

Jurir' 

i 

June i 

June 

Juno 


17, 

18, 

24, 

25. 

31, 

1, 

7^ 

S, !l 14, 

15, 


1930 

1920 ! 

1930 

1020 

1930 

1929 i 

1930 

1929 j 

1 

1930 

1929 

98 cities.... 

76 

124 j 

SI 

135 

1 

" 

121 

77 

no ji i 80 

10) 

England.... 

97 

94 

62 

10S 

51 

10 ' 

S6 

72 1 

3 36 

79 

Middle Atlantic .. . 

78 

ino 

SO 

ISS 

71 

IfS 

72 

148 I 

S2 

131 

East North Central.-. 

01 

113 

117 

l»-5 

in 

1.-5 

113 

\Z\ i 

129 

115 

Wo'^t North Central. 

7'J 

123 

70 

1(H) 

; 7t; 

no 

51 

06 1 

^ 54 

(■5 

South Atlantic... 

40 

(•2 

40 

40 


11 

49 

M 

5 40 

64 

East South Central. . 

40 

27 

27 

H 

w 

7 

13 

21 

13 

41 

We*st South Central . 

71 

no 

56 


i 

.T7 

41 

S.8 

86 

.84 

Mountain. 

34 

26 

.'1 

61 

43 

35 

(0 

61 

35 

35 

Pucifle*. 

fiO 

i * 

60 

1 

.0 

! 

5.S 

76 

56 

1 

! 43 

1 

34 



MP:ASr>ES C\SE RATES 






98 cities. 

j ^ 

1,2S3 

S90 j 

! 1.18.-) 

003 

1 932 

650 ! 

; 957 

734 

2S38 

483 

New England. 

1,688 

131 

1,710 

5.52 

1 1,42) 

3‘14 1 

1, i i2 

102 i 

3 1,401 

3.37 

Middle Atlantic. 

1,410 ' 

196 

1,150 

106) 

1 901 

183 

1,076 

160 1 

1,089 

113 

Ea^t North Central. 

<S22 

2, i:i8 

602 

2, 286, 

1 529 

1, 597 : 

:.J7 

1,827 j 

457 

1, 1.52 

West North (’eiitral,... 

St 4 

1,753 

; 778 

1,441 

514 

1,033 j 

412 

l,(Xi:) i 

< 369 

.5.81 

South Atlantic.. .i 

1. 123 

•174 

S75 

242 

72) 

20'i 1; 

47S 

23 ' 

1 374 

212 

East South Central. 

40') 

r,H 

641 

27 

378 

! 5.5 ;i 

418 

41 i 

182 

41 

West South Central.' 

788 1 

331 

587 

430 

486 

23 ’» jl 

123 

400 ( 

loi 

20*.) 

Mount;iin.. 

6, 470 

183 

! 6,934 

313 

5,527 

252 I 

5, 630 

192 1 

'i3,3>,(j 

201 

Pacific_ 

1,940 

425 

! 2,544 

1 

529 

1. (’30 

398 j 

2, 220 

40S 1 

I 1 

1,564 

384 


SCARLET FEVER CASE KATES 


98 cities... 

1 

231 1 

290 

j 210 

li 

268 186 

26.0 

214 1 

209 [ 

2 193 1 

188 

Now England. 

2,39 ; 

247 

I 2^8 

2-;i 1 

' 281 

2-19 

2,10 

191 

3 200 

204 

Middle Atlantic.. 

234 1 

230 

I 215 

196 i 

171 

193 

WHj 

135 

155 

129 

East North Central.. 

311 , 

472 

; 229 

! 449 1 

i 142 

447 

296 

321 

304 

322 

West North (’^ontral. 

256 ; 

281 

i 300 

208 

! 209 

179 

260 

165 

< 242 

no 

^uth Atlantic...__ 

157 

210 

1.50 

159 ! 

I 115 

273 

! L56 

3W) 

5 149 

133 

East South (Antral. 

27 1 

103 

115 

137 1 

81 

121 

108 

96 

.54 

75 

West South Contra!.. 

73 

179 

52 

IIH 

1 15 

160 

78 

76 

37 

107 

Mountain. 

223 

104 

292 

113 

94 

96 

240 

78 

« 123 

70 

Paclflc. 

149 

297 

113 

336 

83 

216 

109 

270 

__1 

113 

251 


SMALLPOX ('ASE RATES 


C8 cities. 

23 

11 

20 

14 

10 

9 i 

21 

8 

a 13 

16 

New England. 

0 

0 

0 

7 

0 

0 

0 

0 

30 

0 

Middle Atlantic.. 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

East North Central. 

16 

14 

10 

20 

13 

15 

8 

17 

11 

28 

West North Central... 

123 

15 

108 

15 

55 

15 

116 

12 

C37 

12 

South Atlantic. 

4 

2 

2 

4 

9 

0 

4 

2 

*8 

4 

East South Central. 

81 

14 

34 

27 

34 

7 

34 

14 

40 

65 

West South Central. 

22 

60 

It 

15 

15 

19 

22 

8 

22 

42 

Mountain. 

60 

148 

09 

35 

00 

52 

112 

62 

® 26 

44 

Pacific. 

54 

14 

83 

76 

57 

27 

68 

14 

57 

46 


Bee footnotes at ond of table. 
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July 4,1030 


Summary of weekly reports from cities^ May 11 to June 14 j 1930—Annual rates per 
lOOflOO population^ compared luith rales for the corresponding period of 1029 ^— 
Continued 

TYPHOID FKVER OASUC RATES 


Wci'k endnti— 



May 

17, 

1930 

May 

18, 

1929 

May 

24, 

1930 

98 cities..-. 

8 

9 

7 

Now England_ 

9 

9 

IS 

Middle Atlantic. 

7 

0 

4 

East North ('entral. 

2 

3 

5 

West North (\mtrd. 


0 

8 

South Atlantic... 

1.3 

17 

11 

East South ('cntral_ 

47 

() 

27 

West South Central..- . 

37 

(if) 

11 

Mountain..... 

0 

0 

0 

Pacific__ 

2 

7 

7 


May ! 

May 

.Tunc ! 

June 

June 

June 

June 

L'i. : 

31, 

1. i 

7, 

8, ' 

14, 

15, 

loi'j : 

L_ J 

1930 

1929 ) 

1930 

1929 ; 

-i 
8; 

1930 

1929 

1 

7 

1 

8 

29 

9 

7 

11 

2 1 

4 

7 

3 9 

H 

; r. 

3 

3 1 

G 

5 

: 8 

3 

! 3 

3 

3 i 

4 

3 i 


4 

8 

9 

17 ' 

9 

s 

1 < G 

; 17 

; 15 

13 

19 ; 

20 

17 - 15 

27 27 

11 

75 

40 

34 , 

13 

34 

11 

22 

19 : 

37 

27 ; 

19 

19 

17 

9 

0 : 

0 

0 ' 

09 

0 

i 10 

1 

9 

2 ; 

2 

12 !i 19 

ij 

19 


INFLUENZA DEATH HATES 


91 ci(ic><__ 

8 

8 

G 

10 

41 

1 

t j 



27 

G 

New England.... 

0 

2 

4 

7 

0 1 

7 1 

0 I 

2 

t '2 

7 

Mnldlo Atlantic .. . 

7 

8 

8 

8 

4 ! 

4 ! 

4 ! 

5 

r, 

4 

East Nortl) Central . 

4 

7 

5 

8 

4 ; 

9 

4 ! 

G 

G 

8 

West Nortli Centred.. 

3 

0 

0 

15 

3 ' 

i 

12 ! 

3 

. « 17 

9 

South Atlantic... 

18 1 

7 

5 

G i 

i ^ i 

G 1 

9 i 

1 

5 2 

2 

East South Central . 

44 

30 

22 

45 1 

1 37 ! 

0 1 

15 ! 

22 

' 15 

7 

West South C(Milral_ . 

4 

4 

H 

2' 1 

i . 

12 ' 

11 ! 

IG 1 

!: 27 

12 

Mountain.. . - 

9 

17 

9 

0 ' 


17 1 

9 ' 

35 


0 

Pacific.. 

15 

22 

G 

G 

1 3 

i 1 

10 

i! 

3 

1 

IG 

J G 

il 

0 


PNEUMONIA DEATH RATES 


?n citio*?_ 

New Enphind_ 

Middle Atlantic_ 

East North Uontral. 
West North Uentnil 
South Atlantic -- - 
East South Central- 
W'e.st South (\*ntral- 

Mountain_ 

Pacific. 


104 

lOG 

103 

IIG 

1 

80 

105 

8G 

11 

90 j[ 2 85 

80 

102 

88 

100 

121 1 

89 

lOG 

73 

05 

580 

85 

130 

114 

137 

129 1 

94 

J13 

lOG 

105 

101 

98 

G« 

115 

HO 

ns ; 

54 

101 

59 

90 i 

67 

82 

1(W 

75 

83 

123 1 

m 

120 

130 

81 

<82 

54 

150 

120 

101 

94 1 

\ 82 

112 

93 

07 

a 72 

88 

9G 

90 

88 

KM 

no 

112 

81 

GO 

110 

1 104 

84 

109 

88 

GO 

130 

6G 

84 

90 

107 

1 62 

77 

13 

120 

139 

77 

113 

129 

61 

888 

113 

68 

47 

43 

82 

64 

C3 

40 

69 

1 

71 

GO 


»'I'lio fipuros pi von in tliiji tatfio aro rater, per 100,000 population, annual basis, and not the numbor cf 
casos reported. Populations used are ostiinatod as of July 1, 1930 and 1929, rtisi.X)Ctivoly. 

2 Harro, Vt., Omaha. Nobr., Winston-Salem, N. C., and Uono, Nov., not iiicludod. 

IJarre, Vt., not included. 

< Omaha, Nobr., not included. 

® Winston-Saloni. N. (.\, not incUidod. 

® Uono, Nov., not inchidod. 

































FOREIGN AND INSULAR 


AZORES 

St. Michaels — Plague. —According to recent information, a case of 
pneumonic plague was reported to have appeared on April 18, 1930, 
at San Roque, about a mile from Ponta Delgada, St. Michaels, Azores. 
Seven infected persons were subsequently placed in the quarantine 
hospital, five of whom died of the disease. Energetic measures have 
been taken against the disease, and no new cases have been reported 
in the infected region since April 26. 

An erroneous report in a European newspaper gave the number of 
cases of plague for the week ended January 4, 1930, as 16, whereas in 
reality there were 9 cases and 5 deaths from both bubonic and pneu¬ 
monic plague reported for that week at Ponta Carca, and Ribeira 
Grande. 

CANADA 

Provinces—Communicable diseases—Week ended June 7, 1930. —The 
Department of Pensions and National Health reports cases of certain 
communicable diseases in Canada for the week ended June 7, 1930, 
as follows: 


Province 

Cerebro¬ 
spinal 1 
fever 

Influenza 

Lethargic 

encepha¬ 

litis 

Poliomy¬ 

elitis 

Small- 

po.\ 

Typhoid 

fever 

Prince Edward Island ^.. 


i 





Nova Scotia ...-. 


1 

1 



1 

New IlruDSwick ^. 




1 



Quebec. ... 

1 



1 


7 

Ontario__ 

2 

G 

1 

1 

14 

7 

Manitoba •. 




Saskatchewan.. 


_ i 

1. 



2 

Alberta*- ... 

1 1 





British f’olumbia. 

i| 

.. J 



1 

3 






Total ..-.... 

i 4 ! 

1 7 ' 

1 

2 

15 

1 

20 


1 i 

1 ! 



1 No case of any disease included in the table was reported during the week. 


H^hec Province—Communicable diseases—Week ended June 14 , 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 14, 1930, as follows: 


Disease * 

Cases 

Disoa.so 

Cases 

Cerebrospinal meningitis.... 

1 

Measles. 

TO 

Chicken pox. 

83 

Mumps_ _ . 


Diphtheria. 

30 

Puerperal septicemia 

1 

Erysipelas. 

2 

Scarlet fever. 

1 

German measles. 

43 

Tuberculosis.. 

fiW 

An 

Influenza..... 

1 

Typhoid fever ... 

7 

Lethargic encephalitis... 

1 

Whooping cough.... 

f 

24 

1 
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CZECHOSLOVAKIA 

Communicable diseases — April, 1930 .—During the month of April, 
1930, communicable diseases were reported in Czechoslovakia as 
follows: 


Disease 


Anthrax_ 

Cerebrospinal meningitis— 

Diphtheria. 

Dysentery... 

Malaria.. 

Paratyphoid fever.. 


Cases 

Deaths 

Disoaso 

1 Cases 

Deaths 

5 


Puerperal fever.. 

08 

21 

14 1 

9 

Scarlet fever..... 

1,525 

50 

\,m 

122 

Trachoma. 

281 


2 


Typhoid fever... 

404 1 

35 

9 


Tvphus fever—.. 

29 


10 

i 





TRINIDAD (BRITISH WEST INDIES) 

Port of Spain—Vital statiMicfi {comparatm) — April, 1030 .—The 
following statistics for the month of April for the years 1929 and 1930 
arc taken from a report issued by the Public Health Department of 
Port of Spain, Trinidad: 



April, 

1920 

April, 

1930 


1 

April, 

192-9 

Anril 

11*30 

N11 mber of birtlw. 

150 j 

171 

Death rate jxr 1,000 population 

19. 6 

19.9 

Jiirth rate per 1,000 population. I 

27. 5 1 

30.0 

Deaths under 1 year.. j 

Ifi 

12 

Number of deaths.. J 

m 

no 

Infant nioil iIityVate per 1,000 birtlis.l 

10G.7 

7a2 
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Reports incomplete. a Diagnosis not confirmed. 





































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGDE 

[C indicates cases; D, deaths; P, present] 
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Plague-infected rodents, 
East Java and Madura. 
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1 On Mar. 11, 3 deaths from bubonic plague wore reported in Andalgala, Catamarca Provinro, Argent ina. * nice Feb I'tHO 
»21 cases of plague with 8 deaths were reported Jan. 29,1930, in the State of Sao Paulo, Brazil; *15 of those ta?es were in the city of Sao Paulo. 





































































































































CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C Indicates cases; D, deaths; P, present] 
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On vessel: 

At Hio de Janeiro, Brazil, from Argentina 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 
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Aiigoda, Western Province. 

















































































China: 



1 5 ff— of imallpaz were reported Apr. 14 in Costa Rica outside of city of San Jose. 



























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX— Continned 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX -Continuod 
(C indicates cases; D, deaths; P, present] 



















































im 


Mr 4.1M» 





















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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A PUBLIC-HEALTH SURVEY OF IOWA 

By A. J. McLaughun, Medical Director, United States Puhlic Health Service 

A public-health survey of a State to-day means much more than a 
survey of the State health department. The field of public health has 
expanded to include the work of many agencies, official and unofficial, 
which operate independently of the health department. To under¬ 
stand this expansion and the necessity for including these other agen¬ 
cies, a brief consideration of public-health evolution is necessary. 

Pvhlic health evolution .—The first quarantines at Ragusa, Marseille, 
and Venice in the fourteenth and fifteenth centuries were based on the 
psychology of fear. They were efforts to prevent the introduction and 
spread of epidemic diseases. Our first boards of health were born of 
fear and hope—fear of pestilence and hope that ejuarantine and isola¬ 
tion would prevent the spread of epidemic diseases. With this origin 
it was natural that these boards of health should be given unusual 
police power and definite control of the individual for the good of the 
community. The early administrative, health officers depended upon 
police power alone, and they were, in effect, policemen. 

The epoch-making discoveries of Pasteur, Koch, and others from 
1870 to 1890 gave a new impetus to the vigorous application of police 
power. The demoiisti’ation that disease was caused by frail, easily- 
destroyed germs was responsible for the new vigor which marked the 
application of quarantine, isolation, and disinfection in the last decade 
of the past century. With the beginning of the twentieth century 
came the knowledge of the earner. It was shown that even if doctors 
reported all cases under their care there would be as many more un¬ 
controlled. Mild cases, atypical cases, and carriers who had no symp¬ 
toms whatever could not be controlled by quarantine, isolation, or 
any other exhibition of police power. This new knowledge made 
health officers realize that control of the communicable diseases was 
possible only by the voluntary cooperation of the individual citizen, 
and that this cooperation could bo secured only by education in per¬ 
sonal and family hygiene. Public-health education became even more 
essential to the health officer as his field of work expanded to include 
noncommunicable diseases and the improvement and conservation of 
health. Health officers gave up the idea that all public-health work 
iiTSoa'—30-1 (1573) 
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could be done by personnel on the pay roll of the health department. 
It was obvious that the education of individuals in personal hygiene 
and the securing of their voluntary help in preventing disease involved 
the participation of many agencies, official and unofficial, outside the 
health department. 

In the first decade of this century unofficial voluntary agencies 
undertook public-health activities of great importance and wide scope 
and boards of education developed plans and procedures in school 
hygiene. The responsibility for the health of the people was still 
squarely placed upon the shoulders of the health officer, yet a large 
part of the work necessary to discharge his obligation had to be done 
by personnel not under his direct control. The health officer, there¬ 
fore, evolved from a policeman, vainly striving to stamp out epidemic 
disease, into a construetive statesman, courteous and persuasive, who 
could weld together in one machine the forces engaged in public- 
health activities. 

The ‘policy oj a health officer to-day .—In discussing the simple funda¬ 
mentals of public-health administration, omitting details, it is possible 
to consider the health officer. Federal, State, and local, in general, 
because not only are the obligations and objectives similar, but the 
policy of administration in discharging these obligations and attaining 
these objectives is essentially the same for all health officers, whether 
their jurisdiction is over a county, a city, a State, or the United States 
as a whole. A health officer, therefore, regardless of his jurisdiction, 
must Secure the active participation of the organized medical profes¬ 
sion, the unofficial voluntary agencies, and the boards of education, 
and utilize them to carry out certain parts of his comprehensive pro¬ 
gram which would not otherwise be possible because of lack of funds 
and personnel in the health department. 

The health officer should secure the active participation and support 
of the organized medical jjrofcssion by means of a special advisory 
committee on public health appointed by the medical society. This 
committee would not conflict with an existing board of health. The 
official board of health, by law and ordinance, must pass upon all 
police measures and also upon questions of policy. An advisory 
public-health committee would advise and approve measures to be 
carried out by the medical profession not depending upon law and 
ordinance. The health officer must be enough of a statesman to 
secure such adviae from the medical society and to bring his board of 
health to approve of such measures. 

The health officer can do much to encourage the local medical 
society to accept its collective obligation, to solve its greatest prob¬ 
lem—scientific medical service, including preventive advice and 
treatment for all the people at a cost within their ability to pay. The 
furnishing of such facilities for treatment by the medical society will 
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give early preventive and corrective treatment to the preschool child, 
a field in which at present the health officer is scarcely able to scratch 
the surface. 

No health department now has, nor can it hope to have, sufficient 
funds to finance all health work, Voluntaiy health agencies simply 
add to the total health department budget large sums for public- 
health work which they arc now doing or which should be developed. 
It is the duty of the health officer to have a complete comprehensive 
plan for all health activity. He should include these voluntary health 
agencies in that plan, allotting to them work which he is unable to 
do and which they are ready and willing to do. It is the custom, 
where the best utilization of the voluntary agencies is secured, to have 
a committee of voluntaiy health agencies, with representatives of 
every agency engaged in any public-health activity. 

The health officer will find that in the promotion of the health of 
school children a considerable part of his work vill be done for him by 
the board of education. Tb.c amount of work done by boards of 
education in this field varies in the cities. In a survey of 98 of the 
largest cities of the United States it was found that 23 had organized 
the work under the health department and 57 under the department 
of education, and 18 had some joint arrangement between the health 
and education departments. There is a third factor in cities, viz, 
the parochial schools. This comjilcx situation calls for the cpialities 
of statesmanship which a good health officer should possess. He must 
accept what is being done and dovetail it in w’ith his own child-hygiene 
program. The main objective is to get the work done, and the matter 
of who shall do it is of lesser importance. 

With the e.xperience of the past three decades, it is not a difficult 
matter to set down on paper an outline of organization in detail of a 
State health department with the major divisions- it should possess. 
Iowa’s failure to organize earlier in such a manner is not an unmixed 
calamity, as modern reorganization can now be effected, and profit 
can be had from the experience and mistakes of other States. 

Much more important, and also more difficult, is the scheme of 
organization which will afford a sound foundation for such a depart¬ 
ment, by welding together in a comprehensive whole all the public- 
health activities of the State, official and unofiicial. 

To organize the department in detail, with all its divisions and 
sections, without some sound method of utilizing in a joint program 
all the other official and unofficial agencies, is comparable to building 
a fine structure on a foundation of sand. 

I shall, therefore, make this report in two sections, as follows: 

Section /.—Organization of the department with the objective of 
including all public-health work now being done within the State, 
official and unofficial, in a comprehensive program. The correlation 
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of these other official and unofficial agencies, and the coordination of 
their work with the department of health will afford the sound founda¬ 
tion necessary for the proper reorganization and development of the 
department itself. 

Section II .—The reoiganization of the department of health into 
the divisions necessary to enable it to discharge its obligations and 
function properly in the enlarged program. 

Section I.—Organization of Outside Agencies 

In formulating a plan for utilizing all agencies engaged in public- 
health activities outside of the department of health in a compre¬ 
hensive joint program with a single direction, it is necessary to study 
carefully the work and potentialities of three factors, viz: 

1. The organized medical profession. 

2. The State educational authorities. 

3. The unofficial health agencies. 

THE ORGANIZED MEDICAL PROFESSION-THE STATE MEDICAL SOCIETY 

The following are the two greatest defects in public-health admin¬ 
istration to-day: 

1. The failure to more than scratch the surface in the most impor¬ 
tant field of public health, viz, the hygiene of the preschool child, 

2. The lack of properly organized local health units to apply, 
locally, the policies of the State health department. 

Adequate supervision of the preschool child in any considerable 
percentage of the total children can be secured only by the activity 
of the individual jiracticing physician. 

Laudable efforts are made through parent-teacher associations, 
baby welfare stations, and public-health nurses, but the percentage of 
children reached is small. We must have a healthy public opinion 
demanding examination of the preschool child, with a county medical 
society establishing facilities to aid the practicing physician in 
responding to this demand. 

In order to get for the preschool child early diagnosis, preventive 
advice and treatment, and correction of defects, we are compelled to 
focus as our primary objective upon the greatest problem confront ing 
the medical profession to-day, viz: “How can adequate medical, 
surgical, and preventive advice and treatment be made available, 
within easy reach of all citizens, at a cost within their ability to pay?” 

The layman has been educated and now knows that diseases can be 
prevented or their hazard minimized by early diagnosis and treat¬ 
ment. The average citizen, for financial reasons, does not consult a 
doctor until he is definitely ill, and very often postpones calling the 
doctor until he is confined to bed. It is not the cost itself, but the 
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lack of definite knowledge of what that cost may be. More important 
still, in smaller cities and towns there is an absolute lack of clinics 
and out-patient departments. Many careless statements and inac¬ 
curate generalizations are made in regard to the cost of medical care. 
In the larger cities clinics and out-patient departments have developed 
independently of the medical society as a unit. For this reason the 
trite statement is often heard that the poor in large cities and the rich 
anywhere can secure the best medical service, but that for the inter¬ 
vening classes such treatment is not available. 

The cost of the best medical care, where available, is worth what is 
paid for it. The cost has not increased in greater proportion than 
the cost of other services; but medical and surgical diagnostic and 
treatment facilities have been elaborated to include many new pro¬ 
cedures, worth their cost, which were not included years ago. The 
greatest problem is not the cost but the absence of facilities for modern 
diagnosis and treatment at a definite known cost. 

It is the collective obligation of the organized medical profession 
to solve this great problem. The American Medical Association has 
recognized this collective obligation, and every county medical so¬ 
ciety is urged to accept its problem and discharge its obligation. In 
the largo cities the problem is complicated by group clinics, industrial 
clinics, and other installations outside the control of the medical 
society. In the smaller cities the situation is less comple.x and the 
solution less difficult. Difficult or easy, the solution should come 
from the medical society. The demand for these services is based 
upon sound public opinion and must bo satisfied by some agency. 
Protracted delay in grappling with this problem, seizing the initia¬ 
tive, and establishing such facilities can result only in makeshift 
clinics established by institutions and agencies independent of the 
organized profession or by quacks and charlatans. The installa¬ 
tion of pay clinics by the medical society, or with the seal of its 
approval, gives the individual citizen valuable aid in avoiding the 
so-called clinic of the quack and charlatan. 

The pay clinic either with a fixed rate or a sliding scale is a response 
to the demand of public opinion. The organized medical profession 
has been reluctant to take any steps to respond to the demand. Such 
clinics have been established by individuals or groups of doctors, in 
coimection with hospitals or medical colleges, or by endowments or 
foundations. Unfortunately, this insistent public demand has been 
capitalized by quacks and fakers who often establish clinics with 
elaborate and very impressive equipment. 

The development of facilities for early diagnosis and early treat¬ 
ment by the organized medical profession at a known cost is, frankly, 
socialization of the practice of medicine. Such socialization is 
inevitable. It rests with the profession whether it shall seize the 
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initiative and satisfy this demand or stand passively by and be 
compelled to submit to the process while it is carried out by outsiders. 

State medicine may not come as a result of inactivity of the organ¬ 
ized profession, though it is always a menace; but a gradual evolution, 
a haphazard growth in which the organized profession is inactive and 
inarticulate, will produce a chaotic condition which may be even 
worse than State medicine. 

The county medical societies must provide out-patient depart¬ 
ments or clinics w’here examination, early diagnosis, and treatment 
of ambulatory cases can be made. Usually there is a small hospital 
which can be equipped and expanded for this purpose. It should be 
organized on a business basis, dividing the clientele into the following 
classes; 

1. Indigents, to be paid for by the county. 

2. Those unable to pay full fees, but who can pay something, 

according to income. 

3. Those able to pay full fees. 

A county medical society w'hich organizes for public-health work 
by establishing facilities for early diagnosis and treatment and by 
fostering a full-time county health unit, wall be rendering its greatest 
contribution to public service. Without active participation by the 
local medical society as a unit, county health work is extremely 
difficult and generally a failure. 

Enthusiastic workers who are poor waiters often attempt county 
public-health organization without this active participation by the 
county medical society. Such efforts are doomed to failure. You 
can not build successfvdly and permanently in advance of public 
opinion, and the most important factor in public opinion in public- 
health progress is the collective dictum of the medical society. If 
this active participation of the county medical society can not be 
secured, then attempts to organize in that county should be deferred 
until public opinion brings about the desired change of attitxide. 
No public-health w'ork should be initiated in any county except 
through the direct approval and action of the medical society as a 
unit. 

These facts bring to the State medical society tremendous respon¬ 
sibilities and duties. It is through the initiative of the State society 
that these activities of the county medical societies will be begun and 
carried to fulfillmfint. 

In accepting the solution of this great problem as its collective 
obligation, the State medical society pledges itself to stimulate and 
assist the county medical societies in discharging this obligation as 
rapidly as the local units are able to establish these facilities. 

It is not sufficient to have the best, most modem equipment and 
technical skill, in one or two largo centers in a State. It becomes the 
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duty of the State medical society to arrange for the distribution of 
such equipment and technical skill by decentralization, by the estab¬ 
lishment in county seats of such facilities where they are available 
and within easy reach of every citizen. 

The fact that the problem is difficult and calls for executive ability, 
statesmanship, and energetic, collective action, does not alter the fact 
that it is the problem of the State medical society. It is not expected 
that the State medical society can achieve the ideal immediately, 
but many county medical societies are ready now; and following the 
example of these, within 10 years every county in the State could be 
so organized. 

Incidentally, the improvement in facilities for practice in county 
scats- would tend to solve another of the pressing problems, namely, 
the poor distribution of new graduates. The graduate of a modem, 
“class A” medical school to-day is accustomed to use the latest 
technique, methods and equipment for early diagnosis and treatment. 
He knows ho will not find facilities for such practice in the small 
towns. He therefore avoids the county towns and crowds the large 
cities. If the practice of medicine could bo made attractive in county 
towns by the establishment of modern facilities for early diagnosis 
and treatment by the county medical societ}’, the young graduate 
would be very glad to practice in such towns. 

I have conferred with the officers and leaders of the State medical 
society, with many local doctors in counties, and with the other leaders 
of medical thought in Iowa, and I have not encountered a single 
person who has not been sympathetic to the suggested policy of the 
organized medical profession. 

With this assurance, the Iowa State Medical Society is going to 
be asked to make a formal declaration of policy, accepting this great 
problem as their collective obligation and pledging themselves to 
bring about the desired activity of county medical societies as rapidly 
and as thoroughly as possible. 

STATE EDUCATIONAL AUTHORITIES 

Chief among the State educational authorities which include public- 
health activities in their work are the following: 

1. The State university at Iowa City. 

2. The State college at Ames. 

3. The State teachers college at Cedar Falls. 

The public-health activities of the State university at Iowa City 
may be considered a part of its legitimate function of education. In 
no instance, in so far as I could determine, is there any activity 
which does not belong in the category of public-health education. 
These activities should not only be continued but should be expanded 
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far beyoiul their present possibilities, which are limited by inade¬ 
quate appropriations. 

The college of medicine receives appropriations which enable it 
to do the laboratory work, and bacteriological, serological, and water 
analyses for the State department of health. This arrangement should 
continue, for reasons of economy and lack of housing facilities, in the 
State department of health. This item will be further discussed in 
Section II. 

The line of demarcation between the fields of activity of the uni¬ 
versity and the State department of health in maternal and child 
hygiene is clear. The work of the State department of health is 
administrative as befits the authority charged by law with the pre¬ 
vention of disease and the promotion and conservatiqn of health. 
The work of the university is educational solely. 

The following agreement was drawn up and signed by the commis¬ 
sioner of health, the dean of the medical school and the director of the 
extension division: 

Inasmuch as tliere has been much discussion during the past two years in regard 
to overlapping and duplication in the departments concerned, the following pro¬ 
posed basis of relationship between the State university of Iowa and the State 
department of health has been formulated to clarify their distinctive and common 
spheres of activities in maternal and child hygiene. 

FUNCTIONS OF THE STATE UNIVERSITY OF IOWA IN RELATION TO MATERNAL 

AND CHILD HYGIENE 

1. Direct instruction of students of medicine, dentistry, nursing, welfare work, 
and education. Intramural instruction. 

2. Indirect educational program for phA’^sicians, nurses, dentists, and welfare 
workers througli extramural instruction. 

3. Studies in all fields of health and disease relating to children and mothers, 
research, contributions to knowledge, investigative work; for example, the w’ork 
of the child welfare research station. 

FUNCTIONS OF THE STATE DEPARTMENT OF HEALTH IN RELATION TO MATERNAL 

AND INFANT HYGIENE 

1. Control of communicable diseases. 

2. Registration of births. 

3. Organization and guidance of local units for administrative enterprises; 
for example: 

A. Promotion of plans to have every child receive periodic examination. 

B. Promotion of plans to insure a sanitary supply of milk. 

4. Sanitary laws—inspection and enforcement, 

5. Immunization a^inst diseases. 

COMMON FIELDS OF ACTIVITY OF THE STATE UNIVERSITY OF IOWA AND THE STATE 

DEPARTMENT OF HEALTH, PREFERABLY TO BE COORDINATED AND COOPERATIVE 

1. Publications. 

2. Health education of a popular character covering the field of maternal and 
child welfare. 
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This agreement outlines fairly and clearly the limits of each field. 

Splendid work is now being done by giving courses to doctors in 
obstetrics and pediatrics. The course consists of lectures. No 
clinics are held, and the work is purely in the nature of postgraduate 
instruction. These courses are extremely valuable in maternity 
and infant hygiene, and the appropriation to the university for such 
work ^ould be increased. 

A very fine piece of public health educational work is being done 
under the dean of the dental school. The bureau of dental hygiene 
gave 310 talks to an aggregate audience of over 17,000—dentists, 
teachers, nurses, pupils, and parents—and visited 220 communities. 
This is very effective public-health education. It should be con¬ 
tinued and expanded to larger proportions. 

Very valuable research work is being done in child development and 
parent education, and summer courses arc given by the extension 
division. The research station was established in 1917 and is the 
coordinating center for such work at the three State institutions, 
the State University, the Iowa State College, and the State teachers 
college. Nutrition, mental hygiene, and other phases of this work 
are of great interest to the State health department. There are other 
educational activities, legitimate functions of the extension division, 
of keen interest to the health department. For these reasons some 
means must be devised for keeping the department of health in touch 
with these phases of public health education work. 

Medical colleges have one tremendously important duty and func¬ 
tion in relation to public-health administration. It is the establish¬ 
ment of an adequate and more effective system of teaching preventive 
medicine and hygiene to the undergraduate medical students. The 
present practice varies in different colleges. Most schools have either 
a professor of preventive medicine or some one delegated to give 
lectures on this subject. In regard to adequacy and effectiveness, the 
major defect is a lack of practical demonstration. Teaching consists 
of didactic lectures, the material for which is found in any textbook 
on hygiene. What is needed is a close affiliation with a health de¬ 
partment, where the student can see preventive medicine in actual 
practice. The student will remember much from actual demonstra¬ 
tions, but lectures alone are often ideal soporifics, in view of the fact 
that they produce sleep and have little after effect. 

The desirability and need for this more adequate teaching of pre¬ 
ventive medicine is obvious for many reasons. It is essential in his 
own interest that the student bo adjusted to the change of accent in the 
practice of medicine from curative to preventive; but there are two 
very definite reasons why the public-health administrator desires 
this improvement in teaching: 
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1. There mil be graduated to enter practice a body of young 
doctors who will understand the objectives and efforts of the health 
officer and will therefore be sympathetic and helpful. 

2. Health officers at present are recruited from the practicing med¬ 
ical profession by political appointment. Their only knowledge of 
preventive medicine upon their first appointment is the instruction 
they have received in medical college. This has either been entirely 
neglected or consisted of a few lectures with no actual demonstration 
of public-health work. These men have to learn something entirely 
new, and in the process of learning will make many costly mistakes. 

Some years ago it was hoped that postgraduate schools of public 
health would cover the need of trained health officers. This dream 
has not been realized. Our new appointees are not postgi’aduates in 
public health; they are ordinary practicing physicians, and appointees 
will continue to be such under our political system of government. 
Their training must come from actual experience in a health depart¬ 
ment or by short coiirses, and this is greatly facilitated by having a 
foundation acquired by an adequate undergraduate course in pre¬ 
ventive medicine. 

Just as the State department of health is vitally interested in the 
teaching of preventive medicine to the undergraduate medical stu¬ 
dents, the dean of the medical college is especially desirous of having 
the course in preventive medicine and hygiene made practical by 
demonstrations of applied preventive medicine as practiced by health 
departments. For this reason a model county health department 
should be established in Johnson County so that its work can be used 
for demonstration purposes in teaching preventive medicine to 
students. 

The model health department in Johnson County is also necessary 
for postgraduate instruction for health officers and nurses, in summer 
courses, and during the regular school year. 

The dean of the college of medicine is keenly interested in the prob¬ 
lem of unequal distribution of doctors. He therefore is also interested 
in the wider distribution of high-grade medical service, by establishing 
centers with modem facilities and equipment in county seats. He can 
assist in this decentralization and, by making the small town more 
attractive for modern practice, secure a better distribution of the 
young graduates. 

The dean of th^medical college can, by means of public-health, 
education activities of the university, assist in educating the public to 
demand early diagnosis and preventive and corrective treatment from 
the physicians for children from 1 to 6 years old. He can also render 
tremendous service by undergraduate and postgraduate instruction in 
preparing the doctors to respond to that demand. 
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The Iowa State College of Agriculture and Mechanic Arts is doing 
pubUc-health work in several fields. This work in no way conflicts 
with, but on the contrary is very helpful to, the State department of 
health. , Work in connection with production of milk, tuberculosis of 
cattle, undulant fever, examination and research in industrial wastes, 
and other fields should be continued and expanded by larger appro¬ 
priations. Some means can be devised for correlating this work with 
the general public-health work of the State without disturbing its 
location or curtailing its activity. 

State teachers colleges and normal schools have a wonderful oppor¬ 
tunity for real service by more adequately teaching child hygiene to 
teachers. The lack of training in the practical application of child 
hygiene methods is a real handicap to public-health work in the 
schools. The need is most apparent in teachers of the first to the 
sixth grades and in the .schools of the small city or county. In these 
situations it is not uncommon for one public-health nurse to be carry¬ 
ing an overload of 8,000 pupils. If the teachers are trained, they 
understand and are helpful; and in spite of the overload a creditable 
result is often obtained. The teacher is a very intelligent possibility 
in public health. She teaches hygiene and health habits and observes 
the children through the entire school day. Her ti-aining in hygiene 
is, therefore, one of the vital essentials in the health of the school 
child. Presidents of teachei’s’ colleges have made very creditable 
efforts in many States to give good courses in health education. They 
have good textbooks and excellent instruction of a didactic type. 
With one or two exceptions, the same defect occurs which was charged 
to the teaching of preventive medicine in medical colleges, viz, too 
little practical demonstration of aijplied child hygiene. To correct 
this defect it is necessary to have a doctor and nui’se trained in child 
hygiene on the faculty, and to have an an*angement with the city or 
town in which the college is located by which the city schools are 
used by the doctor and nurse to demonstrate to the students, in 
gi’oups, the practical work of child hygiene. 

The State teachers college at Cedar Falls is fortunate in its presi¬ 
dent, Professor Latham, who is thoroughly alive to the importance 
of adequate teaching of child hygiene to teachei-s. He is an.xious that 
this teaching be made as practicable as possible, and to this end the 
State health department should organize Blackhawk County with a 
model .county health department. This model health department 
could then be used for practical demonstration purposes to make the 
teaching of applied child hygiene to teachers more effective. 
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THE UNOFFICIAL HEALTH AGENCIES 

The origin of unofficial voluntary health agencies and their devel¬ 
opment into great public health machines was due to two things: 
Fii-st, the restriction of official health work to an attempt to control 
communicable disease by police power alone; and, second, the de¬ 
mand of public opinion, based upon new medical knowledge, that 
new methods be tried, methods independent of police power and 
based largely upon education. The impatient desire to expand 
public-health work to include all diseases and to attack the com¬ 
municable diseases directly by icdxication of the individual citizens 
was a response, to the seeming unwillingness of official health depart¬ 
ments to expand and utilize other methods than those based on police 
power. The health officers were not unwilling to expand, but it was 
impossible to secure funds from official soui’ces for untried methods, 
the efficiency of which had yet to be demonstrated. 

The greatest contribution of the unofficial voluntary agencies was 
the demonstration in the first decade of this century that educational 
methods were effective in the prevention of disease and the reduc¬ 
tion of death rates and that such methods wore legitimate weapons 
for the use of official health departments. Thus, as pioneers, volun¬ 
tary health agencies have been of gi'oat help to official health depart¬ 
ments in demonstrating the value of new procedures and in financing 
these demonstrations when funds for such purposes could not bo 
secured by the official health department. 

These two separate movements advancing side by side, the expan¬ 
sion of official health departments and the development of voluntary 
health agencies, were bound to conflict, and at first there was misun¬ 
derstanding, distrust, and antagonism. In the second decade much 
of this conflict had disappeared; and in the last decade the policy of 
unofficial health agencies in their relation to health departments has 
been so clearly defined, understood, and accepted that there is to-day 
no reason for conflict. This clarification of policy was brought about 
by conferences of health officials with the heads of the great national 
unoflScial health agencies. It is now clearly understood that an un¬ 
official health agency is an auxiliary of the duly constituted health 
authorities, with freedom of action in untilled fields, and the obliga¬ 
tion to turn over to the health department any legitimate public- 
health activity wh^pever the health department can secure the funds 
to carry on the work. The voluntary health agency has another ob¬ 
ligation; it is that when the health oflicer has a comprehensive pro¬ 
gram of public-health activity it shall accept and agree to carry out 
such parts of that program as are within its power. And so to-day 
the proper utilization of the voluntary public-health agencies depends 
upon the health officer himself. They increase the total budget for 
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public health far beyond the amount which the health oflBcer can 
secure by official appropriations. 

The Iowa Tuberculosis Association has a record of splendid, achieve¬ 
ment in public-health work in Iowa. It has, with its local units, a 
budget of about $125,000 annually. Because of the lack of funds 
and the consequent lack of personnel in the State health department, 
the Iowa Tuberculosis Society has had to carry, single-handed, a 
very heavy load. It has been active in chest clinics in conjunction 
with county medical societies and in assisting the bureau of dental 
hygiene of the University of Iowa and the oral hygiene committee 
of the State Dental Society in oral hygiene. It has furnished the 
services of Miss Countryman to the State department of health to 
supervise public-health nursing in the State and has been active in 
very effective popular public-health education. 

The work of the organization would be even more valuable and 
effective if there were a better development of the State department 
of health in child hygiene and if more full-time county health units 
could be installed. This splendid organization docs not receive from 
the seal sale the total which it should. With better organization in 
the State and county health departments, and with more active 
participation by the medical societies, the receipts from the seal sale 
could be doubled. ' 

This, like similar organizations, should not and does not receive any 
money from the State legislature, but all official agencies and the 
organized medical profession should give their hearty support and 
indorsement so that the receipts from seal sales might be brought 
up to at least $250,000. 

The Iowa Heart Association is financed by Christmas seal funds 
and the Iowa Tuberculosis Association rendered great assistance to 
the heart association in holding clinics, distributing literature, and 
other public health education work in heart disease. 

NECESSITY FOR A FUBLlC-HEALTII ADVISORY COUNCIL 

In the foregoing pages the principal agencies outside the health 
department which are doing or should be doing health work have 
been considered. How can the work of these various agencies be 
included in a general program and coordinated with the work of the 
official State health department? 

Public health in its broad modern sense includes not only the activi¬ 
ties of the State department of health, but the activities of these other 
official and unofficial agencies as well. One of the most effective 
ways of incorporating those activities in a comprehensive state-wide 
program of public health is to give them representation in some form 
of joint council, committee, or board. 
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State boards of health could bo used to afford representation to 
these other agencies, but as a matter of fact are seldom so used. 

In two States, Alabama and South Carolina, the State medical 
society is in effect the State board of health and so functions by means 
of a committee. Eleven States require all member of the board of 
health to be physicians, and 21 other States specify that a certain 
number of the board members must be physicians. ' 

Massachusetts, New York, Connecticut, Ohio, Maine, and West 
Virginia have a public-health council, which functions chiefly as an 
advisory body to the commissioner of health, who is the executive 
head of the department. Even in the States where the executive 
power is vested in the board, it is the modern custom to delegate this 
power to the commissioner or State health ofliccr, the board acting as 
an advisory council on matters of law, regulation, and policy. 

With these facts in mind it is fair to assume that members of a 
State board of health should be appointed and hold their oflice by 
virtue of their ability to contribute technical or scientific advice or 
because they could coordinate with the work of the board activities 
of organizations w hich they represent. 

The presence of physicians on the hoard partially carries out this 
idea, provided they are carefully selected for their qualifications or 
that they represent the organized profession. 

The composition of the Iowa State Board of Health docs not secure 
the desired result indicated above in cither particular. The governor, 
the secretary of state, the treasurer of the State, the auditor of the 
State, and the secretary of agriculture are members ex officio. These 
are busy officials with neither the time nor the technical training 
necessary to make them useful on a board of health. 

There are five members appointed by the governor, all doctors, not 
more than one from each congressional district. These may or may not 
be able to contribute advice on preventive medicine or public-health 
administration, depending on the care with which they arc selected. 

The responsibility for the health of all the people is placed by law on 
the State board of health and its executive, the commissioner of 
health. It is the commissioner’s primary duty to formulate a com¬ 
prehensive plan of public health for the State which will include 
activities now carried on by other departments of the State govern¬ 
ment, by the organized medical profession, and by unofficial voluntary 
agencies. * 

It is obvious, therefore, that in formulating such a plan and carrying 
it out, the commissioner would be greatly assisted by having the 
executives or authorized representatives of these other departments 
or agencies as members of his board, or of a public-health council. 

Legislation can be enacted which would change the composition 
of the State board of health by providing for representation upon that 
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board of the agencies doing public-health work. Pending such legis¬ 
lation, the governor should appoint a special public health advisory 
council for the purpose of coordinating all State public health activities 
in one comprehensive plan. This council should consist of the follow¬ 
ing, designated by the governor; 

1-5. Five members of the Iowa State Medical Association. (To 
be designated by the board of trustees of the State medical society.) 

6. Chairman, oral hygiene conimittcc. State dental society. 

7. Dean of college of medicine. University of Iowa. 

8. Professor, hygiene and preventive medicine. University of Iowa. 

9. State superintendent of public instruction. 

10. The president, Iowa State Teachers College. 

11. Professor of hygiene, Iowa State College of Agriculture. 

12. President, State veterinary society. 

13. President, Iowa State Tuberculosis Association. 

14. Director, e.xtension division, University of Iowa. 

15. Director, extension division, Iowa State College of Agriculture. 

It should be understood that the commissioner of health should be . 

a member of this council, and should preside over its meetings as 
chairman of the council. 

Section II.—Internal Organization of the Department 

The department of health will be considered as it now functions, 
then will be taken up the divisions it should have, and finall}’ the 
minimum of a well-balanced department, organized into divisions, 
will be presented in budget form. 

With the e.xception of a public-health engineering division, which 
is separated from the rest of the department, being housed on the 
fourth floor of the State capitol, and the State laboratories at Iowa 
City, all the miscellaneous activities of the State board of health are 
inextricably crowded together in an old frame dwelling house on the 
margin of the capitol grounds. That results of any value were 
secured was a tribute to the ability, amounting almost to genius, of 
the late commissioner. Dr. Henry Albert. Not only is expansion 
impossible in these (piarters, but valuable records are in danger in 
what is a veritable fire trap. Therefore it is essential that proper 
quarters be provided at the earliest possible moment. 

Plans have been made for a new State oflicc building in which 
adequate quarters for the department of health are provided. This 
building is only in the blue-print stage and may not be available for 
four or five years. In the meantime, the need for adequate quarters 
is so urgent that the board of control should rent and furnish to the 
department, quarters in some office building pending construction of 
the new State office building. 

Within the past year a beginning was made in developing a division 
of communicable diseases by the employment of an epidemiologist. 
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The mixture of heterogeneous activities connected with licensing the 
so-called professions adds to the confusion in the cramped space of 
what is really a general office. Of these licensing activities the Iowa 
Health Department is burdened with the most diversified list. 

The list includes the following: 

1. Medicine and sui^ery. 

2. Dentistry and dental hygiene. 

3. Nursing. 

4. Pediatry. 

5. Osteopathy. 

6. Osteopathy and surgery. 

7. Chiropractic. 

8. Optometry. 

9. Cosmetology. 

10. Embalming. 

The fees for these various licenses more than pay the cost to the 
State, but fees go into the general treasury and are not held by the 
department of health. Consequently a registrar at $2,400, a steno¬ 
grapher at $1,200, and two part-time clerks are paid out of health 
department appropriations when their time is given to licensing work. 
This work is only indirectly’’ connected with health, and at some time 
in the future it will lie transferred to a special division created for the 
purpose. At present it is a confusing factor and takes up consider¬ 
able time of the commission'er. 

Another activity added to the department by act of legislature is 
really supervision of nursing education. It is in no sense a public- 
he.Hlth activity, but allots $3,000 salary to a nurse who visits and 
recommends classification of nurses training schools and other work 
in raising standards of nursing education. 

The following is the budget appropriated for the department for 
the fiscal year ended June 30, 1930. ^It is divided roughly into three 
divisions—administration, communicable diseases, and public-health 
engineering. 


DIVISION Ol ADMINISTRATION 


Director (commissioner of health).$5,000 

Chief clerk. 2,000 

Secretary to commissioner. 1,500 

Registrar of licensure. 2,400 

1 bookkeeper.. 1,200 

2 stenographers. Jt . 2,400 

2 clerks, part time. 800 

1 nursing education supervisor. 3,000 

1 lecturer. 3,000 

1 assistant registrar of vital statistics. 2,000 

3 clerks at $1,200. 3,600 

Travel. 2,500 

Travel lecturer. 1,500 


31,500 


DIVISION OP COMMUNICABLE DISEASES 


Director (deputy commissioner).$4,000 

1 epidemiologist. 3,000 

1 morbidity clerk. 1,500 

1 stenographer. ], 200 

1 antitoxin clerk. 1,200 

1 janitor clerk. 1,200 

1 part-time public health nurse, tuberculosis. 2,000 

Travel epidemiologist. 1,800 

Tuberculosis—travel i)er diem, tuberculosis 

consultants for clinics and printing. 2,000 

Contingent fund. 4,000 

Biologies. 5,000 


27,600 
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DIVISION OF PUBLIC HEALTH ENOINEERINQ 


Director.:.$3,600 

1 assistant engineer. 2,100 

1 assistant engineer. 2,000 

1 junior engineer. 1,800 

1 chemist. 2,400 

1 stenographer. 1,200 

2 part-time inspectors. 900 

Travel. 6,000 

Laboratory equipment. 1,000 


Stream pollution equipment. $635 

Motor transport. 900 


22,525 

SUMMARY 


Division of administration. 31 , .500 

Division of communicable diseases.27, .500 

Division of public health engineering. 22, .525 

Total.81,.525 


In considering the total budget appropriated for the health 
department for health work, it is fair to deduct from that total the 


following: 

Registrar for licenses and clerical...S4, 400 

Salary nursing education supervisor___ 3, 000 


7, 400 

Therefore, if wo deduct $7,400 from $81,52.5, it leaves as the real 
appropriation for public-health work in Iowa the meager sum of 
$74,125. 

In 1925 the per capita appropriation State legislatures for health 
departments was 15 cents or more in six States—Delaware, Florida, 
Maryland, North Carolina, Massachusetts, and Rhode Island; it 
was 5 cents or more per capita in 38 States; in 10 States, the appro¬ 
priation was less than 5 cents per capita, and Iowa was at the bottom 
of the list with only 2.4 cents per capita. The average for the 48 
States was 9 cents. An increase in Iowa to 5 cents per capita should 
therefore bo a very reasonable suggestion. This would give an 
annual appropriation of $125,000. 

I shall use this modest, reasonable sum as a basis for the minimum 
total appropriation and consider a budget of this total divided into 
the necessary divisions in proportion to their importance and the 
dividends that may be expected from such expenditures in life 
saving, disease prevention, and health promotion. 

I deem it wise to request the minimum of 5 cents per capita instead 
of the larger sum which Iowa should appropriate, because any reason¬ 
able legislature, in the face of the figures, would be inclined to grant 
this sum at the first request. After reorganization is effected and 
results are apparent, larger appropriations more nearly approaching 
the average in other States will follow. The present appropriation 
has been raised slightly from 2.4 cents in 1925 to almost 3 cents in 
1930, and so the increase to 5 cents suggested is a very small sum for 
a purpose of such paramount importance as health. 

117800*—30 —2 
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DIVISION OF ADMINISTRATION 

In the central office of most State health departments there is 
placed the clerical work incident to the administration of the depart¬ 
ment. This activity has to do with records and files, personnel and 
accounts, purchasing, etc. It is usually classed as a bureau or divi¬ 
sion of administration, although various other titles are used. In 
some States certain functions ordinarily discharged by special divi¬ 
sions are carried on in the division of administration. In 22 States, 
including Iowa, all department activities in public-health education 
are placed in this division. In departments not completely organized, 
new activities are often carried in this division until they grow 
sufficiently to warrant creation of a special division. 

The amount of money spent and the percentage of the total 
department budget, therefore, varies greatly in the States. In the 
large, well organized departments, a smaller percentage of the total 
appropriation is spent for administration than in the States incom¬ 
pletely organized. 

Probably not more than 15 per cent of the total should be spent 
for administration. Well organized States such as Massachusetts, 
Ohio, Alabama, and Maryland, spend less than 10 per cent for 
administration, while incompletely organized States such as Wyoming, 
Vermont, Maine, Arizona, and Iowa spend more than 40 per cent of 
the total appropriation for administration. This is.because the total 
appropriation is low and, as indicated above, many activities are 
carried in this division which are chained to special divisions in other 
States. 

On a per capita basis Iowa spends less for health than any other 
State in the Union. With increased total appropriation and better 
organization by forming the necessary new divisions, Iowa, instead 
of spending 40 per cent of the total, would allot probably less than 
15 per cent for administration. 

The division of administration will jirobably for some years be 
obliged to carry activities which have not developed sufficiently to 
warrant a special division. Such public health education activities 
as the department is able to undertake will have to be handled by 
the commissioner in his general office. He can have a committee 
of the proposed public health council to advise with him and cor¬ 
relate other public health education work with his. This com¬ 
mittee should include: 

The superintendent of public instruction. 

The dean of the college of medicine. University of Iowa. 

The director, extension division. University of Iowa. 

The director, extension division, Iowa State College (Ames). 

The executive secretary, Iowa Tuberculosis Association. 

The president State teachers college, Cedar Falls. 
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Tho collective amount of public health education by organizations 
represented by the above committee is enormous. If the commis¬ 
sioner can coordinate and encourage expansion of this educational 
work on sound lines, he will achieve much more than he can by 
attempting to secure large sums for public-health education. 

DIVISION OP VITAL STATISTICS 

While the personnel engaged in vital statistics is small, it is a 
clean-cut unit and should be made an independent division with 
more space and one additional clerk. 

DIVISION OP COMMUNICABLE DISEASES 

Control of communicable diseases is the oldest activity of health 
departments. The first boards of health were created for the purpose 
of preventing and suppressing epidemics. 

Advances in knowledge of epidemiology and preventive medicine 
have made possible standardization of procedure and method so 
that control of these diseases in the States more advanced in public 
health work has become a matter of routine. Maternity and child 
hygiene and other newer and less developed activities have assumed 
greater importance and urgency with most administrators, although 
the control of communicable diseases is far from satisfactor 3 '^ and 
still a major problem in all departments. 

Twenty-five States have well organized divisions with one or more 
full-time epidemiologists employed. In 12 States there is no special 
activity other than such part of his time as the State health officer 
can give. Iowa was in the latter class until this year, when a full¬ 
time epidemiologist was employed. 

A department properly organized, with a proper sense of propor¬ 
tion and a reasonable amount of total appropriation, would prob¬ 
ably allot not more than 10 per cent of this total to communicable- 
disease control. Before the development of child and maternity 
hygiene and county full-time health departments, there was a tend¬ 
ency to overemphasize communicable diseases. A keener sense of 
vfilues now prevails and larger sums are now allotted to maternity 
and child hygiene, county health organization, and other activities 
which promise greater dividends in health promotion and disease 
prevention. 

In a small, growing department, venereal diseases and tuber¬ 
culosis are best handled in the communicable-disease division. Even 
in the larger, more highly developed States, the trend is toward 
reducing these activities from division rank to sections in the com¬ 
municable-disease division. In Iowa these activities, tuberculosis 
and venereal diseases, can be handled efliectively by one full-time 
man, either the director of the division of communicable diseases or 
an epidemiologist subordinate to him. 
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DIVISION OF ADMINISTKATION 

In the central office of most State health departments there is 
placed the clerical work incident to the administration of the depart¬ 
ment. This activity has to do with records and files, personnel and 
accounts, purchasing, etc. It is usually classed as a bureau or divi¬ 
sion of administration, although various other titles arc used. In 
some States certain functions ordinarily discharged by special divi¬ 
sions are carried on in the division of administration. In 22 States, 
including Iowa, all department activities in public-health education 
are placed in this division. In departments not completely organized, 
new activities are often carried in this division until they grow 
sufficiently to warrant creation of a special division. 

The amount of money spent and the percentage of the total 
department budget, therefore, varies greatly in the States. In the 
large, well organized departments, a smaller pcrcent»ige of the total 
appropriation is spent for administration than in the States incom¬ 
pletely organized. 

Probably not more than 15 per cent of the total should be spent 
for administration. Well organized States such as Massachusetts, 
Ohio, Alabama, and Maryland, spend less than 10 per cent for 
administration, while incompletely organized States such as Wyoming, 
Vermont, Maine, Arizona, and Iowa spend more than 40 per cent of 
the total appropriation for administration. This is because the total 
appropriation is low and, as indicated above, many activities are 
carried in this division which are charged to special divisions in other 
States. 

On a per capita basis Iowa spends less for health than any other 
State in the Union. With increased total appropriation and better 
organization by forming the necessary new divisions, Iowa, instead 
of spending 40 per cent of the total, would allot probably less than 
15 per cent for administration. 

The division of administration will i)robably for some years be 
obliged to carry activities which have not developed sufficiently to 
warrant a special division. Such public health education activities 
as the department is able to undertake will have to be handled by 
the commissioner in his general office. He can have a committee 
of the proposed public health council to advise with him and cor¬ 
relate other public health education work with his. This com¬ 
mittee should include: 

The superintendent of public instruction. 

The dean of the college of medicine, University of Iowa. 

The director, extension division. University of Iowa. 

The director, extension division, Iowa State College (Ames). 

The executive secretary, Iowa Tuberculosis Association. 

The president State teachers college. Cedar Falls. 
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The collective amount of public health education by organizations 
represented by the above committee is enormous. If the commis¬ 
sioner can coordinate and encourage expansion of this educational 
work on sound lines, he will achieve much more than he can by 
attempting to secure large sums for public-health education. 

DIVISION OP VITAL STATISTICS 

While the personnel engaged in vital statistics is small, it is a 
clean-cut unit and should be made an independent division with 
more space and one additional clerk. 

DIVISION OP COMMUNICABLE DISEASES 

Control of communicable diseases is the oldest activity of health 
departments. The first boards of health were created for the purpose 
of preventing and suppressing epidemics. 

Advances in knowledge of epidemiology and preventive medicine 
have made possible standardization of procedure and method so 
that control of these diseases in the States more advanced in public 
health work has become a matter of routine. Maternity and child 
hygiene and other newer and less developed activities have assumed 
greater importance and urgency with most administrators, although 
the control of communicable diseases is far from satisfactory and 
still a major problem in all departments. 

Twenty-five States have well organized divisions with one or more 
full-time epidemiologists employed. In 12 States there is no special 
activity other than such part of his time as the State health officer 
can give. Iowa was in the latter class until this year, when a full¬ 
time epidemiologist was employed. 

A department properly organized, with a proper sense of propor¬ 
tion and a reasonable amount of total appropriation, would prob¬ 
ably allot not more than 10 per cent of this total to communicable- 
disease control. Before the development of child and maternity 
hygiene and county full-time health departments, there was a tend¬ 
ency to overemphasize communicable diseases. A keener sense of 
values now prevails and larger sums arc now allotted to maternity 
and child hygiene, county health organization, and other activities 
which promise greater dividends in health promotion and disease 
prevention. 

In a small, growing department, venereal diseases and tuber¬ 
culosis are best handled in the communicable-disease division. Even 
in the larger, more highly developed States, the trend is toward 
reducing these activities from division rank to sections in the com¬ 
municable-disease division. In Iowa these activities, tuberculosis 
and venereal diseases, can be handled effectively by one full-time 
man, either the director of the division of communicable diseases or 
an epidemiologist subordinate to him. 
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DIVISION OF LABORATOBIBS 

The laboratory situation is somewhat complicated because the 
laboratories are housed in the college of medicine at Iowa City 
and appropriations for their maintenance are made direct to the 
uniyersity. 

They consist of three units, each well equipped and with adequate 
trained personnel. To duplicate these three units, bacteriological, 
serological, and water-sewage laboratories would bo folly at this time. 
The personnel alone would cost over $25,000 per year, supplies and 
equipment $6,000 more, so that over $30,000 would be neccssaiy 
for running expenses, without considering the cost of rented quarters 
and installation of equipment similar to that which now exists at the 
university. 

A schedule of salaries and current expenses to do the work of the 
department now done by the university would be as follows: 


Director_$5, 000 

1 chief bacteriologist_ 2, 700 

1 assistant bacteriologist_ 1, 800 

1 assistant serologist_ 1, 320 

1 media techn ician_ 1, 620 

1 technician bacteriologist_ 1, 200 

2 technicians at $960_ 1, 920 

2 water analysts_ 3, 280 

3 attendants_ 2, 880 

3 stenographers and clerks_ 3, 000 


Total salaries_ 24, 720 

Supplies and equipment.. 6, 000 


Total...... 30,720 


To carry this work the university receives an appropriation of 
$14,550 for the bacteriological laboratory and $17,250 for hygiene and 
preventive medicine. It uses all of the bacteriological laboratory 
appropriation and a considerable part of the hygiene and preventive 
medicine appropriation to perform this work. A fee of 50 cents for 
each Wassermann examination enables them to avoid a deficit. 
Fees are also charged for water examinations, but these go directly 
into the State treasury. This arrangement should bo continued 
until proper quarters to house the entire department of health are 
available in the pvoposed new State office building. It should bo 
understood that this is a temporary arrangement, that these labo¬ 
ratories are an integral part of the department of health, and that they 
should be transferred to the department of health when that depart¬ 
ment is ready for them. 

This arrangement should be continued temporarily for reasons of 
economy and expediency. There are certain disadvantages which 
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can be partially obviated. The professor of preventive medicine 
and hygiene of the college of medicine should be appointed, with the 
consent of the university, as director of the laboratory division of 
the State department of health. He would then be an official of the 
department and could ensure prompt service and reports to the 
department. A part of his salary, at least one-half, should be paid 
by the department of health as soon as funds are available. 

The system of collecting fees is bad in principle and docs not work 
well in practice. As soon as additional funds are available, all fees 
should bo abolished and only free service rendered. 

DIVISION OF PUBLIC-HEALTH ENGINEERING 

This division is now well organized and is doing creditable work as 
a smooth-running unit. Its budget now is $22,500. The director 
and his first assistant are underpaid. A large amount of work is 
done under the State stream pollution laws. It would be wise policy 
to separate to some extent the stream-pollution work, which directly 
affects public health, from that which is done to protect fish life, or 
for esthetic reasons, and the energies of the division should first be 
concentrated upon its primary objective, the prevention of disease. 
It is good policy and saves money for the State to have the engineers 
do work for other departments of the State government. It avoids 
the cost of setting up duplicating machinery; but this work must be 
secondary to the primary disease-prevention function and should bo 
financed from other funds than those appropriated for public health. 

It would seem advisable to have a stream-pollution board created 
by act of legislature, consisting of the commissioner of health, the 
conservation of fish and game commissioner, and other officials 
directly interested in phases of stream pollution other than health. 
This board could apply the law in such cases, leaving executive action 
in cases affecting health in the hands of the commissioner of health. 
Such a board could also secure the financing, from funds other than 
those of the health department, of projects not affecting the public 
health. 

In so far as possible, milk-control work should be initiated and when 
funds are available, a system of inspection of pasteurizing plants put 
in effect. Millc production activities are now exercised by the dairy 
and food division, department of agriculture. The supervision of 
milk production on the farm belongs to the department of agriculture; 
but in marketing milk to the consumer, the disease menace is the 
concern of the health authorities. Milk epidemics have occurred 
and in some instances from milk alleged to have been pasteurized. 

In the correction of faulty design of plans or careless operation, 
the engineering division has a useful function. 
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DIVISION OP CHILD HYGIENE 

The greatest possibilities for prevention of disease and the promo¬ 
tion and conservation of health lie in the division of child hygiene. 
This division should be the most important division in any health 
department. Forty-two States have child hygiene divisions in their 
health departments. Iowa, with five other States, has no child 
hygiene division in the health department. Because of this lack, 
Federal funds under the Sheppard-Towner Act were matched with 
funds of the University of Iowa. The work done by the university 
medical school was largely educational and covered maternity and 
infancy only. Federal aid has been discontinued and a new start 
must be made by creating a division of child hygiene in the depart¬ 
ment of health. 

In order to avoid too many divisions, public health nursing, as 
in many other States, should be a section in the child hygiene division. 
There are over 200 public health nurses in Iowa. Their supervision 
by a central authority is essential to obtain the best uniform practice. 
The department of health has been unable to furnish this leadership 
and supervision. The Iowa Tuberculosis Association has been 
doing this work for the department and has even loaned a very com¬ 
petent nurse part time to the department to exercise this supervision. 

This supervision is an official function and can be exercised by 
any unofficial body only temporarily. A competent nurse should be 
placed on full-time duty in the child hygiene division of the health 
department to act as an assistant director of child hygiene and 
State supervisor of public health nurses. 

DIVISION OF COUNTY HEALTH WORK 

With the responsibility for the health of the State as a whole, it 
becomes a matter of vital importance to the State health department 
as to what type of organization exists and what shall be the local 
unit of organization. In the New England States the local unit is 
the town or township. This unit of government was a necessity in 
the days of bad roads and difficult communication. Where every 
township has a board of health, it means that these boards are 
merely nominal and function only where State personnel is in almost 
daily contact with them. In small States with good roads a system 
of State district health officers with liberal use of other State personnel 
makes the best of ft bad situation for public health resultant from 
using the township as a unit. 

The county is the logical unit of government in most States of any 
size, and the trend toward organization of coimty health boards with 
full-time health officers is very decided. The county health board is 
almost as bad as the township board if the county health officer is 
not a full-time official. 
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Experience has proved that the best type of organization in a 
State such as Iowa is to organize and develop county health depart¬ 
ments with a full-time county health officer in charge. In 1915 there 
were only a dozen county health departments organized on such a 
basis, while to-day there are over 500 full-time county health officers 
operating. 

It is much better to develop full-time county units even if the 
response is slow, than to build up a large State machine which would 
destroy local initiative for the sake of gaining a temporary advantage. 
Except in the New England States and in Illinois, Wisconsin, and one 
or two others the county is the only unit functioning on a state¬ 
wide basis that has the power to levy and collect taxes and to make 
expenditures for public health. 

The permissive county health law passed by the Iowa Legislature 
in 1929 now makes possible the organization of Iowa county health 
departments with a full-time county health officer in charge. This 
makes it necessary for the State department of health to have a 
division of county health work. No additional funds for health work 
can be secured before 1931, but an officer of the United States Public 
Health Service has been detailed for one year to assist the State in 
organizing full-time county health units. The greatest progress in 
Iowa’s health history will be made in the next five years because of 
the possibilities of county health organization provided the legislature 
votes a modest sum for county health work. 

PROPOSED HEALTH DEPARTMENT BUDGET FOR THE NEXT LEGISLATURE 


ADMINISTRATION DIVISION 


COMMUNICABLE DISEASE DIVISION 


Commissioner. $5,000 

Chief clerk. 2,400 

Secretary. 1,500 

Stenographer. 1,200 

Bookkeeper-. 1,200 

Janitor clerk... 1,200 

Travel expense, general. 3,000 

Registrar of examinations. 2,400 

Stenographer. 1,200 

2 clerks, part-time. 800 


Director. $4,500 

Epidemiologist. 4,000 

Morbidity clerk. 1,500 

1 stenographer—. 1,200 

1 biologies clerk.. 1,200 

1 janitor clerk. 1,200 

Travel epidemiologist. 1,800 

Tuberculosis. 4,000 

Contingent fund. 4,000 

Biologies. 6*000 


21,100 

VITAL STATISTICS DIVISION 


Assistant registrar. $2,400 

Stenographer. h 200 

4 clerks, at $1,200. 4,800 

8,400 

LABORATORT DIVISION 

Director, part salary. $3,600 


3,500 

(All other salaries paid by the university.) 


29,400 

PUBLIC-HEALTH ENGINEERING DIVISION 


Chief engineer. $4,500 

1 assistant engineer. 3,000 

1 assistant engineer. 2 ,000 

1 junior engineer. 1,800 

1 chemist. 2,400 

1 stenographer. 1,200 

2 part-time inspectors. 900 

Travel..-. 6,000 

Laboratory equipment. 600 

Motor transport. 600 


22; 900 
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CttlLO BTaUSME DIVISION 


director. $4,600 

Assistant director, superv Isor of nurses.... 3,600 

2 public-health nurses. 4 , 800 

1 Btonographer. 1,600 

Travel. 6,000 


19,800 

COUNTY HEALTH WORK DIVISION 

Director. $4,500 

Assistant director.. 3, GOO 

2 public-health nurses. 4,800 

1 stenographer. 1,500 


1 clerk. $1,200 

Travel. OiOOO 


21,600 

SUMMARY 

Division of administration.$21,100 

Division of vital statistics. 8,400 

Division of laboratories. ... 3,500 

Division of communicable diseases. .. 29,400 

Division of public health engineering. 22,900 

Division of child hygiene.... 19,800 

Division county health work. 21,600 

Total budget.126,700 


SUMMARY AND CONCLUSIONS 

Briefly, the chief recommendations are four—two in Section I and 
two in Section II. There aie many minor changes suggested, and 
matters of detail have purposely been omitted; these will be cared 
for automatically by establishing the four fundamental recommenda¬ 
tions in Section I. 

Section I—Outside agencies. —1. Formal declaration of policy by 
the State medical society accepting the following problem as their 
collective obligation and pledging themselves to bring about the 
desired activity of county medical societies as rapidly and as thor¬ 
oughly as possible. 

Problem: How can adequate medical, surgical and preventive 
advice and treatment be made available, within feasy reach of all 
citizens, at a cost within their ability to pay? 

2. *rhe appointment of a special public health advisory council 
by the governor for the purpose of coordinating all public health 
activities in the State in one comprehensive public health plan. 

Section II—Organizaiion oj the department. —1. The establishment 
of a division of child hygiene in the State department of health. 

2. The establishment of a division of county health work in the 
State department of health. 

The two chief recommendations following Section I will afford 
the sound foundation for a comprehensive joint plan, and the two 
recommendations following Section II will furnish the State depart¬ 
ment of health with the necessary machinery for carrying out such 
a plan in detail. 

It has been the^writer's guiding principle not to disturb activities 
already developed, by transfer to other departments, but to accept 
these developments as assets, leaving them in situ and devising means 
for their utilization by the creation of a special public health advisory 
council. This is consistent with the statement, made earlier, that it 
matters little by whom the work is done. The important thing is to 
have it well done by some agency. One of the common defects of 
State health departments is a lack of contact between the center 
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(State health department) and the periphery (local health units). 
This can be remedied in two ways: 

1. By building up a big State machine, with liberal travel allow¬ 
ance to maintain frequent contact; and 

2. By developing local units in strategic points and ultimately 
in every county which will maintain constant touch with the central 
body, the State department of hc'alth. 

For reasons already explained, the first method, so far as Iowa is 
concerned, would bo a great mistake. It would kill local initiative 
the very thing we must encourage and develop if we hope for perma¬ 
nent success. 

*. The second method, development of full-time county health depart¬ 
ments, is the only one that should be considered. There are many 
counties which are ready and anxious to begin such organization. 
I should not be surprised if seven or eight counties were so organized 
within a year. With such a beginning, showing examples of method 
and cost, other counties will follow rapidly, provided the organized 
medical profession justifies the faith reposed in them by energetically 
attacking their problem and actively participating in county health 
organization. 


EXPERIMENTAL STUDIES OF WATER PURIFICATION 

IV. Observations on the Effects of Certain Modifications in Coagulation-Sedi¬ 
mentation on the Bacterial Efficiency of Preliminary Water Treatment in 
Connection with Rapid Sand Filtration 

By H. W. Streeter, Sanitary Engineer, United Stales Public Health Service 

B. Observed Effect of Certain Modifications in the Condi¬ 
tions OF CoAGTJLATIO.N 

The first section of this report ‘ dealt with the results of a series of 
observations, made at the experimental water purification plant of 
the Public Health Service at Cincinnati, on the effects of the bacterial 
efficiency of coagulation-sedimentation produced by variations in the 
nominal period of sedimentation ranging from 3 to 12 hours. In the 
second section of the paper, here presented, it is proposed to describe 
some observations, made at the same experimental plant, of the 
effects on bacterial efficiency resulting from certain modifications in 
the conditions surrounding the coagulation process as ordinarily 
practiced in connec^on with rapid sand filtration. These observa¬ 
tions will be discussed under the following three headings: 

(1) The relative bacterial efficiencies of single-stage and double¬ 
stage coagulation. 

»Beo Public Health vt I. No. 27, July 4. 1930, pp. 1521-1536. 
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(2) Relative bacterial efficiencies observed coincidently with varia¬ 
tions in the pH of the coagulation reaction. 

(3) Relative bacterial efficiencies observed with varying amounts of 
coagulant added to the raw water. 

RELATIVE BACTERIAL EFFICIENCIES OF SINGLE-STAGE AND DOUBLE- 

STAGE COAGULATION 

In the purification of highly turbid river watera such as are found 
in the great Mississippi River Basin, the advantages of double-stage 
preliminary treatment of such waters prior to their filtration have been 
recognized for many years. As originally developed in the design of 
the Louisville and Cincinnati filtration plants, this kind of treatmei^t 
consisted of a primary stage of plain sedimentation, in large basins 
providing two or three days of retention, followed by a secondary 
stage of coagulation-sedimentation in smaller basins of a few hours’ 
capacity. The primary stage was intended mainly to serve as a means 
for removing the coarser suspended matter more readily capable of 
subsidence, thereby reducing the burden imposed on the coagulation 
process and incidentally effecting economies in the amounts of 
coagulants required. 

More recently, at a number of plants originally equipped with 
primary plain sedimentation basins, coagulation has been added to 
this primary stage of treatment, thus providing two separate stages 
of coagulation-sedimentation in series with each other. The purpose 
of this modification has been mainly that of increasing the bacterial 
efficiency of filtration plants treating highly polluted raw waters, such 
as are found in some zones of the Ohio River and, secondarily, of 
aiding in the clarification of such waters during periods of high 
turbidity. 

In order to observe simultaneously the relative efficiencies of single- 
stage and double-stage coagulation, as applied to the same raw water, 
and, in addition, to compare the results obtained from the single and 
double stage treatment under approximately parallel conditions with 
respect to sedimentation period and amount of coagulant added, a 
series of experiments, covering a period aggregating about eight 
weeks, was undertaken in the autumn of 1926. 

In these experiments the same basin arrangement was used as in 
the Series A observations described in the preceding section of thig 
report (see Table !No. 1), the first stage of sedimentation having a 
nominal period of 3 hours and the second one of 6 hours, the total 
period for water passing through both stages being 9 hours. In all 
these tests approximately two-thirds of the total amount of coagulant 
added to the water was introduced prior to the first stage, and the 
remaining one-third was added between the first and second stages, 
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this procedure being in line with current practice in double-stage 
coagulation. 

The averages of the results of the experiments, divided, first, into 
two series, “A” and “B,” according to the total amounts of coagulant 
added to the water, and further subdivided into three groups accord¬ 
ing to the numbers of raw-water bacteria occurring on different days, 
are given in Tables 4 and 5, the former being based on the 24-hour 
37° C. agar counts and the latter on the B. coli index data. The 
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Figure 7.— Comparnlivo residual percentages of raw-water bacterial counts 
(24 hours, 37° C.) observed in applied and filtered eflauents, with single 
and double stage coagulation-sedimentation, respectively, corresponding 
to raw-water counts falling within specified ranges. (Plot of data given 
in Table 4) 

comparative residual percentages of bacteria observed in the ‘^ap- 
plied” and “filtered” waters with single and double stage treatment, 
respectively, as given in these two tables, are illustrated graphically 
in Figures 7 and 8. 

On referring to these tables and charts, it will he noted that, with 
two exceptions in the B. coli series, the indicated efficiency of removal, 
both of plate-growing bacteria and of B, coli, was consistently greater 
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in the effluent of the second stage of treatment than in that of the first 
stage. This result would be expected, in view of the longer period of 
sedimentation to which water passing through the two stages was 
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Fig uBE 8.—Comparative residual percentages of raw-water JS. coli observed in applied and filtered 
effluents, with single and double stage coagulation-sedimentation, respectively, corresponding to 
numbers or raw-water Bmoli falling within specified ranges. (Plot of data given In Table 6) 

subjected, together with the fact that before entering the second stage, 
it received an additional quantity of coagulant, amounting to about 
60 per cent of that introduced initially. 
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Table 4. — Cam'paralive average bacterial counts^ 24 hourSf 37^C.f in applied and 
filtered effluentsjwith single and double stage coagulation-sedimentation^ respectively^ 
correeponding to raw^water counts falling within specified ranges 

A, ALUM LESS THAN 3 Q. P. G. 
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Stages 
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p.p. m. 

Applied 

Per c. c. 

Per c 
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Fil¬ 

tered 

Ap¬ 

plied 

Fil¬ 

tered 

0-10,000. 

8 

2.1 
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15.0 
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5.0 
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104 

14.2 
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27.0 
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D 
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S 

2.7 
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19.0 
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1.1 

7, 340 

550 

58 

7. 5 

.79 

10,001-25,000. 

s 

3. 7 

1 270 

7 0 1 

1 % ft 

13,900 

2, 280 

1 336 

1ft 4 

2. 4 


D 

3.7 

270 


i!o 

13 ! 900 

iItio 

2 U 

12.3 

1.5 

Over 25,000. 

8 

4.0 

226 

9.0 

! 4.0 

* 4S, 400 

0,020 

1.220 j 

12.4 

2.5 


D 

4.0 

22G 

1 

1 1.9 

1 

1 48,400 

4, 540 

7eo 

9.4 

1.6 


* S = Single-stage coagulation-sedimentation; D-double-stage coagulation-sedimentation. 


Table 5. —Comparative average B. coli indices in applied and filtered effluents and 
single and double coagulation-sedimentation, respectively, corresponding to raw^ 
water indices falling within specified ranges 

A. ALUM LESS THAN 3 O. P. O. 


Raw-water index 
range 

Stages 

of 

coagu¬ 

lation 

(•) 

Alum, 
g. P. g. 

Turbidity 

B. coli inde.\ 

Raw, 
p. p. m. 

1 Applied 

j Per 100 c. c. 

Per cent of 
raw 

1 

P. p. m. 

Per rent 
of raw 

1 Raw 

Applied 

Filtered 

i 

Ap- 

plied 

Fil¬ 

tered 

0-10,000. 

S 

2.1 

173 

23.0 

13.3 

8,640 

4,750 

44 , 

55.0 

0.51 


D 

2.1 

173 

6.0 

3.6 

8,640 

2,120 

44 ! 

24.6 

.51 

10,001-100,000. 

S 

2.2 

242 

38.0 

16.7 

> 38,500 

7,360 

460 

19.1 

1.2 


D 

2.2 

242 

16,0 

6.2 

38, 600 

4,940 

132 

12.8 

.34 

Over 100,000. 

S 

2.6 

331 

42.0 

12.7 

1,880,000 

374.000 

26,400 

19.9 

1.4 


D 

2.6 

331 

17.0 

5.1 

1,880,000 j242,000 

4,300 

12.9 

.23 


B. ALUM GREATER THAN 3 O. P. Q. 



s 

BH 

■9 

9.0 

3.1 

8,650 

1,220 

7.C 

14.1 

0.09 

# 

D 

3.6 

B 

4.0 

1.4 

8,650 

550 

9.0 

6.4 

.11 


S 

3.8 


6.5 

1.0 

42,100 

3,540 

150.0 

8.4 

.36 

D 

3.8 

Kj 

3,7 

1.1 

42,100 

1,930 

16.0 

4.6 


Over 100,000,. 

S 

4.0 

226 

8.7 

3.8 

336,000 

51,400 

! 1,020.0 

15.3 


D 

4.0 

226 

4.3 

1.9 

330,000 

35,600 

310.0 

lae 

.09 


^ S» Single-stage coagulation-sedimentation; D»double-stage coagulation-sedimentation. 



















July 11,1030 


1602 


In the foregoing connection, evidence as to whether administration 
of the coagulant on a “split feed” basis, as in the double-stage treat¬ 
ment, yielded higher bacterial efficiencies than did the addition of the 
total amount prior to the first stage, is afforded by a comparison of the 
figures given in Tables 4 and 5, with a coagulant dosage less than 3 
grains per gallon, with corresponding results given in Tables 1 and 2, 
respectively, as derived from observations made with the same period 
of sedimentation (nine hours) and with approximately the same 
average numbers of bacteria in the raw water. Such a comparison is 
permissible, as all the conditions, including the average amounts of 
coagulant added, were approximately the same in the two series of 
observations, with the single exception of the method of applying the 
coagulant. In the series given in Tables 1 and 2, all the coagulant was 
added prior to the first stage, whereas in that given in Tables 4 and 5 
it was divided as above described. 

The results of such a comparison, which arc given in Table 6, 
indicate that the divergence between the bacterial efficiencies obtained 
with the two different methods of adding the coagulant was so small 
as to show no well-marked gain in efficiency resulting from the use 
of the split-feed method of coagulation, a slight advantage in favor 
of the single-feed method being evidenced, in fact, by the preponder¬ 
ance of lower bacterial residuals observed in this series. 

Table 6. —Comparison of residual percentages of raw-water turbidity and bacteria 
observed in the applied and filtered effluents^ after single-stage and double-stage 
coagulation-sedimentation f respectively^ but with the same total period of sedimenta¬ 
tion {nine hours) in each case, and vnth approximately the same average numbers 
of raw-water bacteria 

[Comparison of figures given in Tables 1, 2, 4, and 5) 

PLATE COUNTS (24 HOURS, 37° C.) 


Stages of coagulation 

Average 

raw-water 

count 

Per ( 

Turbidity 
in applied 

jont of raw 

Bacterial ( 

Applied 

rater 

jount in— 

Filtered 

Single.-. 

7,030 

2.0 

13.4 

2.0 

Double.—. 

7,060 

2.0 

14.2 

1.6 

Single. 

12,900 

5.9 

22.0 

1.9 

Double. 

16,000 

7.6 

13.6 

2.0 

Single. 

65,800 

4.4 

11.0 

2.4 

Double. 

66,300 

6.5 

15.8 

3.0 


B. COLI INDEX 


Single. 

8,620 

2.6 

20.2 

0.# 

Double. 

8,640 

3.6 

24.6 

.61 

Single.:. 

33,900 

4.2 

15.3 

.20 

Double. 

38,600 

6.2 

12.8 

.34 

Single. 

776,000 

4.2 

12.7 

.31 

Double. 

1,880,000 

6.1 

12.9 

.23 
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The foregoing observations would appear to signify that, in the 
case at hand, the greater bacterial efficiency resulting from double¬ 
stage coagulation-sedimentation was due more largely to the longer 
sedimentation period and to the laiger total amount of coagulant 
used than to the division of the coagulation process into two separate 
stages. The alight superiority shown by single-stage sedimentation, 
when preceded by the addition of approximately equal amounts of 
coagulant and carried over the same nominal period of time, suggests, 
in fact, that the increased time during which the water treated was 
subjected to'the influence of the entire mass of coagulant added to it 
represents a small advant»ige of this method over double-stage treat¬ 
ment, all other conditions being the same. Although this conclusion 
may seem at variance with that which might appear to follow from 
recent experience with double-stage coagulation at a number of full- 
scale filtration plants along the Ohio River, where a marked improve¬ 
ment in over-all bacterial efficiency has resulted from adoption of 
the double-stage method of treatment, the two conclusions may bo 
reconciled to a large extent by noting that, in the instances cited, the 
addition of a primary stage of coagtdation has beeir accompanied by 
the introduction of a longer period during which the water treated 
has been subject to the. action of subsidence under the influence of a 
coagulant. Under these circumstances, an improvement in efficiency 
such as that observed, from a comparison of the relative performance 
of a plant before and after double-stage coagulation was instituted, 
would be expected, in view' of the results of the foregoing experiments. 

RELATIVE BACTERIAL EFFICIENCIES WITH VARIATIONS IN THE pH OF 
THE COAGULATION REACTION 

In the recent literature of w'ater purification increasing recognition 
has been given to the importance of hydrogen ion concentration as a 
factor in the speed and effectiveness with which the coagulation of 
water is accomplished. In this connection the studies of Theriault 
and Clark,* Miller,* Hatfield,* Baylis,* Wagner and Enslow,® 
Catlett,^ and others, have been of fundamental value in defining the 
optimum zones of pH * within which precipitation occurs in water 
treatment and in pointing out some of the physical and chemied 
conditions modifying the phenomenon. 

As regards coagulation with salts of aluminum, which are most 
widely used in water purification, Hildebrand, Blum, and other investi- 

» Pub. Health Rep., vol. 38, p. 181. 

• Pub. Health Rep., vol. 38, p. 1895. 

< Jour. Ind. & Eng. Chem., vol. 14, p. 1038. 

• Jour. Am. W. W. Assoc., vol. 10, p. 365 (May, 1923). 

• Jour. Am. W. W. Assoc., vol. 9, p. 373 (May, 1922). 

»Jour. Am. W. W. Assoc., vol. 11, p. 887 (July, 1924). 

• It Is customary to express the hydrogen ion concentration in terms of the reciprocal of the logarithm of 

such concentration: thus, ^ 

pH »log 
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gators have shown that aluminum hydroxide is precipitated to some 
extent at pH 4.0 and most completely precipitated at pH 6.5 to 7.5, 
being completely dissolved at pH 10.0 or 11.0.® 

Theriault and Clark, working with water of low and varying 
buffer strengths, fotmd that the optimum zone for alum coagu¬ 
lation falls between pH 5.0 and 6.0, centering around 5.5, and that 
the width of this zone increases with the buffer strength of the 
water treated. Catlett confirmed this finding in a study of the 
relatively soft waters of North Carolina. Miller showed that the 
pH zone in which aluminum is precipitated most completely is 
dependent on the acid ions present and that a definite relation 
exists between the amount of anion per gram of “floe” and the 
anion concentration of the solution in which precipitation occurs.*® 

From the work of the foregoing investigators, Ellms ** concludes 
that the successful coagulation of water with alum requires (1) a 
certain minimum quantity of aluminum ions, (2) an anion of high 
coagulating power, and (3) such an adjustment of the concentration 
of hydrogen ions as \vill produce the optimum conditions for floe 
formation. He also notes that “floes” obtained from the precipi¬ 
tation of iron salts do not dissolve at higher pH values; hence less 
careful adjustment of the hydrogen ion concentration is required in 
this case. 

During part of the year 1926 a favorable opportunity existed, 
in connection with the experiments recorded in- this paper, for ob¬ 
serving the comparative bacterial efficiencies of coagxdation-sedi- 
mentation under varying conditions of pH, with all other con¬ 
ditions held approximately constant except the bacterial content 
of the raw water, which was not subject to control mthin narrow 
limits. In addition to routine observations covering the middle 
ranges of pH, such as ordinarily occurred in the operation of the 
experimental plant, two series of controlled tests were made, in 
which the pH of the coagulation reaction was adjusted to embrace 
values ranging from 5.4 to 7.3. In one series, divided into several 
“runs” each covering a period of a week, the pH was increased 
daily by an amount sufficient to carry the observations for a given 
week over a predetermined range. In the other, occupying several 
weeks, the pH was held constant throughout each week and changed 
from week to week. 

The results obtained from the former of the two series were not 
satisfactorily clear-cut, owing to lag effects produced by the daily 
changes made in the pH. When combined with the results of the 


• Ellms, J. W.: Water Purification, 2d edition, p. 427. 

w Buswell, A. M.: Chemistry of Water and Sewage Treatment. Am. Chem. Soc. Monograph Series, 
pp. 166-168. 

“ Ellms, J. W., loc. cit., p. 430. 
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other series, and with those of the longler period of routine observa¬ 
tions, they served a useful purpose, however, in supplementing tests 
mdde at the more extreme ranges of pH. For analysis, all of the 
material obtained from the two series of experiments was combined 
with that of the routine observations. 

The statistical treatment given the combined material consisted 
of classifyng the daily results, first, according to variations in pH 
and, second, according to variations in the bacterial content of the 
raw water, in order to detennine the extent to which each of these 
two factors, considered separately, might influence the efficiency of 
bacterial removal. The primary classification consisted of separating 
the material into groups according to pH values falling into the 



Figure 9.—Relation between pU of coagulation reaction and residual percentage of turbidity and 

bacteria in applied water 

ranges, 5.4-5.5, 5.G-5.7, etc., up to a maximum range of 7.2-7.3. 
Each one of these groups of data was further divided into three 
subgroups according to raw-water bacterial counts falling within 
the ranges, 0-2,500, 2,500-10,000, and over 10,000. All of the 
results falling into each primary group and each subgroup were 
averaged separately and tabulated. 

. The rcsxdts of the primary separation of the data according to pH 
values are given in Table 7 and illustrated graphically in Figure 9, 
in which the residual percentages of turbidity, 37° C. bacterial 
counts and B. coli observed in the applied water (i. e., after coagula¬ 
tion-sedimentation) have been plotted against the corresponding 
pH values of the same water. The general trends of the three 

117809'—30-3 
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curves are very similar, indicating that changes in pH affected in 
approximately the same degrees the removal of turbidity and the 
two classes of bacteria enumerated. All three curves, with minor 
fluctuations, follow a fairly level trend up to tdie pH range 6.8-6.9, 
where they show a sharp upward break. It thus would appear that 
the efficiency of removal was not influenced markedly by variations 
in pH between values of 5.4 and 6.9, but fell off decidedly with 
pH values exceeding 6.9. 


Table 7. —Average residual percentages of turbidity and bacteria observed in applied 
water, coincidentally with pH values falling within specified ranges (April 1,1926— 
March SI, 1926) 


Applied 

water, 

pH 

range 

Num¬ 

ber 

of 

tests 

Tem¬ 

pera¬ 

ture 

Alum, 
8. p. K. 

Lime, 
g. p. g. 

Turbidity 

Per 

cent 

of 

raw, 

ap¬ 

plied 

Agar, 37® C. 

Per 

cent 

of 

raw, 

ap¬ 

plied 

B. coli index 

Per 

cent 

of 

raw, 

ap¬ 

plied 

Raw 

Ap¬ 

plied 

Raw 

Ap¬ 

plied 

Raw 

Ap¬ 

plied 

ft 4-ft ft 

1 

16.4 

2.39 


142 

24 

16.9 

2.430 

387 

15.9 

4,600 

280 

6.1 

6.6-5.?_ 

3 

12.4 

2 29 

0.44 

157 

30 

24.8 

3. 200 

541 

16.9 

5. 500 

1,440 

26.2 

6.»-ft.9. 

8 

18.8 

2.S9 


124 

18 

14.5 

5, 700 

915 

16. 6 

17,500 

.3, .530 

20.2 

6.0-6.!. 

16 

22.9 

2.91 

.87 

51 

15 

29.4 

7,710 

1. 500 

19.4 

21,800 

4,870 

19.6 

6.2-6.3. 

36 

15 7 

2.64 

. 66 

10.5 

18 

17.1 

8, OKO 

1,170 

14.5 

15, 700 

3. too 

21.6 

6.4-f).5. 

52 

16.0 

2. 25 

.89 

no 

1 21 

10.1 

5, 720 

i 1,300 

24. 3 

23, tXiO 

' 5,0.50 

21.2 

6.6-6.7. 

47 

20.8 

1.77 

•Si 

138 

20 

14.5 

12, 100 

{ 2, 320 

10.2 


7,710 

12, ft 

6.8-6.9. 

20 

11.8 

1.83 

. 77 

91 

18 

19.8 

3,370 

! 8.50 

25. 2 

34, .500 

2, 440 

7. 1 

7.0-7.1. 

6 

6.9 

1.82 

.80 

20 

10 

50.0 

569 

; 269 

47.3 

3.660 . 1,090 

29. S 

7.2-7.3. 

6 

15.7 

2.16 

.65 

31 

16 

51.7 

2,000 

728 

36.4 

2,240 

1, 180 

52.7 


A somewhat different picture is presented by the more amplified 
results of subclassifying the 37° C. plate count data according to raw- 
water bacterial counts, as shown in Table 8 and, graphically, in 
Figure 10. In referring to this chart, the general trend of the upper¬ 
most plot (raw-water count 0-2,500) and, to a less extent, of the 
middle plot (2,500-10,000) is upward from the lowest pH range, 
5.4-5.5. The trend of the lowest plot (raw-water count greater than 
10,000) hardly can be regarded as significant in this connection, as the 
observations for this group covered only a limited middle range of 
pH values. It also is noteworthy that the effect of bacterial density 
in the raw water on the efficiency of bacterial removal is shown very 
clearly by the relative positions of the three plots, the efficiency 
being consistently greater with higher bacterial densities. 

Although the observations thus recorded did not cover a sufficient 
range of pH values to show well-defined maxima and minima with 
respect to removal efficiencies, they indicated quite clearly that the 
efficiency both of turbidity and of bacteria removal was diminished 
very decidedly when the pH value of the reaction approximated 7.0 
or above, witW the limits of the experiment, and that the efficiency 
of bacterial removal tended to approach a maximum at the lower 
ranges limited by 5.4 to 5.5. In the latter connection, it is of interest 
to note again the conclusion of Theriault and Clark ** that the most 
effective coagulation in their experiments occurred at pH values 
centering around 5.5. 


u Loc. cit. 
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Figure 10. —Relation between pll of coagulation reaction and residual i>erc‘enlages of raw-water 
bacteria observed in applied water, corresponding to averages of numbers of raw-water bacteria 
falling within three specified ranges. (Plot of data gi\en in Table 8) 

Table 8. —Data of Table 7 further classified according to raw-water bacterial counts 
falling within each range of pH values 

(Bacterial counts, 24 hours, 37® C\] 


Applied 
pll range 

Raw-water 
count range 

Num¬ 

ber 

of 

tests 

Tom- 

pora- 

turo 

Alum, 
g. P. g. 

Lime, 
g. P. g. 

Turbidity 

Bacterial count per 
c. c. 

Per cent of 
raw 

Raw 

Ap¬ 

plied 

Re.sid- 

ual, 

per 

cent 

Raw 

Ap¬ 

plied 

Fil¬ 

tered 

Ap¬ 

plied 

Fil¬ 

tered 

5.A-R.5 

0-2,500 

1 

16.4 

2.39 


142 

24 

16.9 

2,430 

387 

8 

15.9 

0.33 

6.0-5.7 

0-2,500 

1 

15.3 

2,04 

1.03 

79 

48 

60.8 

1,690 

522 

62 

30.9 

3.7 


2,501-10,000 

1 

15.3 

2.25 


228 

39 

17.1 

5,920 

774 

86 

13.1 

1.5 

6.8-5.9 

0- 2, .500 

3 

17.3 

2. 78 


137 

20 

14.6 

1,670 

502 

53 

30.0 

3.2 


2, 501-10,000 

5 

19.6 

2.95 


116 

16 

13.8 

8,120 

1, 210 

118 

14.9 

1.5 

6.0-0.! 

0-2,500 

5 

17.9 

2. 52 

.86 

73 

24 

32.9 

1,310 

536 

70 

40.9 

5.3 


2, 501-10,000 

8 

25.5 

3.17 


36 

10 

27.8 

6, 1.50 

1, 2:10 

1.57 

20.0 

2.6 


Over 10,000 

3 

24.2 

3. 02 


55 

14 

25.5 

23,500 

3, S50 

29S 

16.4 

1.3 

6.2-6.3 

0-2,-500 

18 

12.6 

2.30 

.64 

8S 

20 

22.7 

1,580 

513 

42 

32.5 

2.7 


2. 501-10.000 

9 

14.0 

2.60 

.74 

1.56 

20 

12.8 

4, 640 

854 

57 

18.4 

1.2 


Over 10,000 

9 

23.8 

3. 35 


89 

13 

14.6 

24, 500 

2,810 

283 

11.5 

1.2 

6.4-6.5 

0- 2.500 

16 

10.1 

2.23 

.87 

88 

18 

20.4 

1,470 

556 

44 

37.8 

3.0 

2,501-10,000 

24 

16.8 

2.08 

.96 

103 

22 

21.4 

1 4,720 

1, 340 

106 

28.4 

2.2 


Over 10,000 

12 

22.3 

2.60 


152 

20 

13.2 

13, 400 

2,610 

269 

19.5 

2.0 

Q.6-6.7 

0- 2,500 

12 

11.3 

1.90 

.74 

45 

19 

42.2 

1,430 

595 

14 

41.6 

.98 

2,501-10,000 

12 

20.9 

1. 56 

1.13 

105 

20 

19.0 

5, 390 

1,390 

52 

25.8 

.96 


Over 10,000 

23 

25.7 

1.80 


204 

20 

9.8 

21,200 

3, 700 

298 

17.5 

1.4 

6.8-^ 9 

0-2,500 

13 

8.6 

1. 82 

.75 

32 

17 

53.1 

1,000 

457 

7.5 

45.7 

.75 

2.501-10,000 

6 

16.4 

1. 57 

.90 

234 

25 

10.7 

4, 790 

992 

63 

20.6 

1.3 


Over 10,000 

1 

26.5 

3.42 


4 

4 

100.0 

33,400 

5,750 

790 

17.2 

2.4 

7.0-7.1 

0- 2,500 

5 

6.9 

1.82 

.80 

20 

10 

50.0 

569 

269 

5.5 

47.3 

.97 

7.2-7.3 

0- 2,500 

4 

11.5 

1.94 

.67 

31 

18 

58.0 

968 

577 

21 

59.7 

2.3 

2; 501-10,000 

2 

16.4 

2.62 

1 

.57 

30 

12 

40.0 

i 

4,070 

1 

1,030 

155 

25.3 

3.8 












July 11,1830 


1608 


RELATIVE BACTERIAL EFFICIENCIES OBSERVED WITH VARYING AMOUNTS 
OF COAGULANT ADDED TO RAW WATER 

It has been generally recognized since the early days of water puri¬ 
fication that within certain limits the efficiency of removal of sus¬ 
pended matter and bacteria by rapid sand-filtration processes is 
influenced very considerably by the density of floe formed by the 
coagulant added to the raw water prior to sedimentation and filtra¬ 
tion. For this reason it was considered as an important part of these 
experiments to observe the extent to which the bacterial efficiency of 
the various stages of treatment was influenced, if at all, by the addi¬ 
tion of various amounts of coagulant. 

The comparative observations herein recorded wore made princi¬ 
pally during a period of throe years, extending from October, 1924, to 
September, 1927, inclusive, both in connection with the routine oper¬ 
ation of the experimental plant and on several special occasions, when 
experiments occupying short-test periods of about a week, in each case, 
were made with the single object of ascertaining the extent to which 
the bacterial efficiency of the plant was affected by variations in the 
coagulant density. During the years 1928 and 1929, up to the time 
at which the operation of the experimental plant was discontinued, a 
few short series of tests were made, in parallel, with diiVcrcnt amounts 
of coagulant ** added to the raw water. These latter tests were not 
sufficiently extensive, however, to yield results of any material value, 
except to confirm, in certain respects, those of the longer series made 
during the years 1924-1927. 

In making the special observations extending over weekly test 
periods, the usual procedure consisted in varying the alum dosage in 
three stages, generally in the direction of an increase, holding the 
dosage constant at each stage for about one-third of the week (i. e., 
two days) and maintaining all other conditions of the treatment as 
nearly constant as practicable throughout the entire week. Although 
the turbidity and bacterial content of the raw river water remained 
fairly constant throughout each test week, its uniformity in these 
respects was disturbed occasionally by the effects of local rains, which 
sometimes caused sudden increases in both of the constituents desig¬ 
nated. Changes of this character doubtless caused irregularities in 
the general trend of the results, as the efficiency of purification, and 
notably that of preliminary coagulation-sedimentation, is influenced 
very considerably by the density of turbidity and bacteria in the raw 
water.** 


1’ The coagulant used throughout these experiments was ordinary basic aluminum sulphate, such as 
ordinarily Is designated as “filter alum/* This material was purchased on standard specifications conform¬ 
ing to those of the American Water Works Association. 

See p. 1606; also Public Health Bulletin No. 172, Figure 26, p. 102, and conclusion (3), p. 227; also 
Reprint No. 1114 from the Public Health Reports, Oct. 1, 1026, p. 16. 



Table 9, —Relations between amounts of coagulant and bacterial efficiency 
[Summary of averages of six weekly experiments in 1926] 
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Based on results for 1 day only. 
Repetition of test of June 21-26. 
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The results of six fairly typical experiments, each extending over a 
period of a week, are given in Table 9, in the form of averages for 
each 2-day period in which the amount of coagulant added to the raw 
water was maintained nearly constant. On comparing the residual 
percentages of raw-water turbidity and bacteria with the average 
amounts of alum, it will be noted that, with a few exceptions, probably 
due in some cases to disturbances such as those above noted, and in 
others to lag effects resulting from changes in the alum dosage, an 
increase in the amount of coagulant added was accompanied by an 
indicated gain in the efficiency of turbidity and bacterial removal, not 
only after coagulation-sedimentation, but also, to a somewhat less 
well-marked extent, after filtration. 

More satisfactory evidence on these points was afforded, however, 
by a statistical analysis of the combined results of the routine and 
special observations extending over the 3-yoar period, October, 1924, 
to September, 1927. In compiling these figures the daily average 
results obtained during the period in question were classified succes¬ 
sively in accordance with variations in three different factors, namely, 
(a) alum dosage, (6) raw-water turbidity, and (c) raw-water bacterial 
content. The method followed consisted (1) in dividing the observa¬ 
tions into four groups according to amounts of alum added to the raw 
water falling within the ranges, 0-2, 2-3, 3-4, and over 4 grains per 
gallon; (2) in subdividing each one of these groups into three sub¬ 
groups according to raw-water turbidities falling within the ranges, 
0-10, 11-100, and over 100 parts per million; and (3) in further sub¬ 
dividing each one of the 12 groups thus obtained into another series 
of subgroups according to raw-water bacterial counts (24 hours, 
37° C.) falling within the ranges 0-2,500, 2,501-5,000, 5,000-10,000, 
and over 10,000, or according to raw-water B. coli indices falling within 
the ranges, 0-5,000, 5,000-10,000, 10,000-50,000, and over 50,000. 
The figures thus obtained were totaled and averaged arithmetically 
into a series of group averages, which afforded an index of the quality 
of effluent produced at each stage of treatment under an}' given 
condition with respect to alum dosage, raw-water turbidity, and 
raw-water bacterial content, within the limiting ranges defined. 

Although the observations thus classified covered a period aggre¬ 
gating 382 test days, the number of observations falling into the small¬ 
est of the three successive classification groups was so low in some 
cases as to make* the trend of the data very irregular. For this 
reason it was considered advisable to recombine the data into two 
series, both classified primarily according to alum dosage. One 
series, then, was subclassified according to raw-water turbidity and 
the other according to raw-water bacterial content, or B. coli index, 
falling within the ranges above specified. From this procedure two 
series of group averages were obtained, one showing the effect of 
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varying amounts of coagulant on the quality of effluent produced 
from raw water of low, medium, and high turbidity, respectively, and 
the other the corresponding effect on the quality of effluent produced 
from raw water of different ranges in bacterial content. 

The results of the subclassification according to raw-water turbidity 
have been summarized in Tables 10 and 11, the former showing the 
bacterial quality of effluents expressed in terms of the 37° C. plate 
count and the latter the corresponding quality in terms of the B. 
coli index. In Tables 12 and 13 the results of the corresponding 
subclassification according to raw-water bacterial content have been 
summarized in a similar manner. In Tables 10 and 11, sections “D,” 
the data originally subclassificd according to raw-water turbidity, 
have been recombined irrespective of turbidity, so as to show the 
relation observed between alum dosage and bacterial efficiency, 
regardless of raw-water turbidity or bacterial content. 

Tablk 10. —RelaUnn betiveen arnounfs of alum added In raw water and efficiency of 
bacterial removal^ as observed within various ranges of raw-water turbidity 


(Bacterial counts, 24 hours, 37® C.] 


Alum ranpe, 
grains per gallon 

Num¬ 
ber of 
results 

! •'ver- 

alum 

K. P. 

1 

Average bacterial count per c. c. 

Per cent of raw in— 

j Raw 

Applied 

Fil- 

tered 

Chlo¬ 

rinated 

Applied 

Fil- 

tcred 

1 Ohio- 
1 riuated 

A. RAW-WATER TURBIDITY: a iO 

0-2. 

2- 3. 

3- 4. 

Over 4. 

2 

10 

0 

0 

1. 5 
2.7 
3.3 

10 

5 

5 

10.900 
8, 3.50 

12.900 

4. 2.50 
2,880 
2,410 

313 

112 

232 

51.0 

18.4 

12.7 

39.0 
! 34.5 

18.9 

2 0 
i.3 
1.8 

a 47 
.22 
.10 












B. RAW-WATER TURBIDITY: lUlOO 


0-2. 

70 

1.5 

42 

10,100 

3, 320 

321 

24.0 

32.9 

3.2 

a 24 

2-3. 

42 

2.3 

48 

9, 840 

2, 7.50 

431 

39.0 

2ao 

4.4 

.40 

3-4... 

44 

3.4 

3.5 

10,200 

1,510 

140 

4.5 

14.8 

1.4 

.04 

Over 4.. 

1 4 

4.4 

68 

2,230 

298 

4 

1.1 

13.4 

.18 

.05 


C. RAW-WATER TURBIDITY: OVER 100 


0-2. 

53 

1.0 

290 

10,500 

1, .520 

217 

14.0 

14.5 

2.1 

a 13 

2-3. 

91 1 

2.5 

275 

9,6.30 

1,800 

349 

8.7 

18.7 

3.6 

.09 

3-4. 

47 ! 

3.4 

239 

7,830 

883 

52 

4.5 

11.3 

.66 

1 .06 

Over 4. 

7 ; 

4.5 

230 

4,040 

251 

11 

.9 

6.2 

.27 

02 


1). ALL TURBIDITIES (COMBINED) 


0-2 . 

131 

1.6 

144 

10, 300 

2,590 

279 

21.0 

25.2 

Z7 

a20 


143 

2.5 

190 

9, (iOO 

2.1.50 

356 

19.5 

22.4 

Z.7 

.20 

3-4 

97 

3.4 

132 

9, 230 

1,260 

103 

5.1 

13.7 

1.1 

.06 

Over 4. 

11 

4.4 

175 

3, no 

268 

9 

1.0 

ao 

.30 

.03 
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Table 11. —Relation between amounts of alum added to raw water and eMciency of 
B, coli removal^ as observed within various ranges of raw-water turoidity 


A. TURBIDITY: 0-10 



Num¬ 
ber of 
results 

Aver¬ 

age 

alum 

added, 

SPg- 

Aver¬ 

age 

tur¬ 

bidity, 

p.p.m. 

Average B. coli index per 100 o. o. 

Per cent of raw In— 

] 

Raw 

1 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

2 

10 

6 

0 

1.6 

2.7 

3.3 

10 

6 

6 


■ 

650 

10 

174 

2.7 

2.3 

1.1 

03.3 

30.7 

0.2 






1 1 

1 1 




1 1 

1 


B. TURBIDITY: 11-100 


0-2 . 

2- , 3 . 

3- 4. 

Over 4.. 

76 

42 

44 

4 

1.6 

2.3 

3.4 

4.4 

42 

48 

35 

(18 

42,500 
31,300 
39,700 
24,100 

11,700 
8,000 
5, (HO 
2,310 

119 

02 

90 

16 

3.2 

5.3 
.9 

1.0 

27.6 

25.6 
14.2 

9.7 

0.28 

.29 

.23 

.07 

0.008 

.017 

.002 

.004 

C, TURBIDITY: OVER 100 

0-2. 

53 

l.C 

20(1 

33, 700 i 

1 

3,200 

184 

5. 0 




2-3. 

01 

2.5 

275 

23, 900 1 

1 3,510 

124 

5.3 

14.7 

.52 

.022 

3-4. 

47 

3.4 

239 

19,:.0() I 

i 2,080 

34 

1.9 

10.7 

.17 

.010 

Over 4. 

7 

4.5 

23(1 

18, 300 

733 

1 

41 

.2 

4.0 

.22 

.001 

D. ALL TURBIDITIES ((^OMBINED) 

0-2. 

131 

1.6 

144 

38, 700 

1 

8,430 

152 

4.5 

21.8 

0.39 

0.012 

2-3. 

143 

2.5 

190 

27, 400 

5, 5(M) : 

107 

5.0 

20.0 

.39 

.018 

3-4. 

97 

3.4 

132 

35.000 

4, 280 

('8 

1.3 

12.2 

.19 

.004 

0\er4. 

11 

4.4 

175 

20,400 

1,320 

32 

.5 

6.5 

.16 

.002 


Table 12. —Relation between amounts of alum added to raw water and efficiency of 
bacterial removal^ as observed within various ranges of raw-water bacteria 

[Bacterial counts, 24 hours, 37® C.] 


RAW-WATER BACTERIAL COUNT: 0-2,500 


Alum range, 
grains per gallon 

1 

Num¬ 
ber of 
results 

Aver¬ 
age 
alum 
added, 
g- P- g- 

Aver¬ 
age tur¬ 
bidity, 
p. p. m. 

Average bacterial count per c. c. 

Per cent of raw in— 

Raw 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

Applied 

1 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-2. 

14 

1.4 

131 

1.480 

417 

74.0 

1.3 

28.2 

6.0 


2-3. 

47 

2.5 

133 


331 

14.0 

1.3 

20.3 

.86 

.080 

3-4. 

17 

3.4 

114 

1,900 

249 

6.6 

.9 

13.1 

.34 

.047 

Over 4. 

6 

4.6 

117 

1,780 

196 

2.9 

.8 

11.0 

.16 

.046 


RAW-WATER BACTERIAL COUNT: ! 

2,501-6,000 



0-2. 

37 

1.6 

78 

8,750 

906 

68.0 

1.0 

1 

24.2 

1.6 

0.027 

2-3. 

28 

2.6 

m 

3,650 

676 

26.0 

4.8 

18.6 

.71 

.132 

3-4. 

25 

3.4 

182 

3,570 

403 

18.0 

.8 

11.3 

.60 

.022 

Over 4. 

3 

4.3 

157 

3,860 

298 

2.7 

.8 

7.7 

.07 

.021 


RAW’-WATER BACTERIAL COUNT: 6,001-10,000 


0-2. 

30 

1.6 

196 

7,420 

1,680 

171.0 

6.4 

21.3 

2.3 

a 086 

2-3. 

23 

2.6 

222 

7,100 

1,460 

99.0 

5.6 


1.4 

.077 

8-4. 

19 

3.3 

138 

7,530 

1,090 

111.0 

1.6 

14.6 

1.6 

.021 

Over 4. 


4.2 

375 

7,440 

442 

39.0 

1.7 

6.9 

.62 

.023 


RAW-WATER BACTERIAL COUNT; OVER 10,000 


0-2. 

60 

45 

35 

0 

M 

166 

236 

102 

19,400 

22,900 

18,000 

4,950 

5,330 

2,440 

_ 

H 


25.6 
23.2 

13.6 

_ 

?.6 

2.7 

1.2 

2-3. 

3-4. 

Over 4.. 


SlBHi 

■■■■I 




mMHHi 
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Table 13 .—Relation between amounts of alum added to raw water and efficiency of 
B, coli removal, as observed within various ranges of raw-water B. coli index 

RAW-WATKR B. COLI INDEX: 0-5,000 


Alum range, 
grains per gallon 

Num¬ 
ber of 
results 

Aver¬ 

age 

alum 

added, 

g. p. g. 

Aver¬ 

age 

tur¬ 

bidity, 

p.p.m. 

Average B. coli index per 100 c. c. 

Per cent of raw in— 

Raw 

Applied 

Filter¬ 

ed 

Chlo¬ 

rinated 

jApplietl 

Fil¬ 

tered 

Chlo- 
1 riuated 

1 



1.5 

101 

2,m 

1,430 


0.87 







2 ll 

2,820 


6.0 

.42 


.23 




Bn 

241 

2,720 


32.0 

.32 

35. 2 

1.2 

.012 

Over 4- 

4 

4.6 

190 

1 

3,030 

882 

1.4 

.25 

24.3 

.04 

.007 


RAW-WATER B. COLI INDEX: 5,001-10,000 


0-2 . 

49 

1.6 

198 

7,990 

3,140 

95. 0 

1.6 

39.3 

1.2 

0.020 

2-3. 

54 

2.5 

180 

7,880 

1,900 

22.0 

1.7 

24.9 

.28 

.022 

3-4. 

37 

3.4 

147 

7,940 

2 ,fif)0 

35.0 

.38 

33.5 

.44 

.005 

Over 4. 

1 

4.8 

91 

6,500 

775 

29.0 

2.0 

14.1 

.53 

.030 


RAW-WATER R. COLI INDEX: 10,001 5,0,000 


0-2 . 

40 

1.5 

130 

34.200 I 10,100 

165. 0 

1 

2. 1 

29 5 

0. 18 

; 0.006 

2-3. 

30 

2.4 

191 

31,3fK)l 8.4Sn 

110 0 

1.9 

27. 1 

. 35 

. (K)6 

3-4. 

28 

3.4 

9f» 

33. 100 1 5, 730 

74 0 

1.8 

17.3 

oo 

.00" 

Over 4. 

6 

4.2 

186 

1 

30, 200 1,970 

69.0 

.4 

G. 5 

’.23 1 

.Ml 


RAW-WATER B. COLI INDEX: OVER 50,000 


0-2 . 

33 

1 . 6 

94 

9.8, 300 
79, 500 

15. .500 

17.3.0 

7. 3 

15.8 
13. 2 

0 . 18 
. 36 
. 12 

2-3. 

29 

2.4 

177 

10, .500 
6,880 
325 

2S4.0 

14.0 

a-4. 

20 

3.4 

05 

10 ?; 000 
52,800 1 

129.0 

1. 5 

6.4 

Over 4--. 

1 

4.9 

1 

110 

] 

1.5 

.5 

.6 

.003 





On referring to Tables 10 and 11 it will be noted that with approxi¬ 
mately equivalent average raw'-water turbidities the residual per¬ 
centages of bacteria observed in the applied water, which afford an 
index of the bacterial efficiency of coagulation-sedimentation, show a 
fairly regular decrease coincidently with the addition of greater 
amounts of alum. The extent of decrease in each case is shown 
graphically in Figure 11, which has been plotted from the applied 
water residuals in Tables 10 and 11. In Figure 12, plotted from the 
residuals given in Tables 12 and 13, a similarly regular gain in the 
bacterial efficiency of coagulation-sedimentation is shown to have 
occurred coincidently with increases in alum dosage made under 
approximately equivalent conditions of raw-water bacterial content. 

A comparison of the corresponding bacterial residuals observed in 
the filtered and chlorinated effluents, which are given in the four 
tables but not illustrated graphically, indicates that the general effect 
of increasing densities of coagulant on the bacterial efficiency was dis¬ 
cernible after filtration and, to a less extent, even after final chlori¬ 
nation . of the filtered effluent. It thus appears that a measurable 
improvement in efficiency was obtainable throughout the entire 
treatment process by increasing the amount of alum up to densities 
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ranging as high as 4 to 5 grains per gallon, and the general trend of 
the residuals would suggest that fairly substantial gains in efficiency 
might be expected with even higher amounts of coagulant than the 
upper range indicated. This tendency is illustrated by the distinctly 




(*) No cbaervatlono. 

Figure 11.—Relation l>etween amounts of alum added to raw water and bacterial efficiency of 
coagulation-sedimentation, as observed withlb various ranges of raw-water turbidity. (Plot of 
data in Tables 10 and 11) 

downward trend of the semilogarithmic plots of the combined applied 
water residuals shown in Figure 13, which are based on the figures 
given in sections “D” of Tables 10 and 11. In this chart the slope 
of each plot, which is a measure of the proportionate decrease in the 
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residual percentage of bacteria, remains practically the same with an 
increase in average alum dosage from 3.4 to 4.4 g. p. g, as ivith an 
increase from 2.5 to 3.4 g. p. g., in the next lower range. 

For any given range of coagulant density, such as, for example, 
from 2 to 3, or 3 to 4, grains per gallon, the variations observed in 


J». BUCTIOTIAL COUNT. 34 HUS., 37*C. 


4» 

75 
a> 0) 

0.^ 50 

•H iH 

35 
<0 a 

€» -H 

a 

» 

■ 


n 

i 

iiB 

Alum 

added. 

g.p.g. 

CH to 

f 1 1 

> 

O fa lO o 

d CO 

M 

1 i . 1 « 

> 

o CO CO o 

CO ro 

1 1 1 C> 

> 

O ort CO o 

si* 

d to 

U 

1 1 1 y 

> 

O Cl *0 c. 

Pvfiiir water 
bacteria 

0 - 35C0 

2501 - 50CQ 

5001-10,000 

Over 10,000 



(♦) Nc observations. 

Figure 12 .—Relation between amounts of alum added to raw water aud bacterial efficiency of 
coagulation-sedimentation, as observed within various ranges of raw-water bacterial content. 
(Plot of data in Tables 12 and 13) 

tho bactoriEl efficiency of coagulation-sedimentation followed about 
the same general trend as previously noted in connection with the 
primary series of experiments made during the years 1924 and 1925. 

W See Reprint No. 1114 from the Public Health Reports, Oct. 1.1926, II. Preliminary Review of Primary 
Experiments. 
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In order to show this trend more clearly than is readily apparent in 
Tables 10, 11, 12, and 13, a cross-tabulation of the same data has 
been made in Tables 14, 15, 16, and 17. From these tables-Figures 
14 and 15 have been drawn, showing graphically the variations in 
residual percentages of bacteria in the applied water coinciding with 
changes in raw-water turbidity (fig. 14) and in the density of raw- 
water bacteria (fig. 15), for each respective range in alum dosage. 



Figvre 13.—Relation between ainounts of alum added to raw water and residual percentages of 
bacteria observed in applied water, for all observations combined. (Plot of data given in Tables 
10 and 11, Sections “D”) 


Table 14 .—Relation between raw-water turbidity and efficiency of bacterial removal^ 
as observed within various ranges of alum added to raw water 


[Bacterial counts, 24 hours. 37° C.J 
A. ALUM ADDED; 0-2 Q. P. Q. 


Raw-watfr tur¬ 
bidity range, 
p. p. ni. 

Num¬ 
ber of 
results 

Aver¬ 
age 
alum 
added, 
g- P- g- 

Aver¬ 
age tur¬ 
bidity, 
p. p. m. 

Average bacterial count per c. c. 

> 1 

Per cent of raw In— 

Raw 

Applied 

Fil¬ 

tered 

(Chlo¬ 

rinated 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-10 . 

2 

1.5 

10 

10,900 

4,250 

313 

51.0 

30.0 

2.0 

0.47 

11-100 .. 

76' 

^ 1.5 

42 

10,100 

3,320 

321 

24.0 

32.0 

3.2 

.24 

Over loo. 

53 

1.6 

206 

10,500 

1,520 

217 

14.0 

14,6 

2.1 

.13 

B. ALUM ADDED: 2-3 G. P. G. 

0-10 . 

10 

2.7 

5 


2,880 

112 

■11 

34.5 

1.3 

0.22 

11-100 . 

42 

2.3 

48 

0,840 

2,760 

431 

30.0 

28.0 

4.4 

.40 

Over 100. 

01 

2.5 

276 

0,630 

1,800 

340 


18.7 

8.6 

.00 
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Table 14. —Relation between raw^ater turbidity and efficiency of bacterial removal^ 
as observed within various ranges of alum added to raw water —Coiitinned 


0. ALUM ADDED: 3-4 Q. P. G. 


Raw-water tur¬ 
bidity range, 
p. p. m. 

Num¬ 
ber of 
results 

Aver¬ 
age 
alum 
added, 
g- P- g- 

Aver¬ 
age tur¬ 
bidity, 
p. p.m. 

Average bacterial count 

per c. c. 

Per rent of raw In— 

Haw 

Applied 

Fil¬ 

tered 

i 

Chlo- 
ri Dated 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-10 . 

6 

3.3 

5 

12,000 

2,440 

232 

12.7 

18.9 

1.8 

0.10 

11-100 . 

44 

3.4 

36 

10,200 

1,610 

140 

4.5 

14.8 

1. 4 

.04 

Over 100. 

47 

3.4 

230 

7,830 

883 

52 

4.6 

11.3 

.60 

.06 


D. ALUM ADDED: OVER 4 G. P. G. 


0-10 . 

0 







1 13.4 



11-100 . 

4 

4.4 

68 

2 , ^30 

1 2‘« 

4 

1 i. i 


1 6. 18 

0. 05 

Over 100. 

7 

4.5 

230 

j 4,040 

251 

11 

.9 

6.2 

.27 

.02 


Table 15. —Relation between raw-VHitcr turbidity and efficiency of B. coli removal, as 
observed xvithin various ranges of alum added to raw water 


A. ALUM ADDED; 0-2 G. P. G. 


Raw-w-ater lur- i 
bidity range p. * 
p. m. 

Num¬ 
ber of 
results 

Aver¬ 
age 
nhim 
JKlded, 
g- P. g. 

j Aver¬ 
age 

1 tUF- 

1 bidity, 
p. p. m. 

.\verage 

IL coU inticx per 100 c. c. 

Per et'iit of raw in- - 

Raw 

A pplicfl 

Fil¬ 

tered 

('lilo- 
ri Dated 

! 

lApplied 

‘ Fil¬ 
tered 

('blo- 

rinated 

0-10. 

2 

1.5 ! 

10 

32.500 

30,300 

550 

2.7 

93.3 

1.70 

0.008 

11-100. 

76 

1.5 

42 

42, 500 

11,700 

119 

3.2 

27.5 

.28 

.008 

Over 100. 

53 

1.6 

296 

33,700 

3,200 

1 184 

5.6 

9.5 

.55 

.017 


B. ALUM ADDED: 2-3 G. P. G. 


0-10 . 

11-100 . 

Over 100. 

10 

42 

91 

2.7 

2.3 

2.5 

6 

48 

275 

43,700 

31,300 

23,900 

13,400 

8,000 

3,510 

19 

92 

124 

2.3 

6.3 
6.3 

30.7 
26.6 

14.7 

0.04 
.29 
.52 

0.005 
.017 
.022 



0. ALUM ADDED: 3-4 G. P. G 

L 




0-10 . 

6 

3.3 

6 



wm 


9.2 

1 

0.14 

0.001 

11-100 . 

44 

3.4 

35 



90 

.9 

14.2 

.23 

.002 

Over 100. 

47 

3.4 

239 



34 

1.9 

10.7 

.17 

.010 



D. ALUM 

ADDED: OVER 4 G. P 

\ G. 
















4 

A4 

68 

24,100 

2,340 

16 

1.0 

9.7 

0.07 

0.004 

Over 100. 

7 

4.6 

236 

18,300 

733 

41 

.2 

10 

.22 

.001 
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Table 16 .—Relation between bacterial content of raw water and efficiency of bacterial 
removal, as observed within various ranges of alum added to raw water 

[Bacterial counts, 24 hours, 37° C.] 


A. ALUM ADDED: 0-2 G. P. O. 


Raw-wator bacte¬ 
rial countlange 

Num¬ 
ber of 
results 

Aver¬ 
age 
alum 
added, 
g. p. g. 

Aver- 

Average bacterial count per c. c. 

Per cent of raw in— 

age tur¬ 
bidity, 
p. p.m. 

Raw 

.\ppUed 

Fil¬ 

tered 

Chlo¬ 

rinated 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-2.500. 

14 

1.4 

131 

1,480 

417 

74 

1.3 

28.2 

6.0 

0.088 

2,501-5,000. 

37 

1.5 

78 

3. 7.50 

906 

58 

1 0 

24.2 

1.6 

.027 

6,001-10,000. 

30 

1.5 

196 

7,420 

1,.580 

171 

6.4 

21.3 

2.3 

.086 

Over 10,000. 

50 

1.6 

166 

19,400 

4,950 

477 

26.0 

25.5 

2.6 

.134 











B. ALUM ADDED: 2-3 G. P. G. 


0-2,500. 

2,501-5,000. 

5,001-10,(KK). 

Ovei 10,000. ..j 

47 

28 

2:1 

45 

2.5 

2.5 

2.5 

2.4 

133 

185 

222 

236 

1, 6.30 
3. 650 
7.100 
22,900 

331 
676 
1.450 
5. 330 

14 

26 

99 

626 

1 

1.3 

4.8 

6.5 

24.0 

20.3 
18.5 

20.4 
23.2 

0.86 
.71 
1.4 
2.7 

0.080 
. 132 
.077 
.104 

C. ALUM ADDED: 3-4 G. P. G. 

0-2,500. 

17 

1 

3.4 1 

114 

l.WK) 1 

249 

6.5 

0.9 

13.1 

0.34 

0.047 

2 , 561 - 5,000 . 

25 ! 

3.4 

182 

3. 570 1 

40 :} 1 

17.5 

.8 

11.3 

.49 

.022 

6,001-10,000... 

19 

3.3 

138 

7.530 

1.0<K) 

111.0 

1.6 

14.5 

1.5 

.021 

Over 10,000. 

35 

3.4 

i 

102 

18,000 

2, 140 

1 

210. 0 

10.2 

13.6 

1.2 

.057 


D. ALUM ADDED: OVER 4 A. P. G. 


0-2,,500. 

2,.50l-5,0(K). 

6,001-10.000 . 

Over 10,000. 

6 

3 

2 

0 

4.6 

4.3 

4.2 

117 

157 

375 

1,780 
3.8tW 
7,410 

196 

298 

442 

2.9 

2.7 

39.0 

0.8 

.8 

1.7 

11.0 

7.7 

5.9 

0.16 

.07 

.62 

0 .045 
.021 
.023 
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Table 17. — Relation between B. coli content of raw water and efficiency of coli 
removal, as observed within various ranges of alum added to raw water 


A. ALUM ADDED: 0-2 G. P. O. 


Raw water B." 
coli index range 

Num¬ 
ber of 
results 

Aver¬ 

age 

alum 

added, 

gp.g. 

Aver¬ 

age 

tur¬ 

bidity, 

p.p.m. 

Average B. coli index per 100 c. c. 

Per cent of raw in— 

Raw 

Applied 

Filter¬ 

ed 

Chlo¬ 

rinated 

Applied 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-5,000. 

9 

1.5 

101 

2,360 

1,430 

19.0 

0.87 

60.6 

0.80 

0.037 

6,001-10,000. 

49 

1.6 

198 

7,990 

3,140 

95.0 

1.6 

39.3 

1.2 

.020 

10,001-.50,000. 

40 

1.6 

130 

34,200 

10,100 

16,5.0 

2.1 

29.6 

.48 

.006 

Over 50,000. 

33 

1.0 

94 

98,300 

15,600 

173.0 

7.3 

15.8 

.18 

.007 


B. ALUM ADDED: 2-3 G. P. G. 


0-5,000. 

24 

2.5 

6,001-10.000. 

54 

2.5 

10,001-50,000. 

36 

2.4 

Over 50,000.. 

29 

2.4 


211 

2,820 

1,440 

6.6 

186 

7,880 

1,960 

22.0 

191 

31,300 

8,480 

110.0 

177 

79,500 

10,500 

284.0 


0. 42 

61.0 

0.23 

0.016 

1.7 

24.9 

.28 

.022 

1.9 

27.1 

.35 

.006 

14.0 

13.2 

.36 

.018 


C. ALUM ADDED: 3-4 G. P. G. 



11 

3.6 

241 


958 


IHIESi 

36.2 

1.2 


6,001-10,000. 

37 

3.4 

147 

7,940 


36.0 

.38 

33.6 

.44 

^■ifM 

10,001-.50,000. 

28 

3.4 

96 

33,100 

5, 730 


1.8 

17.3 

.22 

.006 

Over 50,000. 

20 

3.4 

95 




1.6 

6.4 

.12 

.001 


D. 

ALUM ADDED* Over 4 0. P. 

G. 





4 

4.6 

106 

3 , 6:10 

882 

1.4 

0.25 

24.3 

0.04 



1 

4.8 

01 

6,500 

776 

29.0 

2.0 

14.1 

.63 



6 

4.2 

186 

30,200 

1,970 

69.0 

.4 

6.6 

.23 

Ixwi 

Over 60,000. - 

1 

4.9 

116 

62,800 

326 

1.6 

.5 

.6 

.003 

iool 
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On referring to Figures 14 and 15, a general tendency is noted 
toward a progressive decrease in the applied water bacterial residuals 
coincidently with increase in raw-water turbidity and in raw-water bac- 


A. BACTERIAL COTIIIT, 34 HR3., 37°C. 



B. 3.COLI INDEX. 



(*) No observations. 

Figure 14.—Relation between raw-water turbidity and bacterial efficiency of coagulation-sedi¬ 
mentation, os observed within various ranges of alum added to raw water 

t6rial content, though an exception is apparent in the residuais based on 
the 37® 0. plate count in Figure 15, which do not show any well-marked 
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trend either downward or upward. With this exception, the tendency 
shown toward an increased bacterial efficiency of coagulation-sedimen¬ 
tation with increased turbidity and bacterial content of the raw water 
is similar to that previously observed in connection with these studies. 



(*) No obaorvatlona. 



Figure 15.— Relation between bacterial content of raw water and bacterial efficiency of coagula¬ 
tion-sedimentation, as observed within various ranges of alum added to raw water. (Plot of 
data In Tables 14 and 15) 


In Tables 14,15,16, and 17 a marked degree of irregularity is shown 
in the trends of the residual percentages of bacteria observed in the 
filtered and chlorinated effluents, in contrast to the fairly consistent 
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downward trends of the corresponding residuals in Tables 10, 
11, 12, and 13. In so far as these observations are concerned, it thus 
is indicated that the bacterial efficiency of coagulation and sedimen¬ 
tation, though affected to a measurable degree, as a separate process, 
by variations in raw-water turbidity and bacterial content, is influ¬ 
enced, when combined with filtration, to a very considerably greater 
extent by changes in the amount of coagulant added to the raw water 
than by differences in its turbidity or bacterial content. This indica¬ 
tion i^uggests very strongly that in the routine operation of rapid sand 
filtration plants the greater over-all bacterial efficiency usually experi¬ 
enced coincidently with increases in raw-water turbidity and bacteria 



Figure 16.—Relation between bacterial content of raw and applied waters, with varying amounts 
of alum added to raw water. (Plot of data given in Tables 16 and 17) 

content probably is duo in no small measure to the use of larger 
amounts of coagulant at such times, though the concurrent influence 
of turbidity and bacterial density on the efficiency of the prefiltration 
stage of treatment doubtless also is an important factor in most cases. 

Aside from considerations of bacterial efficiency, the data tabulated 
in Tables 16 and 17 show that an increase in the density of coagulant 
resulted in the production of an applied water of better quality, all 
other conditions being approximately equal. The relationship thus 
observed is indicated in Figure 16, in which the raw and applied water 
averages given in the two tables have been plotted against each other 


U7809*—30- i 
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on logarithmic scales. With a single exception (in the B, coli plots), 
an improvement in the quality of the applied water coincidently with 
the use of larger amounts of alum is consistently shown. 

Summary and CoNCiiUSiONS 

The experimental studies recorded in this paper have been con¬ 
cerned with the effects of variations in (a) the period of sedimenta¬ 
tion, (6) the method of applying coagulant to the raw water, (c) the 
pH of the coagulation reaction, and {d) the density of coagulant 
added to the raw water, on the bacterial efTiciency of coagulation- 
sedimentation as a preparatory treatment of water for rapid sand 
filtration and, incidentally, on the efficiency of the entire process of 
rapid sand filtration. 

The experiments were carried out during portions of the three years, 
1926, 1927, and 1928, at a fully equipped experimental rapid sand 
water filtration plant of 160,000 gallons daily capacity, designed to 
typify, as nearly as possible, current large-scale practice in this process 
of water purification, but with certain additional features incorpo¬ 
rated in the plant for experimental purposes. 

The resxilts of the study yielded the following main conclusions; 

(1) Substantial gains in the bacterial efficiency of coagulation- 
sedimentation resulted from prolongation of the nominal sedimenta¬ 
tion period up to 8 or 9 hours, and measurable gains with periods up to 
12 hours. 

(2) Variations in the pH of the coagulation reaction from 5.6 to 
6.9 produced little effect on the efficiency of coagulation-sedimenta¬ 
tion. The efficiency became sharply diminished, however, with 
pH values e.vcceding 7.0 and slightly improved with pll values 
approaching 5.5. 

(3) The bacterial efficiency of double-stage coagulation, with two 
separate stages of sedimentation, was consistently greater than that 
of single-stage coagulation with one stage of sedimentation. The 
observations indicated, however, that with the same total amount 
of coagulant and the same total period of sedimentation, little if any 
difference was observable between the results shown by double-stage 
and single-stage coagulation when carried out in conjunction with 
two separate stages of sedimentation. 

(4) A fairly consistent relation was shown between the amounts of 
coagulant added to tl^ raw water and the resulting bacterial efficiency, 
both of coagulation-sedimentation and of this stage in conjunction 
with filtration. This relationship was found to hold irrespective 
of raw-water turbidity or bacterial content, though it was more 
apparent when the turbidity and bacterial numbers were higher. 
Measurable gains in efficiency were shown with increases in coagulant 
density ranging up to 5 grains per gallon. 
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A general conclusion reached from the foregoing series of experi¬ 
ments was that the bacterial efficiency of rapid sand filtration proc¬ 
esses can be increased very materially by means of longer periods of 
sedimentation and larger amounts of coagulant than ordinarily are 
used in current water purification practice. The economical limit 
of sedimentation appears to be reached somewhere between 8 and 12 
hours, with little gain in efficiency beyond the upper limit of time 
stated. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Protection of public water supply jfrom contamination by unlawful 
bathiTig. —(Connecticut Supremo Court of Errors; Harvey Realty Co. 
V. Borough of Wallingford ct al., 150 A. 60; decided Apr. 17, 1930.) 
The plaintiff corporation owned land upon which was a small pond. 
Water from this pond flowed through a brook to the reservoir and 
pumping station of the borough of Wallingford. The plaintiff set 
apart, for use by the public as a park, about 150 feet of the land all 
around the pond. The land back of this strip was divided into lots 
for sale. Largo numbers of people were invited to come and bathe 
in the pond and the privilege of bathing therein was offered to the 
purchasers of the lots not bordering on the pond. 

Section 2544 of the General Statutes provided as follows: 

Every person who shall bathe in any reservoir from which the inhabitants of 
any town, city or borough, are supplied with water, or in any lake, pond, or stream 
tributary to such reservoir, or who shall cast any filthy or impure substance into 
such reservoir, * * * shall be fined not more than $100 or imprisoned not 

more than six months, or both. * ♦ * 

The borough, through its water commissioners and superintendent 
of waterworks, called plaintiff’s attention to the statute and also 
gave public notice that bathing in the pond would be a violation of the 
statute. Also the State commissioner of health caused notices to the 
same effect to be placed near the pond. 

The plaintiff brought an action for an injunction to restrain the 
defendants—the borough, the water commissioners, the waterworks 
superintendent, and the State health commissioner—from interfering 
with the sale of its land and for damages. The borough filed a counter¬ 
claim, asking for an injunction against plaintiff’s use of its premises 
as a pleasure resort or as a rendezvous for swimming, boating, or 
fishing or in a way that would render the waters unfit for water-supply 
purposes. The trial court found against the plaintiff in the action 
brought by it and in favor of the plaintiff on the counterclaim. The 
conclusions reached by the trial court were that the pond at the bor¬ 
ough’s pumping station constituted a reservoir within the meaning of 
section 2544; that the plaintiff’s riparian ownership conferred only a 
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persiongl and family pnYdege of bathing in the pond; that the proposed 
aeeording of the privilege to the public and lot owners who were not 
riparian proprietors was an unreasonable use; and that^ since the 
pond was entirely surrounded by land owned by the plaintiff^ none 
of the lot owners was a riparian proprietor havings as such, bathing 
rights in the pond. The plaintiff appealed, but the judgment against 
the borough on its counterclaim was not appealed from. 

The appellate court held that the judgment of the trial court was 
correct. Portions of the opinion follow: 

♦ ♦ * A riparian proprietor is an owner of land bounded by a water course 

or lake or through which a stream flows, and riparian rights can be claimed 
only by such an owner. They are appurtenant only to lands w^hich touch on 
the water course or through which it flows and which are used as a Avhole for a 
common purpose, not to any lands physically separated from the stream and 
the land bordering on it, although belonging to the same owner. * * * It is 

clear that the grantees or contractccs, from the plaintiff, of lots separated from 
and not bordering on Pine Lake can have, of their own right, no riparian privileges 
in its waters. And any attempted transfer of the right made by a riparian to a 
nonriparian proprietor is invalid. [Citations.] 

Each riparian proprietor has an equal right to the use of the water to drink 
and for the ordinary uses of domestic life, although such use may in some degree 
lessen the volume or affect the purity of the water, and this right to such use 
extends ^‘both to the owner himself and all living things in his legitimate em¬ 
ployment.^^ 27 R. C. L. p. 1085. The right includes use of water for drinking, 
culinary, and other domestic purposes, and for watering of animals, [Cases 
cited.] The right, being to use ‘‘ad lavandiim ct poiandum,^^ logically includes 
ordinary and reasonable bathing privileges by the riparian owner, his family, and 
inmates and guests of his household, in the stream or pond as well as in waters 
drawn therefrom. The trial court states, and the record indicates, that this 
right of the plaintiff was not questioned or involved in the present action; the 
proposed extension of tlic privilege to the plaintiff's grantees of lots and to the 
general public was the subject of the defendant's objection and notice of intention 
to resist. * * * 

Each riparian owner is limited to a reasonable use of the waters^ with due 
regard to the rights and necessities of other such owners. It is the common 
right of all to have the stream preserved in its natural size, flow, and purity, 
without material diversion or pollution. A riparian proprietor has no property in 
the water itself, but a simple usufruct while it passes along. Though he may use 
the water while it runs over his land, as an incident to the land, he can not un¬ 
reasonably detain, divert, or pollute it, unless he has a prior or special right to 
some exclusive or particular enjoyment. He must use and apply the water in a 
reasonable manner and so as not to destroy, or render useless, or materially 
diminish or affect, the legitimate application or use thereof by other riparian 
proprietors. [Cascs^cited.} 

Application of these rules readily demonstrates that the uses contemplated 
and threatened by the plaintiff clearly were extraordinary and unreasonable. 
♦ ♦ ♦ conclusions reached by the trial court as to this feature of tho case 

were warranted in law and fact. 

* * * The giving of notice of intention to protect the supply by preventing 

the contemplated injury by promiscuous bathing was not only fair to the plaintiff 
and prospective purchasers, but a proper means of minimizing damages. [Case 
cited.] The notices were appropriate, also, to a fulfillment of the duty resting 
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upon the defendants to adopt such precautionary measures as are reasonably 
proper and necessary to protect the community served by the water supply 
from risk of infection. 


DEATHS DURING WEEK ENDED JUNE 28, 1930 


Summary of information received hy ielegravh from industrial insurance companies 
for the week ended June 28y 1930, ana corresponding week of 1929, {From 
the Weekly Health Index, July 2, 1930, issued hy the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 

June 2S, 1930 week, 1929 


Policies in force_ 75, 988, 917 

Number of death claims_ 12, 967 

Death claims per 1,000 policies in force, annual rate. 8. 9 


74, 459, 453 
13, 504 
9.5 


Deaths from all causes in certain large cities of the United States during the week 
ended June 28, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, July 2, 1930, 
issued hy the Bureau of the Census, Department of Commerce) 



Week ended June 
28,1930 

Annual 
death 
rate per 
1 ,000, 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 

mortality 

City 

Total 

deaths 

Death 
rate ^ 

Week 
ended 
Juno 28, 
1930 

Corre¬ 

sponding 

week, 

1929 

rate, week 
ended 
June 28, 
1930* 

Total (65 cities). 

6,714 

11.8 

11.0 

611 

572 

*54 


Akron. 

1 23 1_ 


1 


0 

153 

233 

190 

254 

58 

47 

Albany *_ 

30 

13.0 

17.3 

7 


Atlanta___ 

116 

23.7 

14.7 

22 

6 


White. 

65 

Colored. 

51 

. 

12.7 

V*) 

16 


Baltimore <. 

202 

11.4 

17 

■ 

White. 

159 

11 

Colored.-.. 

43 

(») 

20.4 

(*) 

13.4 

6 


97 

Birmingham. 

87 

12 


112 

White. 

40 

5 


77 

Colored. 

47 

0 

10.5 

11.9 

7 


166 

Boston.... 

161 

14 


39 

Bridgeport.. 

22 

2 


34 

Buffalo. 

135 

12.7 

13.8 

7 


31 

Cambridge.-.... 

31 

12.8 

9. 1 

3 

5 

56 

Camdenr*_ 

30 

11 . 6 

9.2 

5 

2 

91 

Canton...... 

20 

8.9 

4.5 

0 

1 

0 

Chicago * ___ 

596 

9.8 

10.2 

35 

64 

31 

Cincinnati. 

125 

9 

12 

53 

Cleveland_____ 

186 

9.6 

7.9 

13 

14 

39 

Columbus____ 

70 

12.2 

13.4 

6 

6 

59 

Dallas _ 

59 

14.1 

10.8 

5 

6 

White.- 

43 

4 

5 


Colored... 

16 

(9 

11.0 

(*) 

14.7 

1 

0 


Dayton. 

39 

3 

7 

44 

Denver . _ 

77 

13.6 

15.4 

4 

4 

42 

Des Moines__-.. 

30 

10.3 

11.0 

1 

6 

17 

Detroit___ 

261 

9.9 

12.0 

38 

45 

59 

Duluth. 

17 

7.6 

11.2 

1 

1 

27 

Kl Faso - - - _ 

48 

21.2 

16.8 

19 

6 


Erie .- 

33 

2 

3 

43 

VaW Riveri__ 

19 

7.4 

6.6 

4 

2 

92 


27 

9.6 

12.3 

6 

3 

70 

Fort Worth __ 

28 

8.6 

9.2 

3 

3 


WhftA 

20 


3 

2 



8 


(») 

0 

1 


fljraod Rapids_ 

35 

7.0 

4 

1 

61 

TTniiafnn 

77 

■■■■■■ 


3 

8 



50 

Hillllllll 


2 

7 


Coim^ __ 

27 

(*) 

(») 

1 

1 


Indianapolis............ 

109 

14.9 

12.3 

6 

4 

45 

WhftA _ 

92 



6 

4 

52 


17 

(«) 

(») 

0 


0 


62 

10.0 

10.1 

4 

6 

35 

city Kans.... _ 

22 

9.7 

11.9 

2 


47 

White . 

17 



2 


53 

Colwed... 

5 

(») 

(») 

0 


0 

Kansas City, Mo. 

95 

12.7 

1 12.8 

7 

11 

54 


Footnotes at end of table. 
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Deaihs from aU cauaea in certain la^ge ciiiea of the United States during the u>efk 
ended June 28^ 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929 —Contmiied 


City 

Week ended June 
28,1939 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ended 
June 28, 

19303 

Total 

deaths 

i 

Death 
rate * 

Week 
ended 
June 28, 
1930 

Corre¬ 

sponding 

week, 

1929 

Knot Vine. 

23 

11.4 

9.4 

.6 

3 

117 

White . 

18 



2 

3 

62 

Colored. 

5 

(«) 

(») 

3 

0 

741 

TjOs Angolfts _ __ 

243 



20 

15 

61 

Louisville... 

f>9 

10.9 

13.6 

5 

7 

43 

White . 

6t 



4 

6 

40 

Colored.-. 

18 

(«) 

(®) 

1 

1 

72 

lyowell __ _ __ 

24 



3 

1 

71 

Lvnn... 

19 

ft4 

7.4 

0 

1 

0 

Memphis __ 

100 

27.4 

24.1 

15 

6 

179 

White . 

49 



7 

2 

129 

Colored... 


(«) 

(«) 

8 

3 

270 

Milwaukee.... 

HO 

10.6 

7.9 

11 

20 

.65 

Minneapolis.- 

88 

10.1 

8.3 

6 

3 

32 

Nashville. 

69 

22.0 

22.0 

7 

10 

108 


3.5 



2 

.6 

! 41 

Colored. 

24 

(‘) 

(») 

6 

.6 

1 317 

New Bedford _ _ . ____ 

20 



2 

1 

51 

New Haven. 

33 

10.0 

10. 3 

1 

3 

19 

New Orleons. 

190 

23.1 

16.5 

20 

1.6 

110 

White . 

H8 



8 

0 

71 

Colored.1 

72 

(*) 

(*) 

12 

9 

202 

New York. 

1,378 

11.9 

10.6 

128 

99 

64 

Bronx Borough.‘ 

192 

10. 5 

7.8 

13 

3 

31 

Brooklyn Borough.. 

460 

10.2 

9.4 

3.3 

41 

35 

Manhattan Borough. 

.631 

16.7 i 

14.4 

64 

,38 

105 

Queens Borough. 

1.30 

7.9 

8.2 

10 

16 

46 

Richmond Borough. 

45 

1.6.6 

10.7 

2 

2 

37 

Newark, N. J... 

109 

12.0 

8.6 

7 

.6 

37 

Oakland_*. 

40 

8.8 

10.1 

1 

4 

12 

Oklahoma City.. 

35 



8 

5 

1.67 

Omaha. 

57 

13.3 

9.8 

' 2 

3 

23 

Paterson. 

32 

11.5 

9.4 

3 

4 

.62 

Philadelphia. 

394 

10.0 

10.6 

35 

33 

62 

Pittsburgh. 

162 

12.5 

10.1 

1 23 

8 

84 

Portland, Oreg .. 

05 



2 

5 

, 25 

Providence . .. _ ... 

67 

10. 4 

7.8 

1 6 

10 

40 

Bichrnond. 

,67 

15.3 

1 1,6.0 

8 

3 

no 

White... 

1 32 



2 

1 

45 

Colored... 

25 

? (») 

(«) 

6 

i 2 

; 262 

Rochester . 

(13 

1 10.0 

9.4 

C 

9 

I 53 

fit. Louis .. 

263 

16. 2 

ll.H 

16 

14 

49 

fit. Paul- . 

.68 



6 

1 1 

61 

Bait Lake City * ... 

34 

12.8 

13.2 

2 

2 

I 

fian Antotiio ... 

74 

17. 7 

14.1 

8 

11 


Ban Diego ... 

40 



2 

2 

42 

San Francisco . 

1 122 

10.9 

12.0 

3 

6 

21 

Schenectady . 

18 

10.1 

8.4 

1 

4 

31 

Seattle . . 

67 

7.8 

11.3 

3 

rt 

30 

Somerville . 

12 

6.1 

4.6 

0 

0 

0 

Spokane .-. 

28 

1,3.4 

12.9 

1 

1 

26 

Springfield, Mass ..... 

29 

10.1 

10.1 

3 

1 

47 

Syracuse . 

37 

9.7 

13.1 

2 

2 

26 

Tacoma ...-.. 

28 

13.2 

15.6 

6 

1 

120 

Toledo .-. 

63 

9.2 

10.3 

8 

8 

78 

Trenton . 

40 

15.0 

10.1 

1 

3 

19 

Utica . _ _ _ __ 

25 

12. 6 

17 0 

1 

3 

28 

Washington, D. C . 

White . 

129 

73 

12.2 

9.5 

11 

4 

6 

2 

64 

36 

Colored . 

66 

(‘) 

(») 

7 

4 

124 

Waterbury .-... 

26 



7 

0 

179 

Wilmington, Del . ^ . 

24 

9.7 

11.8 

2 

3 

46 

Worcester. . 7. .- 

40 

10.6 

10.6 

3 

3 

89 

Yonkers . 

28 

12.0 

6.6 

2 

1 

48 

Youngstown . 

---—' 

30 

0.0 

0.3 

5 

3 

78 


1 Anna .1 rate i)er 1,000 population. 

»Deaths Under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

• Data for 73 cities. 

< Deatlis for week ended Friday. 

. »In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 16; Birmingham, 39; Dallas, 16; Fort Worth, 
14; Houston, 25; Indianapolis, 11; iCansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis. ZSr 
Nashville. 30: New Orleans, 26; Richmond, 32; and Washington, D. C., 25. f , , 



















































































PREVALENCE OF DISEASE 


No health department. State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended June 28, 1930, and June 29, 1929 


Cases of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended June 28, 1930, and June 29, 1929 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
June 28, 
1930 

Week 
ended 
June 29, 
1929 

Week 
ended 
June 28, 
1930 

Week 
ended 
June 29, 
1929 

Week 
ended 
June 28, 
1930 

W'eek 
ended 
June 29, 
1929 

Week 
ended 
June 28, 
1930 

Week 
ended 
June 29, 
1929 

New England States: 

Maine _... 

1 


2 


39 

84 

0 

1 

New Hampshire_ 

1 




IS 

75 

0 

0 

Vermont-.'-...-.. 

1 




21 

1 

0 

0 

Massachusetts _ 

48 

67 



717 

408 

6 

7 

Rhode Island _ 

7 

5 



25 

26 

0 

0 

Connecticut___ 

4 

29 


1 

24 

49 

0 

1 

Middle Atlantic States: 

New York. 

106 

275 

15 

n 

1,306 

586 

6 

6 

Now Jersey. __ 

74 

69 

2 


838 

104 

10 

3 

Pennsylvania _ __ _ 

76 

3j2 

133 



907 

820 

10 

7 

East North Central States: 

Ohio . 

55 

10 

4 

378 

878 

7 

7 

Indiana _ _ _ __ 


11 



123 

98 

4 

0 

Illinois_-___ 

122 

155 

25 

8 

285 

1,114 

5 

12 

Michigan _ __ __ 

58 

94 

4 


530 

445 

12 

53 

Wisconsin_ 

6 

18 

6 

5 

429 

761 

2 

7 

W’est North Central Stales: 

Minnesota. __ 

11 

11 

1 

3 

74 

127 

0 

2 

Inwa _ 

3 

4 



51 

52 

2 

0 

ILfiofinnri S 

22 

38 



57 

38 

3 

8 

XTrki.fH 1')o1rnfa 

1 

6 



9 

64 

0 


fiAiifh T^alrntn 

2 



46 

8 

0 

1 

Mnhrfi«Va _ 

6 

7 



30 

46 

0 

1 

Kansas - -__ 

7 

13 


1 

187 

337 

2 

4 

Sooth Atlantic States: 

TYolaTiroro 





3 

8 

0 

0 

Maryland * - -__ 

10 

24 

2 

5 

25 

15 

0 

2 

/i# vtihia 

6 

4 



48 

13 

0 

0 

West Virginia. 

3 

7 

3 

i2 

40 

92 

1 

1 

'Mnrt.h Cttmllna __ 

7 

21 

34 


72 

12 

2 

0 

^a*>f\nrto 

6 

10 

126 

1 89 



0 

0 

Georgia-^_........... 

4 

9 

9 

1 9 

84 

21 

1 ^ 

1 

Florida. 

8| 

5 


4 

36 

12 

1 0 

0 


* Figures for 1930 are exclusive of Kansas City and Springfield. 
»Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended June 28y 1930, and June 29, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
June 28, 
1930 

Week 
ended 
June 29, 
1929 

Week 
’ ended 
Juno 28, 
1930 

Week 
ended 
June 29, 
1929 

Week 
ended 
June 28, 
1930 

Week 
ended 
Juno 29, 
1929 

Week 
ended 
June 28, 
19.30 

Week 
ended 
June 29, 
1929 

East South Central States: 









Kentucky. 

3 

5 



22 

20 

0 

0 

Tennessee. 

3 

6 


6 

47 

6 

1 

2 

Alabama. 

9 

17 

7 

8 

56 

33 

2 

0 

Mississioni__ 

2 

7 

1 




0 

0 

West South Central States: 








1 

Arkansas __ _ _ 

1 

8 


11 

11 

5 

3 

3 

Louisiana. 

9 

8 

10 

9 

8 

34 

2 

i 2 

Oklahoma <. 

19 

4 

3 

3 

47 

20 

0 

2 

Texas.--. 

21 

17 

C 

8 

54 

68 

! 2 

2 

Mountain States: 









Montana - __ 


1 



3 

15 

0 

2 

Idaho _ 

2 




2 

8 

1 

0 

Wyoming_ 

1 




38 

13 

0 

0 

Colorado.__ 

1 

4 


1 

171 

13 

1 

2 

New Mexico _ 

3 

2 



15 

11 

2 

1 

Arizona_______ 

4 

3 



48 


1 

2 

Utah 3. 

2 

3 

4 

4 

68 

' 8 

1 

2 

Pacific States: 









Washington___ 

c 

15 



250 

‘ 81 

0 

3 

Oregon__ 


5 

1 

9 

96 

87 

0 

0 

California. 

62 

1_j 

[ 58 

1 

1 

21 

924 

i 

96 

3 

6 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and Stale 

Week 

Week 

Week 

Week 

Week 

I 

1 Week 

Week 

Week 


ended 

ended 

ende<i 

ended 

ended 

ended 

endoil 

ended 


June 

Juno 

June 

Juno 

June 

June ! 

Juno 

June 


28,1930 

29,1929 

28,1930 

29,1929 

28,1930 

29,1929 

: 28,1930 

29,1929 

New England States: 









Maine .. 

0 

0 

13 

8 

0 

0 

1 

10 

New Hampshire. 

1 

0 

9 

8 

0 

0 

0 

0 

Vermont... 

0 

0 

2 

3 

0 

0 

0 

0 

Massachusetts. 

1 

2 

112 

100 

0 

0 

5 

3 

Rhode Island-. 

0 

0 

6 

4 

0 

I 0 

i 1 

1 

Connecticut... 

1 

2 

20 

16 

0 

0 

1 

0 

Middle Atlantic States: 









New York. 

4 

3 

136 

150 

0 

! 1 

i 

17 

New Jersey. 

0 

0 

63 

49 

0 

1 0 


8 

Pennsylvania---. 

1 

0 

202 

190 

0 

0 

1 23 

31 

East North Central States: 






1 



Ohio.-. 

3 

0 

152 

128 

58 

46 

7 

20 

Indiana.-. 

0 

0 

47 

47 

114 

65 

2 

3 

Illinois. 

3 

2 

209 

203 

63 

79 

13 

10 

Michigan.-... 

1 

0 

151 

105 

53 

, 67 

4 

5 

Wisconsin... 

2 

0 

05 

90 

14 

14 

1 

1 

West North Central States: 









Minnesota... 

0 

0 

36 

56 

4 

7 

4 

3 

Iowa. 

0 

0 

17 

21 

73 

22 

a 

2 

Missouri *. 

0 

1 

30 

20 

25 

10 

0 

11 

North Dakota.. 

2 

0 

17 

21 

20 

11 

1 

1 

South Dakota. 

0 

0 

6 

5 

10 

23 

1 

0 

Nebraska. 

0 

0 

8 

15 

21 

28 

3 

1 

Kansas. 

0 

0 

26 

53 

57 

44 

3 

8 

South Atlantic States; 









Delaware.v. 

0 

.0 

7 

0 

0 

0 

0 

2 

Maryland *. 

0 

0 

34 

30 

0 

0 

7 1 

6 

District of Columbia. 

0 

0 

7 

5 

0 

0 

0 

1 

West Virginia __ 

0 

0 


0 

15 

17 

10 

8 

North Carolina. 

6 

6 

13 

13 

13 

0 

46 

36 

South Carolina. 

1 

1 

4 

4 

1 

1 

60 

69 

Georgia. 

0 

0 

8 

0 

0 

0 

40 

41 

Florida. 

0 

0 

1 

2 

1 

0 

3 

3 


»Figures for 1930 are exclusive of Kansas City and Springfield. 

• Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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Cw 08 of certain eovtmunicMe diseases reported by telegraph by State health officers 
for weeks ended June 28y 1930, and June 29, 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State ^ 

Week 
ended 
Juno 
28,1930 

Week 
cnde<l 1 
June 
29,1929 

Week 
ended 1 
Juiro 
28,1030 

Week 
ended 
June 
29,1029 

Week 
ende<l 
June 
28,1930 

Week 
ended 
June 
29,19291 

j 

Week 
ended 
June 
28,1930 

Week 
: ended 
June 
29,1929 

East South Central States: 

Kentucky. 

0 

i 

0 

23 

1 

31 

2 


10 

1 

4 

Tennessee. 

2 

2 

15 

5 

3 

0 1 

35 

36 

Alabama. 

2 

3 

2 

7 

0 

0 

18 

46 

Mississippi.-. 

West South Central States: 

0 

0 

4 

5 

2 

1 

37 

41 









Arkansas. 

0 

0 

4 

0 

3 

5 

14 

17 

Louisiana. 

8 

0 

16 

10 

3 

0 

21 

19 

Oklahoma . 

\ 

0 

16 

22 

59 

34 

13 

15 

Texas.... 

\ 3 

1 

14 

24 

27 

id 

38 

11 

Mountain States: 

1 


1 






Montana. 

fi 

0 

5 

2 

3 ' 

6 

1 

5 

Idaho... 

0 

0 

1 

1 

3 

9 

3 

0 

Wyoming. 

0 

0 

2 

6 

2 

12 

0 

4 

Colorado. -. 

1 

0 

10 

7 

2 

0 

2 

5 

New Mexico. 

1 0 

1 0 

7 

2 

1 

2 

0 

2 

Arizona.... 

0 


5 

1 

4 

1 

15 

38 

Utah*-. 

0 

^ 0 

8 

13 

0 

12 

1 

0 

Pacific States; 









Washington... 

0 

1 0 

13 

15 

31 

35 

2 

4 

Oregon.. 

! 0 

0 

10 

11 

21 

19 

3 

1 

California. 

t 77 

1 

3 

66 

185 

41 

18 

21 

11 


3 Wock ended Friday. 

< Figures for 1930 arc exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following suiniiiary of monthly State reports is published weekly and coveis only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pell.ag- 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April, 19S0 












5 

31 

7 


76 


3 

5 

0 

10 

May, 1930 









Alabama. 

15 

30 

171 

468 

554 

113 

3 

47 

25 

43 

California. 

13 

225 

82 

6 

8,858 

12 

58 

531 

259 

53 

Iowa - _ 

13 

26 


3 

1, .551 


0 

248 

429 

1 

Louisiana *. 

11 

50 

88 

113 

134 

93 

11 

58 

61 

03 

Massiichusotts 

33 

236 

12 


6,448 


6 

947 

0 

12 

Montana _ 

4 

4 

6 


79 


1 

111 

17 

8 

Nevada_ 

1 




82 


0 


51 


North Carolina 

19 

94 

45 


210 

326 

3 

113 

47 

29 

Oklahoma *. 

4 

41 

105 

133 

977 

72 

0 

85 

362 

21 

Oregon . 

1 

19 

57 


420 


0 

71 

106 

0 

Roip.li 

2 

15 

11 


409 


0 

58 

171 


Virginia. 

6 

68 

785 

62 

2,505 

82 

3 

104 

23 

33 

Washington 

16 

28 

38 


2,807 


1 

130 

221 

11 

Wisconsin. 

13 

72 

47 


3,510 


1 

822 

68 

11 


1 Exclusive of Oklahoma City and Tulsa. ^ „ 

> Diagnosis of leprosy in a case reported In Louisiana in February and published m the Pubuc Health 
Reports dated Apr. 4, 1930, was not confirmed by later examination. 
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April, 19S0 


Hawaii Territory: Cases 

Chicken pox. 48 

Conjunctivitis, follicular. 67 

Dysentery (bacillary). 1 

Hookworm disease. 2 

Leprosy. 7 

Mumps. 19 

Tetanus. 3 

Trachoma. 2 

Whooping cough. 27 

May, 1930 

Chicken pox: 

Alabama. 186 

California.1,391 

Iowa. 227 

Louisiana. 83 

Massachusetts. 848 

Montana. 42 

Nevada. 19 

North Carolina. 641 

Oklahoma». 52 

Oregon. 198 

South Dakota. 70 

Virginia. 679 

Washington. 344 

Wisconsin.1,245 

Dengue: 

Alabama. 1 

Oklahoma *. 1 

Dysentery: 

California (amebic). 4 

California (bacillary). 6 

Louisiana. 8 

Oklahoma ^. 10 

Dysentery and diarrhea: 

Virginia. 730 

Food poisoning: 

California. 10 

German measles; 

California. 61 

Iowa. 1 

Massachusetts.1,373 

Montana. 3 

North Carolina. 418 

Washington. 236 

Wisconsin. 109 

Granuloma, coccidioidal: 

California. 2 

Hookworm disease: 

California. 1 

Louisiana. 200 

Impetigo contagiosa: 

^ Oregon. 10 

Lead poisoning: 

Massachusetts. 4 

Leprosy: * # 

California. 2 

Lethargic encephalitis: 

Alabama. 8 

California. 3 

Louisiana. 4 

Massachusetts. 6 


Lethargic enoephalitls—Cqntlnued. Oases 

Oregon. 3 

Washington. 2 

Wisconsin. 4 

Mumps: 

Alabama. 103 

California.2,762 

Iowa. 130 

Louisiana. 24 

Massachusetts. 667 

Montana. 165 

Nevada. 37 

Oklahoma*. 9 

Oregon.- 128 

South Dakota. 36 

Washington. 437 

Wisconsin.1,036 

Ophthalmia neonatorum: 

California. 1 

Louisiana. 1 

Massachusetts.i. 165 

Montana. 1 

Wisconsin. 1 

Paratyphoid fever: 

California. 2 

Puerperal septicemia: 

Oregon.. 1 

Washington. 1 

Babies in animals: 

California.- 51 

Louisiana. 10 

Rocky Mountain spotted or tick fever: 

Montana. 6 

Nevada. 9 

Oregon. 23 

Wasliington.. 1 

Scabies: 

Oregon. 4 

Septic sore throat: 

Louisiana. 2 

Massachusetts. 19 

North Carolina. 7 

Oklahoma *. 35 

Washington. 1 

Tetanus: 

California. 1 

Louisiana. 12 

Massachusetts. 4 

Oklahoma *. 3 

Trachoma: 

California. 9 

Massachusetts. 3 

Oklahoma *. 6 

South Dakota. 3 

Trichinosis: 

California. 4 

Tularaemia: 

California. 3 

Nevada. 3 

Virginia. 2 

Typhus fever: 

Alabama. 6 

Massachusetts. 1 

Virginia. 4 


1 Exclusive of Oklahoma City and Tulsa. 

> Diagnosis of leprosy in a case reported in Louisiana in February and published in the Public Health 
Reports dated Apr. 4, 1930, was not conflrmed by later examination. 
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Undulant fever: Case! 

Alabama. 4 

California. 6 

Iowa.*... 18 

MassachuseU^, -- __ i 

Whooping cough; Ca.ses 

Alabama. 161 

California. 1,088 

Iowa.. 65 

i.b^ ,89 

Montano.......-—-... 1 

Oregon._______ 2 

Massachusetts.1,171 

Montana. ^ . 36 

VJrinIa. 4 

Washington. 2 

Vlnoent’s angina; 

lowa_ 1 

Nevada. 17 

North Carolina.1,380 

Oklahoma.--. bO 

Oregon. 214 

South Dakota__ . 30 

Oklahotna *. 1 

Oregon. 9 

Washington. 97 

Virginia. 803 

Washington. 395 

Wisconsin. 847 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of May^ 1930, 
by departments of health of certain States to other State health departments 


Disease 

California 

Illinois 

Kansas 

Massa¬ 

chusetts 

Minne¬ 

sota 

New 

Jersey 

New 

York 

Actinomycosis.. 





1 



Chicken pox__ 


1 






Diphtheria... 







2 

Oonorrhea... 





2 


Measles.- .. 







2 

Meningococcus meningitis. 





1 


1 

Paratypliold fever... 


1 






Rocky Mountain six)tted fcA’cr. 

2 



1 




Scarlet fever. 






1 


Smallpox. 

2 

8 1 





3 

Syidiilis . 


1 

2 


3 


Tuberculosis. 

5 

18 



23 



Typhoid fever. 

2 1 

4 


1 



1 









GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 95 cities reporting cases used in the following table arc situated in all 
parts of the country and have an estimated aggregate population of more than 
31,660,000. The estimated population of the 88 cities reporting deaths is more 
than 30,065,000. The estimated expectancy is based on the exix'rience of the 
last nine years, excluding epidemics. 


Weeks ended June 21, 1930, and June 22, 1929 



1930 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

46 States _ _ 

851 

1,247 . 


95 cities ...-. 

415 

677 

694 

Measles: 

45 States ... .-. 

10,437 

7,485 

95 cities _ _ _ 

4,047 

111 

2,561 

199 


Meningococcus meningitis; 

46 States _ _ _ _ _ __ 


95 cities _ _ __ 

; 55 

84 


Poliomyelitis: 

47 States .-.' 

105 

22 


Scarlet fever: 

40 States _-_ 

2,011 1 

883 

2,377 

893 


95 cities __-_-_ 

722 

Smallpox: 

46 States - _-_ _ 

995 

635 


95 cities . 

CO 

55 

43 

Typhoid fever: 

46 St.atiM ___ 

412 

S9l 


05 cities . 

46 

49 

69 

^ Deaths reported 

Influenza and pneumonia: 

88 cities .-. 

440 

492 


Smallpox: 

88 rlties .-. 

0 

0 







1 Exclusive of Oklahoma City and Tulsa. 
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City reports for week eroded June 1 ^ 1 , 19 S 0 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

NEW ENGLAND 









Maine: 









Portland_-_ 

6 

0 

0 



2 

15 

5 

New Hampshire: 









Poncord_ 

0 

0 



0 

1 

0 

1 

Manch^'ster _ 

0 

0 



0 

0 

0 

2 

Nashua_ 

0 

0 

1 


0 

5 

0 

0 

Vermont: 









Rfirre... 

1 

0 

0 


0 

10 

0 

n 

Burlington. 

0 

0 

0 


0 

0 

0 


Massachusetts: 









Boston. 

50 

30 

15 


0 

328 

32 

13 

Fall River. 

6 

2 

n 


0 

1 

7 

1 

Springfield. 

10 

2 


i 

1 

6 

6 

3 

Worcester. 

33 

2 

0 


■ 0 

109 

0 

1 

Rhode Island: 









Pawtucket.. 

4 

1 

0 


0 

0 

0 

1 

Providence. 

14 

4 

1 


0 

1 

0 

3 

Connecticut: 









Bridgeport_ 

2 

4 

0 


0 

3 

0 


Hartford.. 

4 

3 

0 


0 

0 

0 

1 

New ilaven. 

12 

1 

0 


0 

10 

5 

2 

MIDDLE ATLANTIC 









New York: 









Bufialo. 

24 

10 

14 


0 

14 

9 

9 

New York. 

216 

221 

91 

8 

7 

1,161 

0 

108 

Rochester. 

6 

3 

3 


0 

13 

1 

2 

SyracUwse. 

40 

3 

1 



35 

37 

1 

New Jersey: 









Camden. 

5 

6 

2 

1 

1 

9 

0 

0 

Newark. 

19 

10 

24 


0 

90 

8 

3 

Trenton. 

3 

2 

1 


0 

11 

2 

1 

Pennsylvania: 




1 ^ 





Philadelphia. 

68 

50 

14 


2 

255 

85 

28 

Pittsburgh_ 

26 

15 

18 


1 

120 

8 

17 

Reading.. 

6 

2 

1 


0 

3 

8 

2 

EAST NORTH CENTRAL 




■ 





Ohio: 









Cincinnati_ 

2 

6 

2 


3 

44 

8 

2 

Cleveland. 

105 

23 

13 


0 

7 

23 

10 

Columbus. 

6 

2 

2 

1 

1 

69 

4 

1 

Toledo. 

20 

4 

3 

3 

3 

23 

3 j 

1 

Indiana: 









Port Wayne _ 

4 

1 

1 


0 

0 

0 

0 

Indianapolis_ 

8 

2 




32 

0 

9 

South Bend.. 

0 

1 

2 


0 

2 

0 

0 

Terre Haute.. 

1 

0 

0 


0 

33 

0 

1 

Illinois: 









Chicago. 

83 

76 


1 

1 

45 

97 


Springfield. 

3 

0 


1 

1 

37 

1 

1 





























































1633 JuIyll.lMO 

Citf reports for loeek ended June St , 19 S 0 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deatlLs 

reported 

Division, fltate^ and 
city 

Chicken 
poA, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mump.s, 
cases re¬ 
ported 

EAST NORTH CEN¬ 
TRAL-Continued 









Michigan: 

Detroit.- 

40 

38 

27 

1 

0 

179 

61 

19 

6 

Flint. 

8 

2 

0 


0 

119 

Q 

Grand Rapids 

3 

1 

0 


0 

3 

1 

0 

1 

Wisconsin: 

Kenosha. 

1 

0 

0 


0 

0 

0 

Madison.. .. 

1 1 

0 

0 ' 



5 

1 


Milwaukee.. 

115 

11 

2 

1 

1 

21 

78 

2 

Kaciue.... 

11 

1 

0 

0 

16 

0 

1 

Superior. ... 

0 

0 

0 


0 

0 

0 

1 

WEST NORTH CENTRAL 







Minnesota: 

Duluth. 

4 

i 1 

0 1 


i 

0 1 

1 

13 

0 

1 

Minneapolis. 

23 

11 

1 1 


0 

19 

2 

3 

St. Paul*.. 

32 

7 

1 


0 

0 

2 

4 

Iowa: 

Dcs Moines. 

2 

1 

0 



3 

0 


Sioux City. 

2 

1 

0 



10 

0 


Waterloo. 

3 

0 

0 



0 

0 


Missouri; 

Kansas City. 

2 






St. Joseph.r. 

1 

0 

1 


0 

0 

0 

2 

St. Louis .. .. 

34 

9‘» 

7 


52 

11 


North Dakota: 

Fargo_ _ 

2 

1 

0 


0 

0 

5 

0 

Grand Forks _ 

0 

0 

0 



0 

0 


South Dakota: 
Ahordeen 

1 

0 

0 



64 

0 


Sionx Falls 

0 

0 

0 

1 


4 

0 


Nebraska: 

Lincoln 

8 

0 

1 



1 

1 I 


Omaha_ 

1 

2 

3 


a 

1 8 

0 

5 

Kan.sa.s: 

Topeka. 

3 

1 

0 

3 

0 

1 

i 17 

0 

4 

Wichita. 

0 

0 

I 


h 

' 31 

1 

2 

SOUTH ATLANTIC 


I 




Delaware: 

Wilmington 

1 

1 

0 


0 

1 

1 

0 

Maryland: 

Baltimore. 

75 

16 

12 

2 

1 

17 

16 

16 

(’liiit^hnrln.ntl 

0 

u 

0 


0 

2 

0 

0 

Ft or! crick 

0 

0 

0 


0 

0 

0 

0 

District of (’olumbia: 

Wiisliincfnii 

23 

4 

6 

2 


0 

05 

0 

5 

Virginia: 

T.vnchhiiri? 

0 

0 


0 

17 

0 

1 

Norfolk 

0 

0 

0 


0 

I 

0 

3 

V/l IV/A *•- - - - 

ichTtmnd 

2 

2 

0 


0 

6 

0 

1 

l^rtannko 

3 

2 

0 

0 


0 

35 

1 

2 

West Virginia: 

C'harlcaton_ 

0 

0 

1 

0 

0 

a 

0 

\M hcnliric 

0 

1 

0 


0 

8 

0 

1 

Tf 

North Carolina: 

4i1<ki crH 

1 

0 

0 


0 

0 

a 

0 

AA/ i 1 m i no tnrt 

0 

0 

0 

i 

0 

0 

0 

0 


0 







w insiCui-oaieiii - - 
South Carolina: 
Charleston . 

0 

0 

0 

4 

0 

1 

t 2 

2 

1 


2 

0 

0 


0 

1 

4 

, Q 

tAlii met* ••****• 

Georgia: 

Atlanta . 

2 

1 

2 

4 

0 

18 

0 

5 

0 

TAriinQWiclr 

1 

0 

0 

0 

0 


0 

0 

0 

13lUlloVYiv 1^.***.** 
Kn vnnTinlT 

0 

1 


u 

7 

0 

0 

OU VfliilllJll***-**** 

Flolida: 

Miami . 

1 

0 

1 

0 


0 

0 

2 

1 

2 

0 

St. Petersburg... 
Tamna . 

0 

1 


0 

20 

0 

1 


































































































July 11.1030 1634 

City reports for week ended June 21, 1930 —Continued 


Diphtheria 


Division state, and Cases. 

rAT\nrt.Ail AatlmAfi 


reported estimated Cases re- Cases re- Deaths 
expect- ported ported reported 
ancy 


Measles, Mumps, 
cases re- cases re- 


Pneu- 

monia, 

deaths 

reported 


EAST SOUTH CEN¬ 
TRAL 


Kentucky: 

Covington.... 

Tonnes'ce; 

Memphis_ 

Nashville_ 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 


WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith. 

Little Rock. 

Louisiana: 

New Orleans. 

Shreveport_ 

Oklahoma: 

Oklahoma City.. 

Tulsa. 

Texas: 

Dallas. 

Fort Worth. 

Galveston. 

Houston. 

San Antonio. 


Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula. 

Idaho: 

Boise.. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque... 

Arizona: 

Phoenix. 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle... 

Spokane.. 

Tacoma.. 

Oregon: 

Portland.. 

Salem_ 

California: 


Los Angeles. 

36 

33 

Sacramento. 

1 

2 

San Francisco.... 

^ 15 

11 


156 

37 

31 

0 

76 

0 

34 

7 

1 

1 

206 

50 

23 

7 

36 

26 












































































1635 inly 11.1980 

City reports for week ended June SI, 19S0 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 


Division, State, 

Coses, 


Cases, 



culo- 

sis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 


Deaths 

cases 


re- 


re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 



ported 

expect- 

ported 

ported 

ported 



ancy 

. 


ancy 




ancy 





NEW ENGLAND 












Maine: 












Portland_ 

1 

3 


0 



0 


0 

5 

22 

New Hampshire: 










('oncord. 

0 

0 


0 

0 

1 


n 

0 


9 

11 

Manchester 

1 

0 

■i 

0 

0 


0 

^■3 

0 


Nashua. 

0 


0 

0 


0 

0 

0 

0 

0 


Vermont: 












Barre.. 

0 



0 


0 

0 

0 

0 

0 

2 

Burlington---. 

0 

Bl 

0 

0 

0 

0 

0 

0 

0 

HI 

11 

Massachusetts: 












Boston. 

44 

28 

0 


0 

12 

2 

0 

0 


198 

Fall Kivor 

2 

2 


0 

0 

2 

1 

0 

1 

HQ 

25 

SprlnRheld---- 

4 

2 

Hi 

0 

0 

1 

0 

0 

0 


26 

Worcester. 

C 

3 

0 

0 

0 

1 

0 

0 

0 

9 

28 

Rhode Island; 












Pawtucket---- 

1 

1 


0 

0 

0 

0 

0 

0 

0 

20 

Providence-... 

6 

C 

0 



3 

0 

0 

0 

6 

56 

Conne<;ticut: 












Bridgeport... - 

6 

3 

0 



4 

0 

0 

0 


23 

Hartford . 

3 

0 

0 

0 

0 

3 

0 

0 

0 

^■il 

31 

New Haven... 

2 

4 


0 

0 

8 

1 

0 

0 

12 

49 

MIDDLE ATLANTIC 












New York: 












Buffalo. 

18 

3 

0 

1 

0 

0 

1 

0 

0 

18 

109 

New York 

140 

lOO 

0 


0 

92 

12 

6 

2 


1,321 

Rochester. 

0 

9 

0 


0 

1 



0 

2 

04 

Syracuse_ 

4 

8 

0 


0 

1 

0 


0 

53 

46 

New Jersey : 









(^anulen. 

4 

1 

0 


0 

1 

0 


0 

3 

34 

Newark . 

10 

10 

HI 

HI 

0 

7 

^Htl 

HI 

0 

35 

78 

Trenton. 

2 

0 

HI 

0 

0 

0 

1 

0 

^^Hfl 


34 

Pennsylvania; 









415 

Philadelphia.. 

54 

74 

0 


0 

20 

3 

0 

0 

22 

Pittsburgh_ 

20 

21 

0 

0 

0 

7 

0 

3 

0 

34 

147 

Reading_ 

2 

3 

0 


0 

3 


0 


5 

19 

EAST NORTH 










CENTRAL 












Ohio; 










3 

130 

(Cincinnati. 

7 

7 

2 



11 

0 

HI 

0 

('levcland. 

20 

44 

0 

4 

0 

^hqi 

2 


0 


173 

("olumhus. 

4 

1 

1 


0 

3 

1 


0 

9 

78 

Toledo- _i 

7 

23 


4 

0 

4 

0 


^^Hil 

1 

63 

Indiana: 










2 

23 

Fort Wayne.-. 
Indianapolis... 

1 

2 


3 

0 

1 

0 


0 

R 

17 


3 

0 


0 



17 


0 







13 

South Bend... 

1 

3 

0 

0 

0 


0 


0 

0 

Terre Haute... 

1 

1 

1 

0 

0 


0 


0 

1 

15 

Illinois: 

Chicago. 

79 

160 

2 

0 

0 



2 

1 

76 

606 

Springfield- 

Michigan: 

Detroit. 

2 


0 

HI 

0 



0 

HI 

6 

23 

60 

70 

1 

■1 

0 

28 


0 

HI 

156 

263 

30 

41 

Flint . 

5 

15 

1 


0 

1 


0 

1 

12 

Grand Rapids. 

4 

12 


0 

0 

2 


0 

HI 

1 

Wisconsin: 

ICotioshA. 

0 

2 

0 

0 


0 


0 


6 

8 


0 

17 

2 

2 

0 

0 


0 

0 

0 

0 

11 


iviauison__ 

Milwaukee.--- 
Racine--. 

17 

8 

0 

0 

0 

0 

0 

0 

6 

0 

1 

0 

0 

0 

0 

0 

52 

10 

loi 

8 

SuDorior. 

3 

0 

0 


0 

2 

0 

0 

0 

0 

7 

































































July 11,1030 1636 

City reports for week eroded June 21,1980 —Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









Tuber 




Whoop- 


Division, State, 

Cases 

esti- 


Cases 



culo- 

sis, 

Cases 



ing' 

cough, 

Deaths, 

all 

and city 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

lumm 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect 

- ported 

expect 

- portet 

ported 

ported 

expect 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 










■j 


central 












Minnesota: 










B 


Duluth. 

6 

2 


0 

0 

0 

0 

n 



22 

97 

Minneapolis-- 

21 

7 

2 

0 

0 

4 

1 

R 



St. Paul. 

13 

4 

0 

0 

0 

2 

1 



5 

53 

Iowa: 










Des Moines.- 

4 

2 

2 

28 



0 

0 


0 

27 

Sioux City.... 

0 

4 

1 

6 



0 

0 


4 

Waterloo.'.--. 

1 

0 

1 

2 



0 



1 


Missouri: 












Kansas City.. 
St, Joseph_ 

4 






1 





0 

4 

1 

0 

0 

1 

0 

muQ 



23 

St. Louis. 

15 

40 

1 

1 

0 

8 

2 

1 

0 

B 

220 

North Dakota: 










Fargo. 

1 

0 


0 

0 

1 

0 


0 

6 

0 

7 

Grand Forks. 

0 

0 

0 

1 




0 



South Dakota: 












Aberdeen.. .. 

1 

0 


3 








Sioux Falls-.- 

0 

0 


G 



0 

0 




Nebraska: 










Lincoln. 

1 

8 

1 

1 



0 

0 




Omaha. 

2 

5 

2 

4 


1 


0 

0 

54 

Eansp.s: 








Topeka. 

1 

1 

0 

0 


2 

0 

0 

1 

2 

0 

22 

1 

23 

32 

Wichita. 

1 

2 


1 


1 


SOUTH ATLANTIC 








Delaware: 












Wilmington... 

Maryland: 

2 

6 

0 



1 

1 

0 


5 

27 

Baltimore. 

16 

30 

0 



8 

2 

1 

1 

25 

164 

Cumberland— 

0 

0 

0 


0 

0 

0 

0 

^■1 

0 

8 

Frederick. 

0 

0 

0 



0 

0 



0 

2 

District of Colum¬ 












bia: 












Washington... 

11 

4 

1 

0 

0 

13 

1 

1 

1 

2 

j 135 

Virginia: 









Lynchburg—. 

1 

0 

0 


0 

0 

0 

2 

0 

10 

19 

Norfolk_ 

1 

0 

0 


n 

3 




0 


Richmond. 

1 

5 

0 



5 

1 


2 

56 

Roanoke_ 

0 

0 


0 

0 

0 




A 

14 

West Virginia: 








■ 


Charleston--.. 

0 

1 

1 


0 

2 

1 



2 

21 

Wheeling. 

1 

1 

0 

0 

0 

0 

0 

0 

^BJ 

2 

14 

North Carolina: 









1 


Raleigh. 

0 

0 

0 



1 

0 

n 



7 

5 

11 

12 

Wilmington... 

0 

0 

0 

0 

1 

0 

0 

Winston-Salem 

0 


0 







South Carolina: 












Charleston. 

0 

0 

1 

0 

0 

0 

1 

0 


g 

18 

Columbia. 

Georgia: 

0 

1 

0 


0 

1 

2 

2 


0 

12 

Atlanta. 

3 

4 

2 

n 


a 

3 

0 




82. 

4 

Brunswick_ 

0 

0 

0 


0 

D 

0 

5 

0 

Savannah. 

Florida: 

0 

0 

0 


0 

1 

1 

B 


O' 

35 

Miami. 

0 

0 

HI 



n 


B 



31 

11 

17 

St. Petersburg. 

0 


Bi 


0 

V 

0 

HI 



Tampa. 

0 

1 


muQi 

Q 


1 



1 


* 






BO 


EAST SOUTH-CEN¬ 



■ 









TRAL 












Kentucky: 



■ 









^ Covington 
Tennessee: 

0 

0 

■ 



1 

m 

B1 

0 


31 

Memphis. 

Nashville. __ 
Alabama: 

2 

0 

4 

1 

0 

1 

0 

0 

1 

3 

3 

3 

2 

1 

2 

■ 

Bl 

81 

42 

Birmingham... 
Mobile. 

1 

0 

4 

1 

0 

2 

Q 

0 

1 

2 

■ 

4 

2 

Bl 


B| 

63 

25 

Montgomery.. 

0 

0 

mm 

2 

0 

o\ 


B 
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July 11.1980 


City reports for week ended June 21, 1930 —Continued 


Typhoid fever 


Scarlet fever Smallpox Typhoid fever 

__ Tuber-_Whoop 

culo- ing 

Division, State, Cases, Cases, sis. Cases, cough, 

and city esti- Cases esli- Cases Deaths deaths esti- Cases Deaths cases 

mated re- mated re- re- re- mated re- re- re- 

expect- ported expect- r^orted ported ported expect- ported ported ix)rted 

ancy ancy ancy 


WEST SOUTH cen¬ 
tral 


Cases Deaths cases 
re- re- re- 


Whoop- 

coi’lh, 


Arkansas: 

Fort Smith,... 
Little Rock.... 
Louisiana: 

New Orleans.. 
Shreveport---. 
Oklahoma: 

Oklahoma City 

Tulsa. 

Texas; 

Dallas. 

Fort Worth... 

Galveston. 

Houston. 

San Antonio... 


Montana: 

Hillings. 

Great Falls_ 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colora<lo: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.- 
Arizona: 

Phoenix. 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle_ 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

lx)s Angeles... 

Sacramento_ 

San Francisco. 



1 

0 

6 

0 

10 

0 

2 

0 

4 

-1 

0 

3 

0 

0 

0 

2 

0 

S 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 


0 

4 

0 

3 





0 

2 

0 

2 

0 

0 

0 

22 

0 

1 

0 

13 


Meningococcus Lethargic en- PnilaCTa Poliomyelitis (infantile 
meningitis cephalitis ^ paralysis) 


Division, State, and city 


Cases, 

esti- 

Cases Deaths Cases Deaths Cases Deaths mated Coses Deaths 

expect- 


NBW ENGLAND 

Connecticut: 

Hartford. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 


ii7«nn«—RO- 















































July 11,1930 1638 

Ciiy reports for week ended June Bl, 1930 —Continued 


Division, State, and city 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati.. 

Cleveland. 

Indiana: 

Indianapolis. 

South Bend. 

Illinois- 

Chicago... 

Michigan: 

Detroit. 

Wisconsin: 

Milwuiikeo.- 

W-i:ST NOKTR CENTRAL 
Minnesota: 

St. Paul. 

Missouri: 

St. Louis. 

Nebraska: 

Omaha. 

SOUTH ATLANTIC 

District of Columbia: 

Washington. 

Virginia: 

itoanoko. 

North Carolina: 

Wilmington. 

South Carolina: 

Charleston. 

Columbia. 

Georgia: 

Atlanta. 

EAST SOUTH CENTRAL 

Kentucky: 

Covington... 

Tennessee: 

Memphis... 

Alabama: 

Birmingham. .. 

WEST SOUTH CENTRAL 
Arkansas: 

Little Rock. 

Louisiana: 

New Orleans.... 

Shreveport. 

Texas; 

Dallas. 

Fort Worth. 

Houston.-. 

MOUNTAIN 

Arizona: 

Phoenix.. 

Utah: 

Salt Lake._ 

PACIFIC 

Washington: 

Spokane.. 

Oregon: 

Portland.. 

California: 

Los Angeles. 

Sacramento.. 

San Francisco... 
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July 11,1030 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended June 21, 1930, compared with those for a like period ended 
June 22, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,600,000 
estimated population. 

Summary of weekly reports from cities^ May 18 to June 21, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



May 

24, 

1930 

mSoM 

m 

May 

31, 

1930 

June 

1929 

j June 

I 1930 

June 

8. 

1929 

1 

June 

14, 

1930 

! 

June ' 
IS. I 

1029 

June 

21, 

1930 

June 

22, 

1929 

98 cities_ 

81 

135 

77 

124 

77 

110 

>80 

106 

>68 

112 


New England_ 

62 

108 

51 

90 

1 86 

72 i 
148 j 
123 1 

* 36 

79 1 
131 || 

35 

74 

Middle Atlantic_ 

80 

188 

71 

168 

1 72 

j H2 

81 

125 

East North Central_ 

117 

IB.*") 

HI 

155 

: 113 

i 129 

145 , 

93 

165 

West North Central_ 

70 

100 

76 

110 

i 51 

96 1 

! «54 

65 ; 

«31 

87 

South Atlantic. 

49 

49 

55 

41 

• 49 

54 1 

i > 40 

64 ' 

*34 

64 

East Soutii Central_ 

27 

14 

40 

7 

! 13 

21 !' 13 

41 Ij 

13 

34 

West South Central. 

66 

46 

52 

57 

i 41 1 

88 i 

86 

84 'I 

86 

65 

Mountain..-. 

51; 

61 

43 

35 

i 60 

61 

1 ^35 

35 


26 

Pacific. 

69 

60 

78 

58 

! 

56 

1 43 

34 

54 

58 




!! 


MEASLES CASE KATES 


98 cities. 

1,185 


932 

659 

957 

734 

>838 

483 

>667 

423 

New England. 

1,719 

652 

1,426 

364 

1,462 

602 

<1,401 

337 

1,048 

391 

Middle Atlantic. 


196 

991 

183 

1,076 

169 

1,089 

143 

818 

123 

East North Central. 


2,286 

529 

1,597 

517 

1,827 

457 

1,152 

381 

1,010 

West North Central. 

778 

1,441 

614 

1,033 

412 

1,060 

«369 

581 

•347 

504 

South Atlantic. 

875 

242 

725 

298 

478 

238 

>374 

242 

>387 

129 

East South Central. 

641 

27 

378 

55 

418 

41 

182 

41 


41 

West South Central. 

587 

430 

486 

236 

123 

400 

101 

209 

82 

183 

Mountain. 

6,934 

313 

5,527 

252 

5,630 

192 

i>3,386 

261 

•2667 

218 

Pacific. 

2,544 

529 

1,630 

398 

2, 220 



384 

1,247 

! 352 


SCARLET FEVER CASE RATES 


98 cities. 

210 

268 

186 

269 

214 

209 

>193 

188 

•145 

148 

New England. 

288 

281 

281 

269 

230 

191 

HSSIl 

204 

115 

159 

Middle Atlantic. 

215 

196 

171 

193 

196 

135 

155 

129 

118 

100 

East North Central. 

229 

449 

142 

447 

296 

321 

304 

322 



West North Central. 

300 


209 

179 

260 

165 

•242 

no 

•154 

77 

South Atlantic. 

150 

159 

115 

273 

156 

300 

>149 

133 

>100 

73 

East South Central. 

115 

137 

81 

123 

108 

96 

54 

75 

67 

89 

West South Central. 

52 

118 

15 

160 

78 

76 

37 

107 


88 

Mountain... 

292 

113 

94 

96 

240 

78 

•123 

70 


90 

Pacific. 

113 

336 

83 

246 

109 

270 

113 

251 

85 

210 


1 The figures given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July l, 1930 and 192<s respectively. 

* Barre, Vt., Om^a, Nebr., Winston-Salem, N. C., and Reno, Nev., not included. 

« Kansas City, Mo., Winston-Salem, N. C., and Reno, Nev., not included. 

* Barre, Vt., not Included. 

* Omaha, Nebr., not included. 

* Kansas City, Mo., not included. 

’ Winston-Salem, N. C., not included. 

I Reno, Nev., not included. 
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Summary of we kly reports from eiiiee^ May 18 to June 21 j 19S0—Annual rates per 
lOOfiOO population^ compared with rates for the corresponding period of 1929 — 
Continued 

SMALLPOX CASE RATES 


Week ended— 



May 

24, 

1930 

May 

25, 

1029 

May 

31, 

1930 

June 

1, 

1029 


June 

8, 

1020 

June 

14, 

1030 

June 

15, 

1020 

June 

21, 

1030 

June 

22, 

1020 

98 cities. 

20 

14 

16 

0 

21 

8 

>13 

16 

>10 

0 

New England. 

0 

7 

0 

0 

0 

0 

<0 

0 

0 

0 

Middle Atlantic. 

0 

0 

1 

0 

1 

■li 


0 

0 

0 

East North Central.. 

10 

20 

13 

15 

8 


11 

28 

8 

18 

West North Central_ 

108 

15 

55 

15 

116 

12 

*37 

12 

•31 

6 

South Atlantic. 

2 

4 

9 

0 

4 

2 

^8 

4 

72 

6 

East South Central. 

34 

27 

34 

7 

34 

14 


55 

20 

0 

West South Central. 

11 

15 

15 

19 

22 

8 

22 

42 

26 

4 

Mountain. 

69 

35 

60 

52 

112 

52 

*20 

44 

•35 

61 

Pacific. 

83 

75 

57 

27 

68 

14 

57 

46 

43 

31 


TYPHOID FEVER CASE RATES 


98 cities. 

7 

8 

7 

7 

8 

8 

29 


>8 

8 

New England. 

18 

7 

11 

2 

4 

7 

*9 

i 

0 

4 

Middle Atlantic. 

4 

5 

3 

3 

6 

5 

8 

3 

4 

2 

East North Central. 

5 

3 

3 

3 

4 

3 

4 

4 

3 

4 

West North Central. 

8 

8 

9 

17 

9 

8 

*6 

17 

<59 

19 

South Atlantic. 

11 

15 

13 

19 

20 

17 

215 

11 

MO 

13 

East South Central. 

27 

75 

40 

34 

13 

27 

27 

34 

54 

55 

West South Central. 

11 

11 

22 

19 

37 

27 

19 

19 

26 

34 

Mountain. 

0 

17 

9 

0 

0 

0 

•9 

9 

•9 

0 

Pacific. 

7 

1 

10 

9 

2 

2 

12 

19 

1 

19 

7 

5 


INFLUENZA DEATH RATES 


91 cities. 

6 

■I 

4 

7 

5 

m 

■ 

■ 


■ 

New England. 

4 

7 


■1 

0 

2 

B 

B 

bB 

2 

Middle Atlantic. 


8 

4 

HI 

4 

6 


HI 


1 

East North Central. 


8 

4 

0 

4 

6 

6 

8 

iBH 

8 

West North Central-.. 


15 

3 

3 

12 

3 

•17 

0 

BQ 

6 

South Atlantic. 


6 

4 

6 

0 

7 

T2 

2 

T2 

6 

East South Central. 

22 

45 

37 

0 

15 

22 

15 

7 

15 

16 

W'est South Central. 

8 

27 

4 

12 

11 


27 

12 

8 

16 

Mountain. 

0 

9 

17 

17 

9 


BEl 


>0 


Pacific__ — 

0 

6 

3 

16 

1 3 


■ 

■ 

0 

6 


PNEUMONIA DEATH RATES 


91 cities. 

103 

116 

80 

105 

86 

00 

>85 

86 

• 72 

81 

New England. 

100 

121 

80 

106 

73 

65 

*80 

85 

60 

66 

Middle Atlantic.... 

137 


04 

113 

106 

105 

101 

08 

82 

80 

East North Central. 

80 


54 


50 

06 

67 

82 

63 

76 

West North Central. 

83 


68 

120 

130 

81 

>82 

54 

•81 

48 

South Atlantic. 

101 


82 

112 

03 

67 

772 

88 

»64 

84 

East South Central. 

88 


no 

112 

81 

60 

no 

104 

133 

110 

West South Central^ _ 

88 


130 

66 

84 

00 

107 

62 

60 

82 

Mountain.. 

120 

139 

77 

113 

120 

61 

•88 

118 

•132 

78 

Pacific. 

43 

82 

64 

03 

40 

60 

71 

60 

74 

104 


> Barre, Vt., Omaha, iR’ebr., Winston-Salem, N. C., and Reno, Nev., not included. 

• Kansas City, Mo., Winston-Salem, N. 0., and Reno, Nev., not included. 

< Barre, Vt., not included. 

»Omaha, Nebr., not included. 

• Kansas City, Mo., not included. 

^ Winston-Salem, N. C., not included. 

• Reno, Nev., not included. 
























































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended June 14, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended June 14, 
1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Dysen¬ 

tery 

Influenza 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Edward Island i. 







Nova Scotia____ 



1 




New Brunswick *. 






Quebec.-... 

1 

1 





7 

9 

Ontario...... 


2 


10 

Manitoba *. 



Saskatchewan. 





12 

3 

Alberta____ 




1 

British Columbia. 


4 


1 

2 

Total. 




2 

4 

3 

1 ‘ 

23 1 

21 

1 


• No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended June 21, 
1930. —The Bureau of Health reports cases of certain communicable 
diseases in the Province of Quebec, Canada, for the week ended 
June 21, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis......_........ 

1 

Mumps.... 

53 

Chicken pox.I.... 

84 

Polioinvelitis... 

1 

Diphtheria__ 

27 

Scarlet fever..... 

64 

Erysipel^..___ 

3 

Smallpox..... 

2 

German measles....._......._...... 

31 

Tuberculosis... 

54 

InfliiAnrA _ _ 

3 

Typhoid fever_____.... 

9 

Measles _ 

00 

Whooping cough_ 

14 




CHINA 

Meningitis. —During the two weeks ended June 14,1930, 6 cases of 
meningitis, with 3 deaths, were reported in Canton, China. 

YUGOSLAVIA 

Communicable diseases — May, 1930. —During the month of May, 
1930, certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 


30 

2 

Puerperal sepsis . 

2 

1 


11 

7 

Rabies.. . 

3 

8 

hAi»la Ati/1 

338 

54 

Scarlet fever . ... 

1,033 

150 

n t o r Tf 

19 

2 

Tetanus. 

32 

20 

Ofan/iAra 

1 

1 

Typhoid fever. 

202 

24 

T^nrnflv 


1 

Typhus fever. 

16 

1 

Measles. 

2,041 

31 





(1641) 
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OOQOOPOOQOOPOOO OPOPOPOPOPO'POPUP ooupupupiipop C!POPC,P 



II i. 
k 11 



S 


>* 

09 

S 

H 


*a 

§,3 « I 


5 


■g 


B 

S 

CO 


On vessel: 

S. S. at Suva. Fiji Islands... 

S. S. Sutley, at Batavia, from Calcutta. 

S. S. Sassari, at Massoua, from Jeddah. 

On small boat at Port Cebu, from Bantayan Island 













































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


July 11,1080 
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Plague-infected rats 
: Antofagasta. 



a Mar. 11,3 deatlis from bubonic plague were reported in Andalgala, Catamarca Province, Argentina, since Feb. 6, 1930. 

cases of plague with 8 ware reported Jan. 28^ 1830^ in the of Puilo, Brasil; ifi of these cases were in the city of Sao Paulo. 






































































































































CHOLERA. PLAGUE. SMALLPOX. TYPHUS PETER, AND YELLOW FEVER—Continued 
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Union of Socialist Soviet Republics; 


1647 


/al7U.l»S0 



1 Incomplete reports. 


































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D» deaths; P, present] 
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1 
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1 
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1 
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1 
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1 

f 
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1 
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1 1 
• 1 
• 1 
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1 
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PH C« 


1 

9 

1 

1 

1 

1 

1 

1 

• 

1 

1 

I 



1 

f 

1 

1 

9 

1 

1 

f 
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1 
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1 

1 

1 

kO 

1 

1 

1 

1 

$ 
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1 
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4 
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»ON 






1 

• 

1 
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1 

t 

1 

1 
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12 

25 
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•O Cl 
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■o* 

CO 
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1 
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1 

1 

10 

14 
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15 
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3 
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9 9 a 

1 9 9 

• 1 1 

Cl 1 1 1 

pH 1 1 1 

• • 1 
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1 1 1 
• • • 

• • 1 
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3> 
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eo^opi, »OOOCOr-< 
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3 
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1 I 

9 1 

9 9 
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9 1 

9 1 

• 1 1 

1 1 • 

1 1 1 

• • 1 

• 1 1 

1 

1 

1 

1 

i |i 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C Indicates cases; D, deaths; P, present] 
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July 11.1080 



* 12 deaths from tirphos fever were reported in La Paz, Bolivia .from Jan, I to May 31, 1930. 
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Latvia (see table below). 

Lithaanla (see table below). 

Mexico: Mexico City, including municipalities in Federal 
District... 
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THE PREVALENCE AND TREND OF MENINGOCOCCUS 
MENINGITIS IN THE UNITED STATES' 

By R. C. Williams, Assistant Surgeon General, United States Public Health 

Service 

The reports received by the United States Public Health Service 
from State health officers for the past five years indicate that there 
has been a progressive increase in the number of cases of meningo¬ 
coccus meningitis that have been recorded. It is true that the actual 
number of cases is not large when compared with the total population. 
It is significant, however, that each year there has been an increase 
over the preceding year and that this rise has continued for five years. 

When the prevalence of meningococcus meningitis increased during 
the period 1915 to 1917, the number of cases rose in Europe before 
the movement occurred in the United States; but after the World 
War the number of cases did not rise noticeably in Europe until 1929, 
and then the increase was not general and the rates were not high. 

Incomplete reports for the first three months of 1930 show rates 
higher than the normal for England and Wales, Scotland, The Nether¬ 
lands, and Poland, but no figures from Europe have been found indi¬ 
cating a general increase in the prevalence of this disease comparable 
with that in the United States. 

There was an outbreak of meningococcus meningitis early this year 
in the Anglo-Egj'ptian Sudan, and reports from the French Protec¬ 
torate of Morocco show some increase in cases in March. Recent 
reports from Asia do not show anything unusual in the prevalence of 
the disease. Canada has reported comparatively few cases, but 
there has been a slight increase in incidence in Mexico. 

The nomenclature relative to meningococcus meningitis has been 
changed several times, the disease having been variously designated 
cerebrospinal meningitis, epidemic meningitis, and other similar 
terms. For this reason earlier figures arc not exactly comparable 
with the later ones. 

The death rates from meningococcus meningitis in the registration 
area of the United States increased gradually from 0.4 per 100,000 

1 Prosentefl at the Twenty-eighth Annual Conference of State and Territorial Health OlHcers with the 
United States Public Health Service, Washington, D. G., June 19,19110 (held jointly with the Forty-fifth 
Annual Conference of State and Provincial Health Authorities of North America), 

117810«—30 - 1 ( 1657 ) 
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population in 1910 to 3.9 in 1917. Then the rate decreased to 1.0 
per 100,000 in 1922, remained stationary at 1.0 to 1.1 until 1926, 
when it rose to 1.3. In 1927, it was 1.6, and in 1928, 2.6 per 100,000. 

The rise in incidence of meningococcus meningitis during the past 
five years has been accompanied by sharp local outbreaks in various 
sections of the country. In most of these outbreaks the death rate 
has been relatively high. 

Although there have been considerable differences in various parts 
of the country in the incidence of meningococcus meningitis, and also 
wide fluctuations in the numbers of cases reported in the same States 

MENINGOCOCCUS MENINGITIS 



Graphical reprosontation of the number of cases of mcuingoeoccas meningitis reported weekly by 
State health officers to the Uuiti‘d Staks Public Health Service for the years 1926 to 1930 


at different times, yet the increase in the prevalence of the disease 
since 1925 has extended to all sections of the country. 

In 1925, the States reporting the highest case rates were Utah, 
with 11 cases per 100,000 population; Oregon, 10 cases; Nevada, 
8 cases, and Wyoming and Washington, each with 4 ceises per 100,000. 

In 1926, the highest case rates were in Washington, 16 per 100,000; 
Idaho, 14; Oregon, 11; Montana, 6; California, Nevada, and Wyom¬ 
ing, each with 5 cases per 100,000. 

In 1927, the highest case rates for the disease were as follows: 
Montana, 23 per 100,000; Washington, 13; Wyoming, 12; Wisconsin, 
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11; Oregon, 10, Idaho, 9; California, Minnesota, Nevada, and North 
Dakota, 6 per 100,000, 

In 1928, Wyoming reported 34 cases per 100,000 population; 
Montana, 32; Nevada, 22; Colorado, 21; Idaho, 18; North Dakota 
and Arizona, 16; New York, 11 (New York City had a case rate of 18); 
and Washington and Missouri, 9 per 100,000. 

Reports are not yet complete for 1929. The Mountain States show 
case rates from 18 to 59 per 100,000 and the Pacific States from 7 to 19, 
Michigan reported 40 cases per 100,000; North Dakota, 21; Missouri, 
18; and New York, 10. New York City had a case rate of about 16 
per 100,000 in 1929. 

For the United States as a whole during the first two months of the 
year 1930 more cases of meningococcus meningitis were reported than 
were reported for the same period of 1929, but early in March the graph 
representing the 1930 incidence feU below the graph for last year, 
although it is still above the incidence for any other recent year. 

During the first 22 weeks of 1930, 5,400 cases of meningococcus 
meningitis were reported to the Public Health Service by 47 States. 
For the same period of 1929, 5,900 cases were reported, but in 1928 
the same States reported only 2,600 cases for the 22 weeks. 

In general, the States which reported considerable numbers of cases 
of meningococcus meningitis during the first five months of last year 
show decreased prevalence this year, but some States which in prior 
years have had comparatively few cases, report decided increases in 
the prevalence of the disease this year. 

For the first 22 weeks of 1930, the Pacific States reported 327 cases 
of meningococcus meningitis, as compared with 667 cases for the cor¬ 
responding period in 1929. Seven of the Mountain States reported 
456 cases this year (for 22 weeks) and 776 cases last year. 

Illinois reported 273 cases for the 22 weeks this year and 342 
cases last year; Michigan 643 cases this year, 1,085 last year; North 
Dakota 59 cases and 93 cases, respectively. For Missouri the figures 
are 305 and 428 cases; New York State, 402 cases in 1930 and 721 
in 1929. 

The following are some of the States which reported an increase 
during the first 22 weeks of 1930 over the same period of 1929: 
Massachusetts, 114 cases this year, 81 cases last year; Indiana, 346 
cases this year and only 7 last year. In Indiana the number of cases 
reported increased suddenly in December, 1929, many of the cases 
being in Indianapolis. 

Tennessee reported 389 cases of meningococcus meningitis for the 
22 weeks this year and 37 cases last year; Mississippi, 254 cases as 
compared with 15 cases last year; and Kentucky, 54 cases this year 
as compared with 15 in 1929. 
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The total number of cases of meningococcus meningitis reported 
throughout the United States for the past five years is as follows: 


Year 

Cases 

Year 

Cases 

1925. 

1,859 

2,226 

3,204 

1928. 

5,781 

0,660 

1920. 

1929. 

1927. 




In considering these figures the difficulties of obtaining accurate 
reports should be borne in mind. 

From the standpoint of the public health officer, the control of 
meningococcus meningitis is an extremely difficult problem. Studies 
conducted in various sections of the country have failed to produce any 
new methods of importance. Dr. Sara E. Branham, a worker of the 
Public Health Service, has recently reported a new meningococcus- 
like organism (Neinseria flarescens n. sp.) from cases of epidemic 
meningitis (Public Health Reports, April 18, 1930). 

Apparently the most important measures to bo considered in con¬ 
nection with the control and prevention of meningococcus meningitis 
are: (1) Prompt recognition of cases of the disease; (2) prompt 
reporting to the health authorities; (3) avoidance of overcrowding; 
(4) maintenance of high standards of bodily vigor; (5) sterilization of 
dishes and eating utensils; (6) optimum of fresh air and sunshine 
for carriers and convalescents. 

RECENT PROGRESS IN STUDIES OF UNDULANT FEVER ‘ 

By H. E. IIasseltine, Surgeon, United States Public Health Service 

During the year elapsed since the last meeting of this conference 
the Public Health Service has continued field investigations of undu- 
lant fever along two lines: (1) A reasonably complete epidemiologic 
investigation in the State of Iowa by Acting Assistant Surgeon A. V. 
Hardy, in conjunction with the Iowa State Department of Health and 
the Uni verity of Iowa; and (2) a general survey of the disease in 
various States, with investigations of sufficient individual cases to 
indicate the various methods of transmission of the disease. This 
survey has been carried out largely by myself, with excellent coopera¬ 
tion from ail State and local health authorities. 

Doctor Hardy has studied approximtely 200 cases occurring in Iowa 
in 1929, which, with those he had previously investigated, makes his 
total about 375 cases. I have investigated 109 cases in 14 different 


> Presented at the Forty-fifth Annual Conference of State and Provincial Health Authorities of North 
America, Washington, D. C., June 18, 1930 (held jointly with the Twenty-eighth Annual Conference of 
Btate and Territorial Health Officers with the United States Public Health Service). 
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States, some of which are chiefly agricultural States and others that 
are largely made up of urban communities. 

Hardy has collected epidemiologic data on 333 cases and I have done 
the same on 109 cases. These 442 cases can be divided into 3 main 
groups: (a) Those without significant exposure to livestock or car¬ 
casses (mostly urban cases); (b) rural cases having direct contact with 
livestock; and (c) urban cases having direct contact with livestock or 
carcasses. 

These may be referred to as the milk, farm, and meat groups. 

Group I, the milk group, had 198 cases (103 males, 95 females). 

Group II, the farm group, had 200 cases (191 males, 9 females). 

Group III, the meat group, had 44 cases (43 males, 1 female). 

Age .—Thirteen cases were in children under 10 years of age; all 
in this age group had no contact with livestock. The decade from 
35 to 44 had the greatest number of cases, 118; the age groups 
between 20 and 50 furnished 296 cases (67 per cent). 

Prevalence .—In 1929 the disease was recognized in every State of 
the Union. Simpson collected a total of 1,305 cases in the United 
States. An inquiry by means of a questionnaire as to the number of 
officially reported cases disclosed that 968 were so reported. Accepting 
these figures it appears that at least 25 per cent of the recognized 
cases are not reported, while the number that is not recognized can not 
be estimated with any degree of certainty. The year 1929 is the first 
year to show anything like a seasonal distribution, the number of 
reported cases increasing up to September, after which there was a 
rather sharp drop. Whether this will prove to bo the true seasonal 
variation or not will require several years to establish. It coiTesponds 
roughly with the seasonal curve of Malta fever reported by the Royal 
military and naval authorities. 

In the course of this work I have frequently been asked numerous 
pertinent questions and I believe that these can best be presented 
in interrogatory form, with such information as I may be able to 
give in reply. 

Is there any evidence that Bangs' bacillus causes undulant fererf 

By Bangs’ bacillus is meant the so-called bovine strains of Br. 
melitensis, variety abortus, or, using the name proposed by Huddleson, 
Br. abortus. This question is frequently raised by a group that claim 
that undulant fever has not been caused by use of cow’s milk. Hardy 
reports that cultural studies in his Iowa cases have yielded 49 strains 
of Brucella from 48. patients. Thirty-five of these have been deter¬ 
mined to be the porcine variety and 14 have proved to be the bovine 
strain. From one patient both porcine and bovine strains were iso¬ 
lated. Admitting that these figures represent the true incidence of the 
organisms, we still have 30 per cent of our culturally proved undulant 
fever in Iowa due to the bovine oi^anism. Those who have tried the 
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isolation of Brucella from the blood stream agree that it is far more 
difficult to grow the bovine organism than the porcine or the caprine 
strains. 

Hardy’s investigations of the clinical aspect of cases in Iowa also 
show that those yielding porcine strains suffered more severely than 
those yielding bovine strains. This observation has also been sug¬ 
gested in my own work though in only a few instances have successful 
cultures been made. 

A case of undulant fever occurred in the wife of a professional man 
of this city who lived in Maryland just outside the District. Though 
the case had recovered at the time my investigation was made, the 
epidemologic evidence pointed to the family cow as the source. 
The cow’s blood had been tested by the veterinary department of the 
University of Maryland and found to react positively to the abortus 
agglutination test. By chance I happened to mention this case to 
Dr. W. E. Cotton, of the agricultiu”al experiment station at Bethesda, 
Md., and as a result the cow was purchased by the experiment station. 
Subsequent cultural studies yielded an organism of the bovine strain 
from all four quarters of the cow’s udder. The cow and her calf 
both appeared normal, no indication of any disease being discernible. 
The patient drank very little milk, but used cream freely and made 
butter from the excess cream. It is possible that she may have re¬ 
ceived the infection through the skin, but, nevertheless, it was a 
case due to infected dairy products. If tin organism can enter 
through the skin, it can probably enter through a mucous membrane 
also. 

It has been found that dropping Brucella organisms into the con¬ 
junctival sac of animals gives rise to infection as readily as by feeding 
the cultures. 

In connection with the question of pathogenicity of the bovine 
organism it should be pointed out that there is good evidence that 
cows become infected with porcine or caprine strains and may trans¬ 
mit these organisms through the milk. In Waycross, Ga., I found 
that in eight out of nine investigated cases occurring in 1929 the 
patients had used raw milk from one dairy. From two of these an 
organism corresponding to the porcine strain was isolated. Neither 
of these cases had any contact with livestock. All nine cases showed 
a marked resemblance clinically, and probably all would have yielded 
the porcine*strain if cultural studies had been made on them. The 
evidence obtained was quite su^estive, if not convincing, that cows 
had become infected with the porcine organism and they in turn 
passed the infection along in their milk. 

There is also very suggestive evidence that the caprine strain of 
the organism may be present in cattle of the Northern States. 
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To US as health officials it makes no difference whether a patient 
receives a bovine, porcine, or caprine type of Brucella through the 
raw milk he consumes; the fact that he contracts a preventable dis¬ 
ease through such channels is what makes the matter of first impor¬ 
tance to us. 

Is pasteurization oj milk effective in protecting against Brucella 
infection? 

In the January issue of the Health Messenger of the Illinois State 
Board of Health, it was reported that Arnold had found that 140° F. 
for 40 minutes was required to kill certain strains of Br. abortus. He 
did not give details, and it will bo noted that the temperature he 
employed is 2 to 3 degrees below standard pasteurization temperature. 
On the other side numerous investigators have reported pasteuriza¬ 
tion temperature and exposure effective in killing the various strains 
of Brucella. On the practical side, how many of you State health 
officers have received reports of undulant fever in the cities of your 
respective States that have approximately all of their milk supply 
pasteurized? Though I have made no personal investigations of 
individual cases in California, Oregon, and Ohio, I have had full 
access to the records in their health departments and in those States 
the majority of cases are traced to raw milk. In cities having only a 
portion of their milk supply pasteurized, undulant fever has picked 
out the user of raw milk with as much precision as smallpox picks 
out the unvaccinated. 

Two cities, Frederick, Md., and Waycross, Ga., have passed ordi¬ 
nances requiring pasteurization of all milk sold within their limits, 
undulant fever being the chief, if not the only, factor in bringing 
about this action. Waycross had only about one-half of its milk 
pasteurized when undulant fever was first recognized, yet the disease 
did not develop in those using pasteurized milk exclusively. After 
nearly two years of observation of these groups, each of which formed 
a valid control for the other, the health officer had little trouble in 
convincing city authorities that pasteurization of all milk was neces¬ 
sary to protect the health of the city. 

Can undulant fever be contracted by any means of transmission other 
than milk? 

The answer to this is an emphatic affirmative: Contact with 
infected animals, particularly infected hogs, may and frequently 
does, result in infection. Usually these cases are severe and some¬ 
times fatal. 

Let me cite one case where the contact with hogs seems to be the 
only explanation. An Italian patient was taken sick about April 1, 
1929, and was in hospital until the latter part of August. He worked 
on a hog-feeding farm near a large eastern city where over 10,000 hogs 
were maintained on garbage. The establishment maintained about 
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2,500 brood sows. The patient lived at the hog farm, subsisting in 
a common mess with other employees, mostly Italians. He had used 
no fresh milk of any kind for over a year, canned milk being used on 
their table. The manager of the farm was not aware that hogs 
suffered from infectious abortion, but on further questioning it 
developed that some brood sows had been imported from Iowa in the 
fall of 1928 in order to introduce new breeding blood. Some of these 
sows aborted or farrowed small and weak pigs. Just how the patient 
received his infection is not known, but the fact that he worked daily 
around hogs and used no fresh dairy products seems to warrant 
considering this a case of infection resulting from contact with hogs. 
In addition, a culture of the porcine type was isolated from the 
patient. 

Several cases in Kansas City, Kans., which I investigated, were 
found to use pasteurized milk but worked in a packing plant, most of 
them working on hog carcasses only. 

Is the blood agglutination test reliable? 

This question is bound to come up in any scientific group that 
discusses undulant fever. Instances of conflicting reports on speci¬ 
mens sent to two or more laboratories are numerous and frequently 
cited by those opposed to the test. I have found a wide variation in 
the technique of the test in different laboratories. These variations 
in technique may account for some of the discrepancies. The use 
of a heavy antigen suspension makes the reading of the test easier 
but reduces the number of positives and the titer obtained. Evans 
and, later. Hardy have found that the titer varies inversely with the 
concentration of the antigen; that is, if the antigen be diluted with an 
equal quantity of salt solution, the agglutination titer will be found 
one dilution higher than with the less diluted antigen. To obtain 
comparable results, the reagents used and the technique followed 
should be comparable. 

The significance of agglutination in low titers can not be stated 
dogmatically. No absolute line can be drawn which will separate 
the clinical case of undulant fever from certain apparently well 
individuals whose blood may give agglutination to some degree. It is 
well known that some cases of undulant fever that have never given 
agglutination in any dilution higher than 1:80 have been proved by 
positive blood cultures. On the other hand it seems well established 
that certain fhdividuals may acquire some agglutinating power as a 
result of frequent exposure to the infection either by ingestion or 
contact. Of 72 practicing veterinarians of Illinois, 3 gave complete 
agglutinations in 1:80, 1:160, and 1:640 dilutions, respectively; 5 
others gave complete agglutination in dilutions varying from 1:10 to 
1.40; 8 others gave partial agglutination in dilutions varying from 
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1:10 to 1:80. None of these men have a history of a clinically rec¬ 
ognized attack of undulant fever. 

Therefore, the diagnosis of undulant fever must be made by the 
attending physician, with the aid of the laboratory, and not by the 
laboratory man. The careful consideration of the clinical symptoms, 
together with the laboratory findings, will usually lead to the correct 
diagnosis, 

h the serological examination of livestock a practicaltle method of 
attacking the problem of undvlaiU feverf 

I have heard this question discussed by many veterinarians and 
livestock authorities and their views have been widely divergent. 
However, a considerable majority of the sound scientific thinkers 
believe that this procedure gives greater promise of stopping the 
tremendous loss to the livestock industry caused by infectious abor¬ 
tion than any other known method. It is the only method that has 
been successful in herds where the eradication of the disease has been 
attempted. Other methods have been tried with seeming success, 
but time has proved that they are not permanent. 

The procedure consists of the application of the agglutination test 
to the blood serum of every animal in the herd, and the segregation 
and ultimate elimination of those reacting positively. Huddleson 
has devised a rapid agglutination test which may be applied in the 
field, and veterinarians report that it is sufficiently reliable for prac¬ 
tical purposes. The plan must be applied to the herd as a unit and all 
additions to the herd from outside sources must be required to pass the 
test. Reacting animals may be removed by selling them for slaughter 
or by segregation from nonreactors. However, the maintenance of 
two herds, one infected and one noninfected, is not a paying proposi¬ 
tion, and is not usually advised; but it may be desirable in case certain 
high-blooded stock is found infected. Fitch (2) and his associates 
have reported that segregation of the two groups of animals on a 
“no physical contact” plan, even though the two groups are only a 
few feet apart, has given most encouraging results. 

It is probable that less than 1 per cent of infected cows will escape 
detection by the agglutination test, and these will very likely bo 
found on retests of the herd. 

The certified milk producers of California are requiring that all 
cows producing milk in certified herds shall be nonreactors to the 
abortus agglutination test. This requirement will probably be 
general within a few years. It wll go far toward reducing the danger 
of undulant fever from certified milk. The only precaution that can 
be added is that of pasteurization of certified milk, wliich is now being 
done in a few localities. 
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The committee on abortion of the United States Livestock Sanitary 
Association (3) at their annual meeting in December, 1929, stated: 

It has been definitely demonstrated that up to the present time the only method 
which has been clearly shown as satisfactory for the control of this infection is the 
clean herd on the basis of serological tests. * ★ * Your committee again 

wishes to call your attention to the fact that there is no doubt that cases of 
undulant fever occur in man which are undoubtedly contracted in laboratories, 
through milk and its products, and through contact with affected cattle and 
swine. Your committee further wishes to state, however, that in its judgment 
it has not been definitely found that any one source is the most important method 
of the transmission of the disease to man. 

A similar committee of the United States Veterinary Medical 
Association made a report substantially the same. The reports of 
the committees were adopted by their respective associations. 

To us as health officials the greatest weakness of the procedure 
of examination of livestock and the elimination of infected animals, 
is the length of time it will take to accomplish this gigantic task. 
For the protection of the health of the people we must rely upon 
education of those whose occupation subjects them to the hazard to 
guard against contact infections, and upon pasteurization to prevent 
milk-borne cases. 

As to milk-borne infections the first essential is healthy cows. 
How'ever, there is no criterion other than serological or cultural tests 
that will constantly determine the presence of the infection in the 
animal. Abortion, retained fetal membranes, sterility, and mastitis 
may siiggcst its presence; but frequently an infected animal is en¬ 
countered that shows none of these signs or symptoms. Examination 
of the milk by ordinary bacteriological methods does not reveal the 
presence of Brucella therein, as these organisms grow too slowly to 
appear visible on the plate in 48 hours. Therefore, a milk that has an 
exceedingly low bacterial count may be heavily contaminated with the 
organisms of undulant fever. As the organism has its source in the 
cow’s udder, no amount of cleanliness, inspection, sterilization of 
utensils, etc., will be of any account unless serological test of the 
animals be included. Pasteurization of the milk renders it safe and 
takes care not only of undulant fever but of all other communicable 
diseases transmitted by milk. Therefore, pasteurization must be 
our sheet anchor in the prevention of milk-borne undulant fever 
for at least a number of years. Mohler, chief of the Bureau of 
Animal Industry, says: "Infectious abortion is so widespread and 
the milk of so many animals is infected that the main dependence 
for protection against whatever danger there may be from Bact. 
abortus in milk must be placed in pasteurization which, if properly 
done, will make the milk safe until the dairymen can eradicate the 
disease form their herds. ” 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for May, 1930 

The accompanying table, taken from the Statistical Bulletin for 
June, 1930, issued by the Metropolitan Life Insurance Co., presents 
the mortality record of the industrial insurance department of the 
company for May, 1930, as compared with the preceding month and 
with the corresponding month of last year. It also gives the cumu¬ 
lative rates for the period Januar3’^-May for the years 1930 and 1929. 
Death rates are given for the principal causes of death. These rates 
are based on a strength of approximately 19,000,000 insured persons 
in the United States and Canada. 

It is stated that in no preceding year have the winter and spring 
health conditions, as reflected by the death rates, been as favorable 
as in 1930. At the end of May the cumulative death rate for this 
group was 12.3 per cent below that for last year; and three of the 
five elapsed months—January, March, and May—recorded lower 
mortality rates than ever before registered for these months. 

The May death rate was 8.7 per 1,000, ns compared with 9 for 
May of last year. While this decline applied to all sections of the 
United States, among approximately 1,250,000 Canadian policy¬ 
holders this year’s May mortality rate was slightly higher than in 
1929. For both countries, however, the cumulative death rate for 
the 5-month period Januaiy-May shows a marked improvement over 
the corresponding period of last year. 

The Bulletin states: 

Tuberculosis continues to be the most outstanding feature of the year’s liealth 
record. The cumulative death rate at the end of May was at the remarkably 
low figure of 85 per 100,000, a reduction of 9.4 per cent from that registered for 
the like period of 1929. On the basis of what has happened in past years, we are 
justified in expecting that the tuberculosis death rate for the completed year will 
be at least 8 per cent below that registered for the January to May period. 
♦ * ♦ 

The death rates for all four of the principal epidemic diseases of childhood have 
been low during the five elapsed months of 1930. In tliis group interest attaches 
chiefly to diphtheria, whose death rate is now running 21.4 per cent below last 
year’s figure, and at a new minimum. The influenza death rate is at about the 
normal figure prevailing in years not characterized by wide epidemic prevalence 
of this disease. The mortality from pneumonia has been unusually low for the 
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winter and spring seasons. Three important conditions—heart disease, cancer, 
and diabetes—which have had decidedly upward trends for years, show im¬ 
provement in 1930 to date. The year bids fair to mark a decline in the death 
rate from cardiac conditions. The decline in the cumulative death rate for dia¬ 
betes up to the end of May was 7.8 per cent. While this is an encouraging 
development (with respect to a disease whose death rate has shown a continuous 
increase for five years) too much significance must not be attached to it. It 
should be borne in mind that the comparison is with that period of 1929 when a 
v/idespread influenza epidemic prevailed in both the United States and Canada. 
This outbreak hastened the deaths of many diabetics, and the diabetes mortality 
rate, during the first half of 1929, was higher than ever before experienced during 
the winter and spring seasons. Developments of the next few months will 
determine whether or not the current year is destined to record a break in the 
steadily rising diabetes death rate. The improvement for cancer is very slight 
and will be wiped out entirely if small increases are recorded during the rest of 
the year. 

A considerable decline in the mortality from puerperal conditions is one of the 
most favorable developments of the 1930 mortality record to date. In fact, there 
is good prospect that a new minimum will be established this year. The drop, 
as compared with the like period of 1929, amounted to 11.9 per cent. 

There have been small increases this year for both suicides and homicides; and 
while the death rate from accidents, as a group, has declined, that for auto¬ 
mobile fatalities has again increased decidedly. There is every prospect that 
1930 will be an exceptional year, if not a record year, from tlie standpoint of 
public health; but there is no indication that any progress will be made with 
respect to public safety. 

Death rates {annual basis) per lOOfiOO for principal causes of deaths May^ 1930 
[Industrial department, Metropolitan Life Insurance Co.) 


Death rate per 100,000 lives exposed » 


Cause of death 

May, 

1930 

April, 

1930 

May, 

1929 

Cumu 

Januar 

1930 

lative, 

y-May 

1929 

Total, all causes.! 


975.2 

900.1 

938.1 

1,069.6 

Typhoid fever. 

1.2 


1.5 

1.1 

1.5 

Measles. 

6.0 

6.6 

6.0 

4.4 

4.3 

Scarlet fever. 

2.6 

4.1 

3.5 

3.6 

3.6 

W’^hooping cough .. 

Diphtheria. 

Influenza. 

4.4 

4.4 

6.0 

4.6 

6.6 

6.7 

G.2 

8.1 

7.7 

9.8 

13^9 

19.8 

20.3 

23.1 

83.4 

Tuberculosis (all forms). 

84.6 

90.4 

91.6 

85.0 

93.8 

Tuberculosis of respiratory system. 

73.5 

77.4 

81.0 

73.9 

83.6 

Cancer.. 

73.0 

78.6 

76.9 

75.2 

76.4 

Diabetes mellitus.— 

18.3 

10.6 

18.5 

20.1 

21.8 

Cerebral hemorrhage. I 

Organic diseases of heart. . 

59.5 

65.4 

>55.8 

62.8 

*62.3 

143.5 

164.2 

145.0 

159.3 1 

168.9 

Pneumonia (all forms). 

89.1 

118.7 

81.2 


136.7 

Other respiratory diseases.. 

12.0 

13.5 

11.6 


15.1 

Diarrhea and enteritis. 

11.3 

11.8 

13.9 


13.4 

Bright's disease (chroi^ nephritis). 

Puerperal state... 

67.6 

11.5 

76.4 

10.8 

70.3 

12.6 


76.6 

14.3 

Suicides. 

10.1 

10,3 

8.9 


8.7 

Homicides... 

6.9 

6.7 

6.6 

6.4 

6.2 

Other external causes (excluding suicides and homi¬ 






cides)... 

56.3 

52.4 

66.8 

56.8 

56.8 

Traumatism by automobiles.. 

19.0 

17.9 

16.9 

17.7 

15.9 

All other causes. 

193.9 

215.5 

208.0 

201.4 

209.8 


1 All figures in this table Include infants insured under one year of age and are subject to slight correction, 
as they are based on provisional estimates of lives cxi)Osod to risk. 

< Kate not comparable with that for 1930. 
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COURT DECISION RELATING TO PUBLIC HEALTH 


Infection as a result oj vaccination held not compensable under 
workmen’s compensation act. —(Connecticut Supreme Court of Er¬ 
rors; Smith V. Seamless Rubber Co. et al., 150 A. 110; decided Apr. 
30, 1930.) In January, 1928, the city of New Haven was threat¬ 
ened with a smallpox epidemic. The board of health recommended 
that the residents be vaccinated. The company, by whom the 
plaintiff was employed, posted a notice that it desired to assist 
the board of health in its efforts to prevent a smallpox epidemic 
and offered to vaccinate employees without charge at the company’s 
hospital. The matter of vaccination was entirely optional with the 
individual employees, and there was no penalty for failure to have 
it done. The physicians and nurses used the usual, necessary, and 
proper care. The plaintiff emplo 3 'ee was vaccinated and, as a result 
thereof, contracted an infection of the blood stream, resulting in 
incapacity. 

In a proceeding by the employee under the workmen’s compensa¬ 
tion act the commissioner concluded that, in choosing to be v.icci- 
nated, the plaintiff was not fulfilling any duty of her emplo\nnent 
or doing any act incidental to it and that her incapacity was not 
the result of a risk involved in the employment or incident to it 
or to the conditions under which it was required to be jierfonned. 
The trial court sustained these conclusions, and the plaintiff appealed 
to the supreme court. The latter court held that there was no 
error in the conclusions arrived at. In the opinion it was said, in 
part: 

Where an employer merely permits an employee to perform a particular 
act, without direction or compulsion of any kind, the purpose and nature of 
the act becomes of groat, often controlling, significance in determining whether 
an injury suffered while performing it is compensable. If the act is one for the 
benefit of the employer or for the mutual benefit of both, an injury arising out 
of it will usually be compensable; on the other hand, if the act being performed 
is for the exclusive benefit of the employee, so that it is a personal privilege, 
or is one which the employer permits the employee to undertake for the benefit 
of some other fkerson or for some cause apart from his own interests, an injury 
arising out of it will not be compensable. 

* • • We can not therefore assume as a necessary inference from the 

situation disclosed by the record that the opportunity given to the employees 
of the company to secure vaccination was so extended to them for its benefit 
rather than as a personal privilege or a means of serving the general good of 
the community. Lacking this fact, the conclusions of the commissioner can 
not be held to be violative of any rule of law or unreasonable or illogical. They 
must therefore stand. * • * 
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DEATHS DURING WEEK ENDED JULY 5, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended July 5, IBSOj and corresponding week of 1929, {From the 
Weekly Health IndeXy July 9y 1930y issued by the Bureau of the CensuSy De- 


partment of Commerce) 

Week ended Corresponding 

July 5,1930 week, 1929 

Policies in force_ 76, 053, 026 74, 490, 653 

Number of death claims_ 10, 153 10, 158 

Death claims per 1,000 policies in force, annual rate. 7. 0 7. 1 


Deaths from all causes in certain large cities of the United States during the week 
ended July J, 19S0y infant mortalityy annual death ratey and comparison with 
corresponding week of 1929, {From the Weekly Health Index, July 9y 1930, 
issued by the Bureau of the Census, Department of Commerce) 



W’^eek ended July 5, 
1930 

Annual 
death 
rate i)er 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ende<l 
July 6, 
1930* 

City 

Total 

deaths 

Death 
rate t 

1,000, 

corre¬ 

sponding 

week, 

1929 

W’^eek 
ended 
July 5, 
1930 

Corre¬ 

sponding 

week, 

1929 

Total (65 cities).. 

5,925 

10.4 

10.3 

668 

656 

M9 


Akron__ 

35 



7 

4 

04 

22 

159 

190 

143 

34 

30 

49 

103 

62 

166 

51 

17 
68 
37 

18 
Q 

Albany * ___ 

2-1 

10.4 

13.0 

1 

3 

Atlanta_ 

68 

13.9 

16.1 

15 

12 

White... 

32 

6 

7 

Colored..... 

36 

C) 

9.9 

C; 

9.5 

9 

5 

Baltimore . 

158 

10 

11 

7 

White __-__ 

117 

7 

Colored.. 

41 

(5) 

20.0 

(») 

17.8 

3 

4 

Birmingham. 

as 

11 

8 

W'hlte.... 

46 

4 

5 

Colored___ 

42 

C) 

12.2 

(5) 

10.5 

7 

3 

Boston.-.. 

187 

18 

22 

1 

Bridgeport.... 

29 

1 

Buffalo.-.-. 

121 

11.4 

11.9 

13 

13 

2 

3 

4 

Cambridge___ 

15 

6.2 

9. 1 

2 

Camden_ 

15 

5.8 

8. 5 

1 

Canton. -.-. 

21 

9.4 

8.9 

0 

Chicago * . 

590 

9.7 

10.1 

59 

4 

36 

12 

9 

4 

52 

24 

48 

20 

Cincinnati_ 

102 

Cleveland.. 

151 

7.8 

7. 7 

10 

Columbus... 

68 

11.9 

11.0 

2 

Dallas. 

55 

13.2 

11.1 

7 

7 

White. 

42 

5 

7 


Colored. 

13 

(») 

9.6 

(») 

11.9 

2 

0 


Dayton_____ 

34 

4 

3 

69 

125 

35 

46 

Q 

Denver. 

78 

13.8 

13.1 

12 

2 


Des Moines.... 

30 

10.3 

10.0 

2 

Detroit. 

Duluth..... 

219 

16 

8.3 

7.1 

9.8 
7.1 

30 

0 

27 

1 

7 

El Paso....... 

44 

19.6 

16.8 

12 


Erie. 

17 

4 

B 1 

0 

86 

69 

35. 

Fall River *.... 

24 

9.3 

8. 2 

3 

Flint. 

18 

6.3 

7.4 

3 

3 

3 

31 

9 

2 

Fort W'orth. 

37 

11.3 

11.0 

WTiitc. 

31 

1 


Colored...— 

6 

(«) 

7.9 

(«) 

9.5 

2 


Grand Rapids_____ 

25 

2 

7 

7 

30 

Houston... 

142 

3 

3 

0 

5 

White.. 

55 



3 


Colored. 

87 

(«) 

11.7 

(») 

10.9 

4 


Indianapolis... 

86 

2 

2 

15 

17 

Q 

White. Z . 

73 

3 

2 

(’olored. 

13 

C) 

9.0 

C) 

6.0 

12.8 

0 

Jersey City. 

56 

10 

6 

1 

g 

52 

24 

Q 

Kansas City, Kans. 

7.1 

5 

White.. 

10 

0 

4 

Colored.. _ 

6 

90 

31 

26 

(») 

12.0 

15.3 

(») 

13.2 

14.8 

1 

10 

5 

1 

917 

Kansas (’ity, Mo-. 

13 

2 

78 

117 

104 

947 

Knoxville.. 

White... ' ■ '■ 

4 

2 

Colored. 

5 

P) 

(«) 

1 

1 0 


See footnotes at end of table. 
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July 18, lOSa 


Deaths from all causes in certain large cities of the United States during the week 
ended July 5, 19S0, infant mortality^ annual death rate, and comparison with 
corresponding week of 1929, {From the Weekly Health Index, July 9, 1930, 
issued by the Bureau of the Census, Department of Commerce )—Continued 


City 


Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee.-. 

Minneapolis. 

Nashville... 

White. 

Colored. 

New Bedford. 

New Haven. 

New Orleans. 

White. 

Colored. 

Now York. 

Bronx Borough. 

Brooklyn Borough... 
Manhattan Borough. 

Queens Borough. 

Richmond Borough. 

Newark, N.J. 

Oakland. 

Oklahoma City. 

Omaha. 

Paterson. 

Philadelphia. 

Pittsburgh. 

Portland, Oreg. 

Providence. 

Richmond. 

White. 

Colored. 

Rochester. 

St. Louis. 

St. Paul. 

Salt Lake City * . 

San Antonio. 

San Diego. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville. 

Biwkane. 

Bpringheld, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

Utica. 

Washington, D. C. 

WhltOw. 

Colored. 

Waterbury. 

Wilmington, Del. 

Worcester. 

Yonkers. 

Youngstown. 


Week ended July 5, 
1930 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 
rate ^ 

Week 
ended 
July 5, 
1930 

Corre¬ 

sponding 

week, 

1929 

rate, week 
ended 
July 5, 
1930 a 

247 



21 

11 

64 

60 

10.9 

7.8 

5 

3 

43 

54 



5 

1 

49 

15 

(') 

(•) 

0 

2 

0 

24 



4 

1 

95 

15 

7.4 

7.9 

1 

2 

25 

91 

24.9 

17.8 

13 

8 

155 

43 



6 

4 

110 

48 

(») 

(•) 

7 

4 

236 

79 

7.6 

8.7 

12 

15 

60 

71 

8.1 

7.9 

6 

4 

39 

42 

15.7 

16.4 

7 

10 

108 

24 



5 

8 

103 

18 

(') 

(») 

2 

2 

127 

24 



1 

0 

26 

31 

8.6 

11.1 

1 

1 

19 

129 

15.7 

16.9 

14 

15 

81 

70 



6 

5 

• 53 

59 

{*) 

(*) 

8 

10 

135 

1,159 

10.0 

10.1 

115 

106 

48 

152 

8.3 

9.5 

12 

16 

28 

395 

8.9 

8.5 

41 

47 

44 

449 

13.4 

12L9 

46 

29 

75 

126 

7.7 

7.8 

11 

11 

32 

37 

12.8 

15.9 

5 

3 


70 

7.7 

7.4 

5 

2 

26 

60 

11.4 

12.9 

3 

4 

30 

29 



5 

3 

98 

69 

13.8 

11.2 

7 

4 

80 

29 

10.4 

10.8 

1 

4 

17 

421 

10.6 

8.1 

20 

13 

30 

136 

10.5 

10.2 

17 

15 

62 

62 



4 

4 

49 

53 

9.7 

7.8 

5 

10 

46 

43 

11.5 

10.5 

5 

6 

74 

28 



3 

3 

67 

15 

(») 

(‘) 

2 

3 

87 

69 

9.4 

7.6 

3 

3 

27 

170 

10.5 

13.3 

6 

24 

19 

34 



1 

5 

10 

26 

9.8 

11.3 

5 

2 

79 

69 

16.5 

15.1 

14 

17 


37 



2 

0 

42 

132 

11.8 

12.7 

5 

9 

34 

12 

6.7 

8.9 

0 

2 

0 

86 

11.7 

9.3 

4 

2 

40 

10 

8.1 

6.1 

1 

1 

33 

20 

9.6 

14.3 

9 

1 

235 

27 

9.4 

10.4 

4 

0 

63 

34 

8.9 

9.4 

3 

5 

37 

29 

13.7 

7.1 

0 

0 

0 

62 

8.7 

9.2 

2 

7 

IS 

27 

10.1 

10.5 

3 

4 

56 

19 

9.6 

12.0 

2 

3 

57 

126 

11.9 

10.8 

9 

12 

52 

76 



4 

4 

35 

60 

(») 

(5) 

5 

8 

89 

18 



4 

4 

102 

23 

9.3 

6.9 

2 

2 

45 

43 

11.3 

11.1 

5 

4 

65 

14 

6.0 

6.9 

1 

0 

24 

19 

6.7 

8.4 

3 

2 

47 


> Annual rate per 1,000 population. . , 

> Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area (or births. 

* Data for 73 cities. 

4 Deaths for week ended Friday. 

»In the cities for which deaths are shown by color, the colored population in 1920 constitute<l the following 
percentages of the tot^ population: Atlanta, 31; Baltimore, 1.*); Birmingham, 39; Dallas, 15; Fort Worth, 
14; Houston, 25; Indianapolis, 11; Kansas City, Knns., 14; Knoxville, 15; Louisville, 17; Memphis, 33; 
Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 
















































































PREVALENCE OP DISEASE 


No health depariment. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 5» 1930, and July 6, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 5, 1930, and July 6, 1929 


Division and State 

Diphtheria 

Influenza 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6r 
1929 

New England States: 





Maine . 

1 



2 

New Hampshire. 


1 



Vermont .. 

2 

1 



Massachusetts. 

31 

49 


1 

Khode Island. 

2 

5 



(-Connecticut.-. 

5 

10 



Middle Atlantic States: 





New York. 

89 

169 

‘6 

1 10 

New Jer^sey. 

38 

63 

4 


Pennsylvania. 

103 

126 



East North Central States: 





Ohio. 

20 

28 

3 

0 

Indiana. 

7 

12 



Illinois. 

98 


10 

8 

Michigan. 

44 

87 


4 

Wisconsin. 

12 

16 

1 

10 

West North Central States: 





Minnesota. 

4 

18 



Iowa. 

4 

4 



Missouri. 

21 

29 



North Dakota. 


6 



South Dakota. 

4 




Nebraska... 

5 

7 


2 

Kansas.. 

11 

9 


1 

South Atlantic States: 




Delaware. ^ . 



* 


Maryland C.7,. 

7 

14 

2 

1 

District of (Columbia. 

0 

4 



West Virginia. 

10 

7 

6 

6 

North (’aroiina. 

6 

14 

0 


South (Carolina. 

0 

7 

69 

91 

Georgia. 


4 

4 

6 

Florida. 

2 

3 


29 



Meningococcus 



meningitis 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

July 5, 

July 0, 

July 5, 

July 6, 

1930 

1929 

1930 

1929 

17 

48 

0 

0 

2 

20 

0 

0 

9 

3 

0 

0 

409 

282 

0 

4 

17 

24 

0 

0 

20 

49 

1 

1 

824 

4.58 

7 

23 

502 

101 

2 

1 

791 

747 

4 

6 

205 

486 

1 

1 

60 

83 

3 

1 

222 

651 

3 

4 

316 

324 

10 

40 

308 

076 

1 

5 

72 

101 

0 

1 

14 

27 

1 

1 

38 

36 

3 

8 

2 

21 

0 

3 

19 

7 

0 

0 

47 

181 

3 

1 

103 

1 

206 

1 

1 

11 

2 

0 

0 

19 

25 

1 

1 

43 

6 

1 

0 

82 

63 

4 

0 

40 

9 

1 

3 



1 

0 

29 


0 

0 

14 

12 

0 

2 


‘New York City only. 


»Week ended Friday. 
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1673 


jDly 18,1030 


Cn^es of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 5, 1930^ and July 6, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

1 

Measles j 

Aleningococcus 

meningitis 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

Week 
ended 
July 5, 
1930 

Week 
endetl 
July 6, 
1929 j 

1 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

East South Central States: 






1 



Kentucky._ 





3 


0 

1 

Tennessee. 

1 

4 

2 

2 

24 

5 ! 

7 

2 

Alabama. 

3 

8 

2 

5 

21 

2G ■ 

1 

1 

Mississippi.. 

4 

6 




i 

4 

0 

West South’(.'entral States: 






1 



Arkansas. 

5 

1 

3 

2 

8 

10 

0 

0 

Louisiana. 

12 

10 

3 

2 

7 

13 1 

2 

2 

Oklahoma >. 

3 

13 

2 

20 

41 

14 

2 

0 

Texas. 

21 

15 

7 

20 

51 

61 

0 

1 

Mountain States: 









Montana __ 

2 

3 



5 

26 

0 

0 

Idaho. 


1 


2 1 

4 

8 

0 

1 

Wyoming... 



! 

.1 

12 

2 

0 

0 

(^olorado. 

3 

3 



160 

6 

0 

4 

New Afexico__ 

5 

2 



19 


0 

0 

Arizona..... 

. 1 

2 




1 

2 

1 

Utah 2-. 

i 

2 


2 ! 

Zi 

4 

2 

1 

Pacitlc States: . 









Washington_ 

1 

11 


1 ' 

173 

39 1 

0 i 

1 

Oregon... 

a 

4 

3 

5 

7.3 

62 ' 

0 : 

2 

California.. 

4(i 

37 

22 

9 ; 

665 

73 ! 

2 

13 


Poliomyelitis j 

Scarlet fever 

1 Smallpox 

Typhoid fever 

Division and State 

Week 

1 Week i 

: Week | 

Week 1 

1 Week 

Week 1 

Week 

Week 


ended 

1 ende<l 

, eiKled 

ended 

i ended 

ended ; 

ended 

ended 


July n. 

i Jnlv r>, 

July 5, 

July 6, 

July 5, 

July 6, 

Julv 5, 

July 6, 


1930 

1929 

1 1930 

1 

1 1929 

1930 

1 1929 

1 

i 1930 

1929 

New England States: 




1 





Maine. 

0 

0 

6 

20 

0 

1 

0 

2 

New llampsliire. 

1 

0 

0 

1 ! 

0 

0 

0 

0 

Vermont. 

0 

0 

h 

0 

0 

3 

0 

0 

Massachusetts. 

2 

1 

00 

77 

0 

1 

0 

5 

Rhode Island. 

0 

0 

4 

6 

0 

0 

0 

0 

Connecticut. 

0 

0 

16 

18 

0 

0 

1 

3 

Middle Atlantic States: 









New’ York. 

1 

4 

91 

109 

27 

0 

! 16 

20 

New’ Jersey. 

0 

0 

49 

40 

0 

0 

4 

1 8 

Pennsylvania. 

1 

0 

197 

203 

0 

0 

15 

IS 

East North Central fc^tates: 



1 






Ohio. 

4 

1 

88 

70 

72 

67 

10 

3 

Indiana. 

11 

1 

38 

36 

101 

55 

3 

3 

Illinois. 

r. 

1 

126 

164 

63 

76 

8 

0 

M ichigan. 

0 

1 

05 

162 

42 

80 

4 

5 

Wisconsin.... 

0 

1 

43 

G1 

10 

21 

2 

2 

West North Central States: 









Minnesota. 

10 

2 

27 

20 

0 

0 

3 

7 

Iowa. 

0 

0 

8 

33 

73 

65 

3 

4 

Missouri. 

1 

0 

33 

11 

19 

y 

9 

19 

North Dakota. 

0 

0 

1 

8 

10 

3 

0 

0 

South Dakota. 

0 

0 

6 

7 

14 

11 

1 

1 

Nebiaska. 

0 

0 

24 

15 

30 

18 

0 

0 

Kansas. 

0 

0 

24 

24 

72 

44 

6 

2 

South Atlantic States: 









Delaware. 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland * . 

0 

1 

20 

31 

0 

0 

8 

19 

District of Columbia. 

0 

0 

4 

7 

0 

0 

0 

1 

West Virginia. 

1 

0 

15 

7 

2 

12 

8 

11 

North Carolina. 

3 

4 

15 

13 

8 

9 

29 

25 

South Carolina. 

4 

1 

5 

3 

1 

2 

82 

79 

Georgia. 

0 

1 

1 

7 

0 

0 

47 

34 

Florida. 

0 

0 

0 

2 

0 

0 

2 

13 

East South Central States: 









Kentucky. 

0 

0 

8 

0 

0 

3 

6 

20 

Tennessee. 

2 

3 

7 

7 

4 

1 

52 

27 

Alabama. 

0 

2 

16 

16 

0 

0 

31 

37 

Mississippi. 

0 

0 

2 

6 

1 

0 

38 

30 


«Week ended Friday. 

I Figures for 1030 are exclusive of Oklahoma City and Tulsa, and for 1929 are exclusive of Tulsa only. 


117810"—30-2 
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1674 


Cases of certain communicable diseases reported by telegraph State health officers 
for weeks ended July 5, 1980, and July 6, 1929 —Continued 



1 Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

. .1 

Week 
ended 
July 5, 
1930 

Week 
ended 
July 6, 
1929 

Week 
ended 
July 6, 
1930 

Week 
ended 
July 6, 
1929 

West South Central States: 







30 

10 

Arkansas.. 

0 

0 

2 

2 

2 

6 

Louisiana.. 

20 

0 

15 

7 , 

2 

0 

29 

18 

Oklahoma >. 

11 

0 

7 

17 

55 

27 

27 

27 

Texas. 

4 

0 

18 

7 

77 

12 

22 

21 

Mountain States: 









Montana. 

0 

0 

5 

10 

6 

11 

1 

0 

Idaho. 

0 

0 

1 

1 

3 

5 

0 

0 

Wyoming.. 

0 

0 

2 

1 

0 

18 

1 

1 

Colorado. 

1 

0 

11 

6 

7 

18 

2 

4 

New Mexico. 

1 

0 

2 

4 

2 

0 

5 

8 

Arizona.. 

0 

0 

2 

4 

3 

9 

17 

3 

Utah *. 

0 

0 

5 

0 

0 i 

4 

1 

0 

Pacific States: 









\\ lisliington. 

2 

0 

11 

12 

30 1 

21 

1 

6 

Oregon... 

0 

1 

4 

8 

8 1 

17 

8 

1 

California. 

88 

4 

38 

124 

! 

32 

10 

8 


* Week ended Friday. 

«Figures for 1930 are exclusive of Oklahoma City and Tulsa, and for 1029 are exclusive of Tulsa only. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mca- ■ 
sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May, 1930 











Kansas... 

7 

41 

2 

3 

2, 654 

1 

1 

237 

221 

21 

Mlssi.ssippl. 

13 

35 

753 

5,732 

060 

1,438 

5 

22 

66 

54 

June, 1930 











Arizona. 

10 

4 

3 


228 


2 

13 

11 

24 

Arkansas... 

9 

7 

13 

227 

84 

118 

1 

9 

12 

45 

Connecticut. 

6 

47 

9 

1 

146 


3 

161 

0 

3 

Indiana. 

14 

43 

26 


530 


0 

2G0 

440 

28 

Wyoming.. 


5 



184 


0 

0 

48 

1 





1 





May, 1930 


Chicken pox: Cases 

KaiLsas. 

Mississippi.679 

Dengue: 

Mississippi. 8 

Dysentery: 

Kansas (bacillary).... 2 

MissLssijjpi (amebic). KM 

Mississippi (bacillary).2,336 

Epidermophytosis: 

Kan-sas. 2 

Oeiman measles: 

Kansas.... 10 

Ilookworm disease: 

Mississippi. 345 

Imi^etigo contagiosa: 

Kaasas. 1 

LetharKic encephalitis: 

Kansas_ l 


Mumps: ^ Cases 

Kansas.370 

Mississippi.yOl 

Ophlhaliiiia neonatorum: 

Mississippi. 14 

Paratyphoid fever: 

Kaus.TS.. 1 

I*ueri)t*ral septicemia: 

JVflsslssippi. 25 

Rabies in animals: 

Mississippi.. g 

Scabies: 

Kansas. S 

Septic sore throat: 

Kan.s:is. 4 

Trachoma: 

Kaasns. 2 

Missis.sippi. 3 

Tularaemia: 

Kansas................ 1 
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July 18,1930 


Undulant fever: Cases 

Kansas. 1 

Vincent’s angina: 

Kansas. 3 

Whooping cough: 

Kansas. 387 

Mississippi.1,491 

June, 1930 

Chicken pox: 

Arizona. 27 

Arkansas. 17 

Connecticut.281 

Indiana.179 

Wyoming. 7 

Dysentery: 

Arizona. 4 

Connecticut (bacillary). 3 

German measles: 

Conne<*ticut.154 

W'j’oming. 9 

Hookworm disejise: 

Arkansas.... 5 

Impetigo contagiosa: 

Wyoming.1 

Lead poisoning: 

Connecticut. 1 

Leprosy: 

Arizona. 1 

Mumps: 

Arizona. 45 

Arkansas. 26 

Connecticut. 112 


Mumps—Continued. Cases 

Indiana. 11 

Wyoming. 11 

Ophthalmia neonatorum: 

Arkansas. 1 

Paratyphoid fever: 

Connecticut. I 

Rabies in animals: 

Connecticut. 1 

Rocky Mountain sfXitted or tick fever: 

W'yoming. 10 

Septic sore throat: 

Connecticut.3 

Tetanus: 

Connecticut. 1 

Trachoma: 

A rizona. 5 

Arkansas. 4 

Connecticut__ 1 

Wyoming. 4 

Undulant fever: 

Arizona.. 3 

Connecticut. 2 

Irniii.na. 4 

Vincent’s angina: 

Wyoming. 1 

Whooi)ing cough: 

Arizona. 54 

Arkansas. 108 

Connecticut. 172 

Indiana. 148 

Wyoming. 9 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate pofiulatioii of m(»re than 31,- 
665,000. The estimated population of the 89 cities reporting deaths is more 
than 30,070,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended June 28, 1930, and June 29, 192u 



1930 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

40 States.... 

780 

1,229 


90 cities....... 

402 

640 

641 

1 

Measles: 

45 States....... 

8, 202 
3,002 

95 

0,818 

90 cities_________ 

1,621 

151 


Meningococcus meningitis: 

46 States______ 


90 cities . . ____ 

32 

87 

_ 

Poliomyelitis: 

47 States.... 

120 

25 


Scarlet fever: 

40 States____ 

1,031 

665 

1,780 


90 cities.....-. 

675 

598 

SmalUmx: 

40 States______ 

709 

012 

96 cities_____ 

80 

93 

35 

Typhoid fever: 

46 States___ 

492 

547 

96 cities... 

80 

75 

SO 

Deaths reported 

Influenza and pneumonia: 

89 cities_____-_ 

410 

390 

Smallpox: 

89 cities. 

0 

0 
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1676 

City reports for week ended June 1930 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases rei)orted for the week during 
nonepidemic years. 

If the rei)orts have not been received for the full nine yaars, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 
Maine: 

Portland. 

New Ilatiipshire; 

Concord. 

Nashua. 

Vermont: 

llarre. 

Burlington. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

V/orcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 

MIDDLE ATLANTIC 

Now York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

New ark... 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

Scranton.. 

EA.ST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend.w_ 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids_ 

Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine. 

Superior. 


Chicken 
pox, cases 
reported 

Diphtheria 

luliuenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneu¬ 
monia, 
deaths 
repoi ted 

Cases, 

estimated 

CXIX'Ct- 

ancy 

(^asps 

reported 

Cases 

reported 

Deaths 

reported 

7 

1 

0 


0 

1 

10 

2 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

10 

0 

0 

1 

0 

0 


0 

IS 

0 

0 

0 

0 

0 


0 

0 

0 

0 

44 

29 

19 


0 

236 

24 

10 

1 

2 

2 


0 

0 

6 

0 

5 

2 

1 


0 

1 

0 

0 

14 

2 

1 


0 

C6 

0 

1 

0 

0 

0 


0 

1 

0 

1 

4 

4 

5 


0 

17 

1 

1 

1 

4 

0 


0 

0 

1 

0 

5 

3 

0 


-0 

0 

0 

4 

3 

1 

0 


0 

4 

2 

3 

12 

9 

7 


0 

19 

5 

12 

94 

204 

89 

6 

3 

836 

82 

96 

0 

7 

1 


0 

6 

1 

1 

7 

3 

0 


0 

49 

16 

0 

2 

6 

3 


0 

21 

0 

0 


10 







0 

2 

1 


0 

3 

0 

5 

40 

40 

13 


0 

190 

70 

19 

20 

15 

13 


0 

132 

9 

18 

1 

2 

1 


0 

0 

8 

1 

1 

2 

0 


0 

0 

0 

0 

4 

4 

1 


0 

32 

10 

3 

94 

21 

8 


0 

24 

13 

11 

6 

2 

3 

1 

2 

51 

6 

1 

38 

4 

1 


0 

7 

3 

2 

0 

1 

2 


0 

1 

1 

0 

1 

10 

2 

1 


0 

53 

4 

10 

3 

1 

3 


0 

2 

0 

1 


0 

0 

.. 

0 

0 

0 

2 

94 

71 

97 

1 

2 

33 

82 

41 

0 

1 

0 


0 

30 

0 

0 

37 

37 

40 


0 

153 

22 

15 

10 

2 

1 1 


0 

118 

1 

3 

2 

1 

0 


0 

0 

0 

0 

3 

0 

0 


0 

0 

0 

0 

4 

0 

0 


0 

14 

0 

0 

77 

10 

1 


0 

30 

32 

2 

8 

1 

0 


0 

6 

1 

0 

0 

0 

0 


0 1 

0 

ol 

0 
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City reports for week ended June 28, 1930 —Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

ex[)ect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

WEST NORTH 









CENTRAL 









Minnesota: 









Duluth_ 

2 

0 

0 


0 

11 

0 

1 

Minneapolis_ 

38 

10 

3 


0 

8 

3 

4 

St. Paul-. 

37 

7 

2 


0 

1 

4 

3 

Iowa: 








Davenport. 

0 

1 

0 



1 

0 


Des Moines. 

3 

1 

0 



0 

0 


Sioux ('ity. 

0 

0 

0 



G 

0 


Waterloo. 

3 

0 

0 



2 

0 


Missouri: 









Kansas City. 

5 

2 

5 


0 

3 

0 

11 

St. Joseph. 

0 

1 

0 


0 

0 

0 

3 

St. Louis. 

21 

22 

'>o 



Cl 

16 


North Dakota: 








Kargo. 

0 

0 

0 


0 

1 

6 

1 

Cl rand Forks. 

0 

0 

0 



0 

0 

0 

South Dakota: 








Aberdeen. 

4 

0 

0 



24 

0 


Sioux Falls. 

0 

0 

0 



0 

0 


Nebraska: 









Omaha. 

6 

2 

3 


0 

25 

0 

4 

Kansas: 








I'ofKJka. 

0 

0 

1 


0 

14 

0 

0 

W’ichita. 

1 

0 

1 


0 

17 

0 

2 

SOUTH ATLANTIC 







Delaware: 









Wilmington. 

0 

1 

0 


0 

0 

0 

3 

Maryland: 






Haltimore..-. 

48 

14 

Ti 


0 

8 

•j 

J 

jl 

Cumberland. 

0 

U 

0 


1 1 

0 

Q 

Frederick_ 

0 

U 

0 1 


0 

0 

0 

0 

District of Columbia: 







Washington_ 

11 

5 



1 

48 

0 

3 

Virginia: 







liynchburg. 

3 

0 

0 


0 

2 

10 

1 

Norfolk. 

0 

0 

u 


0 

3 

2 

2 

Richmond. 

1 

1 

0 


0 

7 

1 

1 

Roanoke. 

2 

0 

0 


0 

10 

0 

0 

West Virginia: 







C’hnrlestou. 

1 

0 

0 


0 

0 

1 

0 

Wheeling. 

2 

0 

0 


0 

5 

0 

3 

North (’aroliua: 








Raleigh. 

0 

0 

0 


0 

0 

0 

0 

Wilmington.. 

0 

0 

0 


0 

0 

1 

0 

0 

W’inston'Salem,.. 

0 

0 

0 

2 

0 

3 

2 

South Carolina: 









Charleston. 

1 

0 

0 


0 

2 

1 

1 

(Columbia. 

0 

0 

0 


0 

1 

3 

2 

Georgia: 







Atlanta. 

0 

2 

2 

1 

1 

15 

2 

8 

Briuaswick. 

0 

0 

0 


0 

4 

0 

0 

Savannah. 

0 

0 

0 


0 

8 

1 

0 

Florida: 







Miami. 

0 

1 

1 


0 

1 

0 

2 

St. Petersburg... 


0 



0. 


1 

Tampa. 

0 

1 

1 


0 

9 

2 

1 

EAST SOUTH CENTRAL 









Kentucky: 









Covington. 

1 

0 

0 


1 

7 

0 

0 

Tennessee: 









Memphis. 

3 

1 

1 


0 

0 

0 

G 

Nashville. 

0 

0 

0 


0 

16 

0 

1 

Alabama: 








Birmingham. 

0 

1 

1 


1 

15 

1 

5 

Mobile. 

0 

0 

0 


0 

0 

0 

2 

Montgomery. 

0 

0 

0 



0 

0 



* Noniesident. 


































































































July 18,1930 1678 

City reports for week ended June 28j 1930 —Continued 




Diphtheria 

Influenza 




I>ivlsioxi, state, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

monla, 

deaths 

reported 

WEST SOUTH CENTRAL 









Arkansas; 

0 

n 

n 



1 

0 


Little Rock _ 

0 




6 

0 

0 

3 

Louisiana; 

New Orlfinns __ 

0 

6 

4 


2 

0 


8 

Shreveport_ 

2 

0 



0 

1 

1 

1 

Oklahoma;* 

0 

0 

1 



0 

0 


Texas; 

T^rtllns _ 

0 

3 

6 


0 

2 

2 

1 

Fort Worth. 

0 

1 

0 


0 

0 


4 

Oiilvcston _ 

0 

0 

0 


0 

0 

0 

0 

lIon5ston _ 

0 

2 

0 


0 

1 

0 

8 

Sftn Antonio_ 

1 

1 

0 


1 

0 


3 

MOUNTAIN 







■1 

Montana; 

llilliut^s_-_ 

0 

0 

0 


0 

3 

mi 

0 

(3 rent Falls 

3 

0 

0 


0 

0 



Helena_ 

0 

0 

0 


0 

0 

0 

1 

Alis5;oula_ 

0 

0 

0 


0 



0 

Idaho; 

Boise _ 

0 

0 

0 


0 

6 

0 

0 

Colorado; 

Denver_ 

10 

8 

0 


0 


8 

6 

Piiflhlo_ 

3 

i 

0 


0 

40 

13 


New Mexico: 
Albuqueniue 

2 

0 

mi 


0 

6 

0 

0 

Arizona: 

Phoenix _ 

0 

0 



0 

11 

0 

4 

Utah: 

SfUt Lake City... 
Nevada; 

lleno __ 

6 




0 

65 

1 

3 



■i 





PACIFIC 









Washington: 

Seattle_ 

10 

3 

1 



109 

36 


Spokane_ _ 

8 

3 

2 

3 



23 

0 


'^rnpnrria _ 

2 

0 


0 

28 

0 

1 

Oregon: 

Portland __ _ 

0 

5 

0 


0 

34 

4 

4 

Salem_ 

0 

0 

0 


0 

1 

0 

0 

California: 

Los Angeles 

33 

33 

21 

17 

0 

196 

39 

13 

Sacruniento _ 

1 

2 

1 

1 

1 

11 

10 

1 

San Francisco-.-- 

10 

10 

1 

3 

0 

27 

13 

3 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

ro- 

porte<J 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

erases, 

esti¬ 

mated 

o\i)ect- 

ancy 

Cases 

re¬ 

ported 

Dcatlis 

re¬ 

ported 

NKW ENGLAND 












Maine: 












Portland.. 

1 

1 

0 

0 

0 

0 

1 

0 

0 

7 

21 

New Hampshire: 












Concord. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

Nashua. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts; 












Boston_ 

39 

34 

0 

0 

0 

14 

1 

1 

0 

55 

161 

Fall River. 

2 

2 

0 

0 


3 

0 

0 

0 

1 

10 

Springfield- 

3 

3 

0 

0 

1 0 

3 

0 

0 

0 

3 

30 

Worcester. 

5 

6 

0 

0 

t 0 

1 4 

0 

0 

0 

6 

40 
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City reporla for week ended June 28, 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported; 

Typhoid fever 

Whoop¬ 

ing 

cough, 

erases 

re¬ 

ported 

Deaths, 

ail 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect-j 

ancy 

Cases 

re¬ 

ported 

i 

Deaths' 
re¬ 
ported ! 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths j 
re- 1 
ported 

1 

NEW ENGLAND— 












continued 












Rhode Island: 












l*awtucket._.- 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Providence.... 

4 

4 

0 

0 

0 

3 

1 

1 

0 

1 

57 

Connecticut: 












HrldKeiJort--.. 

4 

1 

0 

0 

0 

3 

1 

0 

0 

0 

22 

Ilartford. 

2 

3 

0 

0 

0 

6 

0 

2 

0 

1 

hi 

Now Haven... 

1 

3 

0 

0 

0 

1 

0 

0 

0 

5 

36 

MIDDLE ATLANTIC 












New York: 












BulTalo. 

15 

18 

0 

0 

0 

7 

0 

0 

0 1 

23 

128 

New York. 

116 

53 

0 

0 

0 

124 

1.5 

8 

3 1 

70 

1,3:8 

Rochester_ 

(i 

11 

0 

0 


1 

0 

0 

0 

2 

(0 

S.\ raciLse. 

3 

3 

0 

0 

0 ! 

I 

0 

0 

0 1 

49 

37 

New jersey: 





I 







(^amden. 

3 

3 

0 

0 

0 

1 

0 

0 

0 ' 

1 

30 

Newark 

13 


0 




1 





Trenton. 

1 

6 

0 

0 

0 

2 

0 

0 

0 

2 

40 

Pennsylvania: 












JMiiladelphia.. 

47 

53 

0 

0 

0 

26 

3 

0 

0 

15 

394 

Pittsburgh-... 

17 

31 

0 

0 

0 

6 

1 

0 

0 

45 

162 

Heading. 

1 

2 

0 

0 

0 

1 

0 

0 

0 

5 

16 

Scranton _ . 

1 

1 

0 

0 

0 

0 

1 

0 

0 

3 


EAST NOKTH CEN- 












TUAL 












Ohio; 












Cincinnati.... 

7 

7 

0 

0 

0 

G 

1 

0 

. 0 

3 

125 

Cleveland. 

22 

21 

0 

2 

0 

11 

2 

0 

0 

59 

ISO 

Columbus. 

4 

3 

0 

0 

0 

: 4 

0 

0 

0 

10 

70 

Toledo. 

6 

11 

0 

4 

0 

2 

1 

1 

1 

2 

50 

Indiana: 






1 






Fort Wayne... 

1 

1 

1 

0 

0 i 

i 2 

i 0 

0 

1 

0 

34 

Indianapolis... 

4 

7 

4 

4 

0 

4 

1 

13 

0 

0 


South Bend... 

1 

4 

0 

0 

0 

1 

0 

0 

0 

0 

1 20 

Terre Haute... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Illinois: 









i 



Chicago. 

68 

153 

1 

3 

0 

55 

3 

0 

0 1 

76 

500 

Springfield_ 

1 

5 

0 

0 



0 

0 

0 1 

0 

33 

Michigan: 












Detroit. 

53 

54 

2 

4 

0 ! 

! 31 

2 

3 

0 

109 

261 

Flint.. 

4 

12 

1 

2 

0 

' 1 

1 

0 

0 

23 

27 

Grand Rapids. 

4 

6 

0 

1 

0 

1 ^ 

1 

0 

0 

1 

35 

Wisconsin: 






1 




1 


Kenosha. 

1 

6 

1 

0 

0 

0 

0 

0 

0 

3 

8 

Mntlison 

0 

7 

0 

1 



0 

0 


20 


Milwaukee.--- 

13 

10 

0 

0 

0 

8 

0 

0 

0 

32 

110 

Racine ... 

2 

3 

0 

0 

0 

0 

0 

0 

0 

3 

10 

Sui)erior. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

WEST NORTH CEN¬ 












TRAL 







' 





Minnesota: 












Duluth. 

5 

1 

0 

0 

0 

1 

0 

0 

0 

6 

17 

Minneapolis... 

17 

5 

2 

0 

0 

3 

0 

0 

0 

6 

88 

St. Paul.. 

10 

0 

0 

0 

0 

3 

0 

2 

0 

7 

63 

Iowa: 












Davenport _.. . 

0 

0 

1 

24 



0 

0 


0 


Des Moines 

3 

1 

1 

38 



0 

0 


0 

30 

Sioux City. -I] 

» 0 

2 

1 

0 



0 

0 


3 


Wati^rloo 

1 

0 

0 

3 



0 

0 


8 


Missouri: 












Kansas City... 

4 

0 

1 

0 

0 

8 

1 

1 

0 

7 

117 

St Joseph 

0 

0 

1 

4 

0 

0 

0 

0 

0 

0 


St. Louis. 

13 

23 

1 

5 

0 

11 

2 

4 

0 

19 

263 

North Dakota: 












Fargo..,. 

1 

0 

0 

1 

0 

0 

0 

0 

0 

0 

14 

OrAnd Korkfl 

1 

0 

0 

4 



0 

0 


0 


South Dakota: 












A JiArdnAn 

0 

1 

0 

4 



0 

0 


4 


Sioux Fdls_ 

0 

0 

0 

4 



0 

0 


0 
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City reports for week ended June 28^ 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

SLS, 

deaths 

re¬ 

ported 

Typhoid fever j 

Whoop¬ 

ing 

oou^, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

i 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH TEN- 












TRAL—continued 












Nebraska: 












Omaha. 

1 

0 

2 

11 

0 

4 

0 

0 

0 

0 

67 

Kansas: 












Tof)eka. 

0 

2 

0 

3 

0 

0 

1 

0 

0 

22 

13 

Wichita. 

1 

3 

0 

0 

0 

2 

0 

0 

0 

1 

35 

SOUTH ATLANTIC 












Delnware: 












Wilmington. __ 

2 

1 

0 

0 

0 

0 

0 

0 

0 

3 

24 

Maryland. 












Baliimore. 

14 

16 

0 

0 

0 

25 

3 

3 

1 0 

39 

202 

(’iimherland... 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 

1 

11 

Frederick_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

District of Col.: 












Washington... 

0 

7 

0 

0 

0 

11 

1 

0 

0 

12 

129 

Virginia: 












Lynchburg..-- 

0 

0 

0 

0 

0 

0 

0 

0 

1 

7 

16 

Norfolk 

1 

0 

0 

0 

0 

3 

0 

0 

0 

6 


Richmond. 

1 

1 

0 

0 

0 

3 

2 

4 

0 

2 

52 

Roanoke. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

26 

West Virginia: 





1 







Charleston..., 

0 

1 

0 

0 

0 

1 

0 

1 

0 

3 

15 

Wlieeling. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

20 

North C’arolina: 












Raleigh. 

0 

0 

0 

4 

0 

1 

0 

0 

0 

5 

14 

Wilmington... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 

13 

AVinston-Salem 

0 

1 

0 

0 

0 

1 

1 

0 

0 

20 

21 

South ('arolina: 












Charleston- 

0 

1 

0 

0 

0 

3 

1 

1 

0 

2 

10 

Columbia. 

0 

0 

0 

0 

0 

1 

>1 

1 

0 

1 

26 

Georgia: 












Atlanta. 

2 

4 

2 

1 

0 

7 

3 

8 

1 

2 

118 

Brunswick_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Savannah. 

0 

0 

0 

0 

0 

3 

1 

1 

0 

0 

30 

Florida: 












Miami. 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

27 

St. Petersburg. 

0 


0 


0 

1 

0 


0 


10 

Tampa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

2 

28 

EAST SOUTH 












CENTRAL 



j 









Kentucky: 












Covington. 

0 

4 

0 

1 

0 

1 

0 

0 

0 

0 

22 

Tennes.seo: 








1 




Memphis.' 

2 

2 

0 

0 

0 

6 

4 

0 

0 

13 

100 

Nashville. 

0 

2 

0 

0 

0 

6 

4 

3 

0 1 

3 

59 

Alabama: 









1 



Jliriningham... 

1 

0 

1 

0 1 

0 

4 

3 

0 

0 

3 

87 

Mobile... 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

23 

Montgomery.. 

0 

0 

0 

0 



1 

1 

1 

0 


WEST SOUTH CEN¬ 












TRAL 












Arkansas: 












Fort Smith_ 

0 

0 

0 

1 



0 

0 


16 


Little Rock.... 

0 

0 

0 

0 


1 

1 

1 

0 

0 


Louisiana: 












New Orleans.^ 

% 3 

9 

0 

0 

0 

14 

3 

3 

1 

1 

190 

Shreveport_ 

0 

0 

0 

1 

0 

1 

0 

1 

1 

0 

30 

Oklahoma: 












Tulsa.... 

1 

0 

0 

2 



2 

0 


Q 


Texas: 












Dallas_ 

2 

0 

1 

1 

0 

2 

2 

2 

0 

8 

59 

Fort Worth... 

1 

0 

1 

0 

0 

2 

1 

0 

0 

0 

28 

Galveston.... | 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

11 

Houston. 

1 

2 

0 

0 

0 

2 

1 

0 

0 

0 

77 

San Antonio... 

1 

0 

2 

3 

0 

7 i 

1 

1 

0 

0 

74 












































1681 July 18,1830 

City reporU for week ended June 28, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths^ 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 1 
re¬ 
ported 

Deaths 

re¬ 

ported 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Great Falls_ 

0 

2 

1 

0 

0 

1 

0 

0 

0 

0 

8 

Helena. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Missoula. 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

11 

Idaho: 












Boise. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

8 

Colorado: 












Denver. 

6 

2 

0 

1 

0 

2 

0 

1 

0 

36 

80 

Pueblo... 

1 

0 

0 

0 

0 

0 

0 

2 

0 

4 

12 

New Mexico: 












Albuiiuerque.. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

Arizona: 












Phoenix_ 

0 

0 

0 

0 

0 

4 

0 

1 

0 

0 

25 

Utah: 












Salt Lake City. 

2 

3 

1 

0 

0 

0 

0 

1 

0 

34 

34 

Nevada: 












j\eno.. 

0 


0 




0 





I'ACIKIC 












Washington: 












Seattle 

4 

3 

1 

1 



1 

1 


21 


Spokane_ 

2 

0 

3 

10 



0 

0 


0 


Tacoma. 

1 1 

0 

2 

0 

0 

2 

0 

0 

0 

1 

23 

Oregon: 












Portland. 

3 

1 

7 

10 

0 

2 

0 

1 

0 

4 

65 

Salem_ 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 


California: 












I.os Angeles... 

19 

14 

3 

10 

0 

22 

3 


0 

36 

243 

Sacramento_ 

2 

4 

0 

0 

0 

4 

2 

0 

1 

0 

26 

San Francisco.. 

10 

3 

0 

0 

0 

10 

1 

0 

0 

1 

155 



Meningoco<*cus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 




1 






Boston. 

1 

2 

1 

1 

0 

0 

0 

0 

0 

Worcester. 

MIDDLE ATLANTIC 

2 

1 

0 

0 

0 

0 

0 

0 

0 

New York: 










New York. 

6 

5 

1 

1 

0 

0 

3 

2 

0 

Rochester. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania: i 










Philadelphia. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Pittsburgh. 

0 

1 

0 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 1 

1 









Cincinnati. 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Columbus. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Illinois: 










Chicago. 

5 

2 

2 

2 

0 

1 

0 

1 

0 

Springfield. 

Michigan:. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Detroit. 

6 

3 

1 • 

0 

0 

0 

0 

0 

0 

Wisconsin: 










Madison ___ 

1 


0 


0 


0 

0 


Milwaukee. 

1 

__ 

1 

1 

i 

0 

0 

0 

0 

0 




















































July 18,1030 1682 

City reports for week ended June 28, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST NORTH CENTRAL 

Missouri: 

Kansas City . 

0 

2 

0 

0 

0 

0 

0 

0 

0 

St. Louis. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

North Dakota: 

Fargo. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Kansas: 

Topeka. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC * 

District of ("olumbia: 

Washington. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Virginia: 

Lvrichburg. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

West Virginia: 

Wheeling. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Haleigh . . 

0 

0 

0 

1 0 

0 

j J 

0 

0 

0 

Winston-Salem . 

0 

0 

0 

0 

5 

3 

0 

0 

0 

South Carolina: 

Charleston. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Columbia. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Georgia: 

Atlanta. 

0 

0 

0 


5 

3 

0 

0 

1 

Savannah i ... 

1 

0 

0 

0 

0 

1 ^ 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

^[e^l phis. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

Nashville. 

0 

0 

0 

0 

0 

1 ! 

0 

0 

0 

Alai ama: 

Molile*. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

2 

1 

0 

^ 0 

7 

0 

1 

0 

0 

Shreveport . 

0 

0 

0 

0 

0 

1 

0 

1 ! 

0 

Texas: 

Dallas . 

0 

0 

0 

0 

4 

1 

1 

0 

0 

Fort Worth . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Uouston . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

Montana: 

Great Falls . 

i 

0 

0 

0 

i 0 

0 

0 

0 

1 

0 

Colorado: 

Denver . 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Utah: 

Salt Lake . 

1 

1 

0 

0 

0 

0 

0 

0 

0 

PAanc 

Oregon: 

Portland . 

0 

0 

0 

1 

0 

0 

0 

0 

0 

California: 

Los Angeles . 

1 

0 

0 

0 

0 

0 

1 

29 

0 

San Francisco_ . 

0 

0 

0 

0 

2 

0 

0 

2 

1 


> Typhus fever, 2 cases: 1 caseat Savannah, Oa., and 1 case at Tampa, Fla. 
* Dengue: 1 case at Mobile, Ala. 
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July 18,19S» 


The following table gives the rates per 100,000 population for 98 cities for the 
8-week period ended June 28, 1930, compared with those for a like period ended 
June 29, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from cities^ May 25 to June 28, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 ^ 

DIPriTHERIA CASE RATES 


We«k ended— 



May 

31, 

1U30 

Juno 

1. 

1929 

Juno 

7, 

1930 

1 

Juno 

H. 

1929 

June 

14, 

1930 

June 
15, 1 
1929 ' 

Juno 

21, 

1930 

June ! 
22. 1 
1929 ! 

June 

28, 

1930 

June 

29, 

1929 

98 cities. 

77 

124 

77 

no 

*80 

100 ' 

*08 

112 f 

* 60 

no 

New England. 

51 

90 

i 80 

72 

*30 

79 

35 

7» , 

02 

94 

Mid<lle Atlantic. 

71 

]M 

72 

14H 

82 

131 

SI 

125 '! 

*64 

141 

East North Central. 

111 

1.5.5 

113 

123 

12'J 

I 14.5 

93 

H‘.5 1 

9.8 

1 131 

West North ('entral... 

7(i 

HU 

51 

90 . 

754 

05 

*31 

87 1 

70 

' 85 

South Atlantic. 

bC) 

41 

' 49 

51 

» 40 

04 , 

934 

(A 1 

24 

1 ^ 

En.st South Central. 

40 

7 

13 

21 

13 

41 : 

13 

34 J 

13 

34 

West South Centr.il. 

52 

57 

41 

88 

80 

SI 

Kf) 

65 

37 

1 09 

Mounlaui. 

43 

3.5 

(>0 

01 

‘0 35 

35 

10 9 

2^> 

i& 0 

1 26 

Pacillc. 

78 

58 

70 

50 

43 

31 : 

54 

58 

i " 

84 


MEASLES CASE KATES 


98 cities. 

932 

0.59 

957 

734 j 

*.S3.S 

i| 

483 ' 

>007 

42:3 

*494 

267 

New England. 

1,420 

30r4 

; 1 , 402 

002 • 

*1,401 

3,37 

1,048 

391 

763 

211 

Middle A tl.intic-. 

991 

Kl 

1,070) 

109 ! 

1, 089 

143 i 

818 

1 123 

•628 

99 

East North Central. 

529 

1. .597 

517 ! 

1,827 1 

4.57 

1, 1.52 

.3Sl 

1 1,010 

334 

020 

W'est North (’cutral. 

514 

1, 033 

4i2 


• 3o9 

581 

*347 

! 504 

264 

256 

South Atlantic. 

725 

298 

478 

238 

*374 

242 

i »:387 

1 129 

234 

137 

Ejist South Central. 

378 

55 

41.8 

41 ! 

182 

41 

1 270 

1 41 

256 

7 

West South Central. 

480. 

2:10 

12.3 

400 • 

101 

209 

1 .82 

18;^ 

19 

1.5« 

^loiintaiii _ 

5, 527 

252 1 

5, 630 

192 j 

‘0.3, .3.80 

20)1 

,‘*2, 007 

218 

‘ 01,447 

148 

Pacific. 

1,030 

398 j 

2,220 

408 j 

1 

1, 564 

3S4 i 

1 1,247 

1 

352 

931 

208 


SCARLET FEVER CASE RATES 


98 cities. 

180 

20,9 } 

214 

209 ji 

* 193 ! 

1S8; 

* 145 

148 

* 109 ! 

112 

New England. 

281 

209 

Z30 

191 

* 200 

204 i 

115 

159 

124 

119 

Middle Atlantic. 

171 

193 

190 

135 1 

155 

129 ; 

ns 

100 

*90 

72 

East North (’entral. 

142 

447 

296 

321 i 

304 

322 1 

‘229 

260 

184 

191 

West North (Tnitral. 

209 

179 

260 

105 

^ 242 

no I 

> 1.5-4 

77 

97 

104 

South Atljuili(!. 

115 

273 

1.56 

300 i 

* 149 1 

133 

* 100 i 

73 

62 

62 

Esist South Central. 

81 

123 

108 

9<) 

54 1 

75 

67 

89 

61 

34 

West South Central. 

15 

10.0 

78 

70 

37 I 

107 

105 

88 

: 41 

42 

Moiintaiu. 

94 

96 

240 

7.8 

*0 123 

70 

10 202 1 

96 

“•61 

70 

Pticifle. 

83 

246 

109 

270 

113 

251 

85 1 

210 

67 

1G4 


* The ftpiiroa given in this ttible iiro nitcs per 100,000 iwpulution, aunujil basis, and not tho number of 
casoa rcporti‘d. Populations used are estiinatcd ns of July 1, 1030, and 1020, respectively. 

* IJnrre, Vt., Oiiiana, Nebr., Winston-Salem, N. C., and Reno, Nev., not included. 

> Kansas City, Mo., Winston-Salem, N. (L, and Reno, Nev., not included. 

4 Newark. N. J., and Reno, Nev., not included. 

* Rarro, Vt., not included. 

• Newark, N. J., not included. 

? Omaha, Nebr., not include<l. 

• Kansas City, not included. 

• Winston-Salem, N. (\, not included. 

1 <Reno, Nev., not included. 


































July 18,1930 1684 

Summary of weekly reports from cities, May 25 to June 28,1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 — 
Continued 

SMALLPOX CASE RATES 


Week ended— 



May 

31, 

1930 

June 

1, 

1929 

Juno 

7, 

1930 

June 

8. 

1929 

June 

14, 

1930 

June ! 
15, 1 
1929 

Juno 

21, 

1930 

June 

22, 

1929 

Juno 

28, 

1930 

June 

29, 

1929 

98 cities. 

16 

9 

21 

8 

>13 

16 

> 10 

9 

« 13 

15 

New England. 

0 

0 

0 

0 

»0 

0 

0 

0 

0 

0 

Middle Atlantic. 

1 

0 

1 

0 

0 

0 

0 

0 

«0 

0 

East North Central. 

13 

15 

8 

17 

11 

28 

8 

18 

10 

38 

West North Central. 

65 

15 

116 

12 

7 37 

12 

>31 

6 

51 

19 

South Atlantic. 

9 

0 

4 

2 

«8 

4 

92 

6 

9 

2 

East South Central. 

34 

7 

34 

14 

40 

55 

20 

0 

7 

7 

West South Central. 

15 

19 

22 

8 

22 

42 

26 

4 

22 

4 

Mountain. 

m 

52 

112 

52 

10 26 

44 

•0 .35 

61 

>0 35 

113 

Pacific. 

\ 57 

27 

68 


57 

46 

43 

31 

50 

14 


TYPHOID FEVER CASE RATES 


98 cities. 

7 

1 

7 1 

8 

8 ! 

>9 

9 

1 

3g 

8 

< 13 

12 

New England. 

11 

2 i 

4 

7; 

®9 

H 

! 0 

4 

9 

9 

Middle Atlantic. 

3 

3 

6 

^ 1 

8 

3 

I 4 

2 

M 

7 

East North Central. 

3 

3 1 

4 

3 ! 

4 

4 

1 3 

4 

10 

3 

West North Central. 

9 

i 

9 

8 ! 

7f) 

17 

1 ^9 

19 

13 

15 

South Atlantic. 

13 

19 1 

20 

17 1 

• 15 

11 

1 > 19 

13 

37 

30 

East South Central. 

40 

34 ■ 

13 

27 ! 

27 

34 

1' 54 

55 1 

1 67 

34 

West South Central. 

22 

19 1 

37 

27 

19 

19 

! 26 

34 . 

1 

34 

Mountain. 

9 


0 

^ 1 

10 () 

9 

1 *''9 


1^35 

52 

Pacific. 

9 

2 

2 

12 1 

19 

19 

|i ‘ 

'^1 

r 

] •' 

19 


INFLUENZA DEATH RATES 


91 cities. 

4 

7 

6 

7 

>7 

6 

34 

« 

« 3 

5 

New England. 

0 

7 

0 

2 

62 

t! 

2 

2 

0 

2 

Middle Athintic-... 

4 

4 

4 

5 

5 

4 1 

5 

3 

<•2 

4 

East North Central. 

4 

9 

4 

6 

6 

8 

4 

8 

3 

4 

W'est North Central. 

3 

3 

12 

3 

M7 

9 

>0 

6 

0 

0 

South Atlantic... 

4 

6 

9 

7 

>2 

2 

•2 

6 

5 

4 

East South Central. 

37 

0 

15 

22 

15 

7 

15 

15 

15 

15 

West South Central. 

4 

12 

11 

16 

27 

12 

8 

16 

11 

4 

Mountain... 

17 

17 

9 

35 

10 0 

0 

10 0 

0 

10 0 

44 

Pacific. 

3 

16 

3 

16 1 
1 

6 

6 

0 

0 

3 

3 


PNEUMONIA 

DEATH RATES 





91 cities. 

80 

105 

86 

90 ! 

>85 

86 

>72 

81 

*(jS 

64 

New England. 

89 

106 ' 

73 

65 

>80 

85 

69 

56 

49 

58 

Middle Atlantic. 

94 

113 

106 

105 

101 

98 

82 

89 

>76 

65 

East North Central. 

64 

101 

59 

96 

67 

82 

63 

76 

56 

69 

West North Central. 

68 

120 

130 

81 

'82 

54 

>81 

48 

86 

48 

South Atlantic. 

82 

112 

93 

67 

•72 

88 

•64 

84 

66 

62 

Ea.st South Central. 

110 

112 

81 

60 

110 

101 

133 

119 

103 

75 

West South Central. 

130 

66 

84 

90 

107 

62 

69 

82 

92 

66 

Mountain. 

77 

113 

129 

61 

»®88 

113 

>0 132 

78 

*‘0 79 

104 

Pacific. 

64 

63 

40 

69 

71 

60 

74 

104 

55 

38 


• Baire, Vt., OmahS, Nebr., Winston-Salem, N. C., and Reno, Nev., not included. 

• Kansas City, Mo., Winston-Salem, N. C., and Reno, Nev., not included. 

• Newark. N. J., and Reno, Nev., not included. 

• Barre, Vt., not included. 

• Newark, N. J., not included. 

J Omaha, Nebr., not included. 

• Kansas City, Mo., not included. 

• Winston-Salem, N. C., not included, 

Reno, Nev., not included. 











































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended June SI, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended June 
21, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Dysen¬ 

tery 

Influenza 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Edward Island >.. 







Nova Scotia... 



3 

... t 


New Hrunswick.. 



_ i _ 

3 

Quebec.... 

1 

_ 


1 


9 

Ontario... 

6 


1 


13 

10 

Manitoba. 

. 

- . .. 

4 

Saskatchewan.. 

1 


_t 


10 

1 

Alberta..... 


. I 

1 

Urilish ('olunibiu. 

.-1 

6 ! 

1 




Total. 

. 1 « 

C 

4 

2 ' 

" 1 

27 

23 


‘ No CfU'-e of any disease included in the table was reported during the week. 


Quebec Produce—Communicable diseases —llfcA* ended June 28, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
June 28, 1930, as follows: 


Disciise 

Cases i 

\ 

Disease 

Cerebrospinal meningitis. 

1 ‘ 

Mumps__ 

ChicktMi jKix... 

4t) . 

Scarlet fever____ 

Diphtheria.... 

26 I 

Smallpox... 

Erysipelas... 

3 . 

Tuberculosis. 

German measles. 

6 1 

Typhoid fever.. 

Aleasles....... 

75 1 

Whooping cough____ 


1 



DENMARK 

Communicable diseases — April, 1930. —During the month of April, 
1930, cases of certain communicable diseases were reported in Den¬ 
mark as follows: 


DLseaso 

Cases 

Disease 

Cases 

Ccrchmspinal meningitis 

0 

Mumps_____ 

2,234 

7 

Chicken pox_ _ _ _ __ 

62 

Paratvphoid fever___ 

Dijihtheria aod croup 

381 

Poliomyelitis..... 

3 

KrysitH'las _ _ __ 

25 

Puerix*ral fever.. 

25 

German measles 

51 

Scarlet fever.. 

136 

Influenza ___ 

3,980 

9 

Typhoid fever.... 

8 

Lethargic encephalitis __ 

Cndiilaut fever.... 

35 

Measles ._ __ _ 

2,431 

Whooping cough____ 

1,317 
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PANAMA CANAL ZONE 

Communicable diseases — April-May, 19S0 .—During the months of 
April and May, 1930, certain communicable diseases, including 
imported cases, were reported in the Panama Canal Zone and terminal 
cities as follows: 


Disease 

April, 1930 

May, 1930 

Cases 

Deaths 

1 

Cases 

Deaths 

Cerebrospinal meningitis __ 

1 

1 

3 

1 

(^hickon pox .. 

47 

57 

Diphtheria .... 

7 


7 


Dysentery (amebic).... 

1 6 

2 1 

1 

1 

Leprosy _____ 

2 

. 1 

Malaria. 

57 


293 

2 

Measles.-__ 

17 

1 

43 

1 

Slumps ____ 

3 

i_i 


Paratyphoid fever ...... 

1 

_1_ 


Pneiuponia . .. __ 

16 


17 

Tu berciilosi.s_______ 


28 

.1 


j 35 

Typhoid fever....... 


1 

Whooping cough..... 

10 


10 

I 



1 


PHILIPPINE ISLANDS 

Cholera .—During the latter part of May cases of cholera began 
to occur in the rural districts of the south central part of the Philip¬ 
pine Archipelago, particularly on Negros Island. The rural preva¬ 
lence of the disease is now rather widespread throughout the involved 
area, and the principal port of Cebu has become cholera infected. 
More recently a few scattered cases have occurred adjacent to 
Manila, following which the chief quarantine officer at Manila has 
declared a local inter-island quarantine against Cebu. As a precau¬ 
tionary measure, in view of the rural Filipino laborer migration to 
the Hawaiian Islands and the United States, quarantine was declared 
on July 7 by the United States against the Philippine Islands, and 
the quarantine officers at Pacific coast ports, Hawaii, and the Canal 
Zone have been instructed accordingly. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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Masbate Province—Cataingan 
Manila. 





































































Hays Calatrava 
La Carlota_ 
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July 18, 
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1 Reports incomplete. 


























































































CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 
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jrmy 18 .1M0 




Plague-infected rats.... 1 44 I 42 I 25 1 3 1 3 | l 1 . 1 2 J 6 1 6 1 . 1 

1 On Mar. 11, 3 deaths from bubonic plagoe were reported in Andalgala, Catamarca Province, Argentina, since Feb. 5, 1930. 

> 21 of plague with 8 deaths were reported Jan. 20, 1030, in the State of Sao Paulo, Brazil; 15 of these cases were in the city of Sao Paulo. 























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 



Oo vessel: 

At Bio de Janeiro, Brazil, from Argentina.. 


































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—CJontinued 


July 18, 



Western ProTince. 
























































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW PETER—Continued 

SM ALLPOX —CoDtinaed 
[C indicates oases; D, deaths; P» present] 


Julj 18,1980 


1696 


Week ended— 

§ 

1 

n 


1 

t 

!i 

f 

1 1 1 1 1 • 1 1 1 1 1 1 1 

1 I I 1 1 1 1 1 1 1 1 j 1 

! 1 i ! ; ! ! 1 ! i ! i 

1 1 1 1 1 1 1 i 1 1 1 1 

1 1 1 1 1 1 1 1 1 I 1 1 

1 1 

1 

1 


M 

1 

1 

1 

1 

1 

1 

; ! ; ! 1 

1 1 1 1 1 

1 1 1 1 i 

1 1 1 1 1 

1 1 1 1 1 



11 

i 

1 


1 

1 

1 

■HMMI 

1 iH 

1 

1 

1 

1 

1 

j 

1 

• 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 I I I 1 



1 

1 

! 


1 

i 

1 


1 


1 

1 

1 

1 

1 I • 

COCI 1 1 I 

1 1 1 

1 1 1 

1 1 1 

1 1 I 



1 1 

1 1 

1 1 

1 • 

D 

1 

i 

1 




'I* 

S 

1 

1 

1 


^ 1 

1 

1 

CO 

1 

1 

1 


1 

1 

00 

g_ 

1 

1 ^ 

1 

1 

1 

1 


1 

1 

1 



OOtHfH IoO»0>H 

1 fH 

1 1 

1 1 
• 1 

1 1 

I « 

1 • 

r» 

fH 



»o oo • 

ccTf-T 1 

1 


mmm 


iH *H 

s 



6,533 
1,449 
52 
33 
109 
94 
13 

5 

2 

24 

4 

27 

4 


CO 

(O Cl CO Cl Ol C-Cl 

iH 

1 

iH 1 

j 

• 

• 

M 



issa? i i i 

eo»o t 1 It 

00 11 t 1 

II II 

Cl 


ro fH 1 

1 

1 

1 

1 

1 

1 1 I 1 

1 1 1 lh»CO 

1 I 1 1 fH 

till 

till 

1 1 1 I 

till 


pH 

1 

i 

◄ 

n 




1 

1 



iHHieO 

s 

1 



1 

1 

1 

■ 

BB 

1 

1 

9 




cogoco'^<ocooo‘o«oO'<» 

■^o6»o<no f-ii-i»o f-i 

1 

1 

1 

1 

1 

1 

1 



00 CO Cl »H lO 

IH fH 

1 


1 




39,329 

9,1C9 

718 

431 

361 

305 

291 

35 
33 
47 

173 

36 
146 

41 

0*0 

ga 


eoiH 




36,036 

7,710 

638 

314 

399 

287 

184 

29 

38 

16 

159 

29 

143 

40 

1 

7 

2 

iMiociooqoQto 

r-t fi lO ^ iO 






11 

26,524 

6,186 

342 

164 

185 

130 

234 

27 

30 

9 

105 

16 

65 

18 

r^-oieoio 

eo 

eocog^oio 


iHtOCO 

a-H* 

1930 

1 

11 

12,789 
3,730 
119 
57 
88 
62 
234 
20 

17 
11 
85 
16 

18 

9 

Cl 


Cl 

1 

1 

1 

1 

• 

1 1 • 

; 183 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 • I 



'TCI 


UOOQOfiOQoQoQOQoPOOQOOP OQOPOPOP OPOP 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 



i: Taihoku 
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July 18,1980 



S ! 

1 

1 

1 

1 IS 1 

!i i 

% 


1 

^ I 
! 

|i 

1 f 

1 1 

1 1 

1 1 

1 1 

i ; 

1 1 

t 1 

1 1 

I ! 

t 1 

1 1 

1 1 

1 1 

1 1 

1 1 

I 1 

1 t 

1 1 

1 1 

1 1 


m 

1 

■ra 

H 


D 

1 

1 

De¬ 

cem¬ 

ber, 

1929 


Plaoe 

Morocco.... C 

Nigeria__C 

u 

Persia.....C 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

t 

1 

1 

1 

t 

1 

1 

1 

• 

• 

1 

[ 

May, 

1930 

■ 

1 


ft 

rH 

• 

1 

1 

1 

1 

March, 

1930 

175 

1 

x>*o 

Feb¬ 

ru¬ 

ary. 

19^ 



12 

1 

39 0« 


168 

i i 

1 1 

1 1 

1 1 

1 1 


Place 

British East Africa (see also table above); 
Kenya ... C 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

• 

• 

• 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 . 

rranoB___ kj 

Mexico: Durango (see also table above)_D 



112 deaths from typhus lever were reported in La Faz, Bolivia, from Jan, 1 to May 31, 1930. 
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PHARMACOLOGICAL AND CHEMICAL STUDIES OF THE 
CAUSE OF SO-CALLED GINGER PARALYSIS 

A PRELIMINARY REPORT ‘ 

By Mauricb I. Smith, M. D., Senior Pharmacologist, and E. Elvove, Ph. D., 

Chemist, National Institute of Health {Hygienic Laboratory) United States 

Public Health Service, with the cooperation of P. J. Valaeb, Jr., William H. 

Frazibu, and G. E. Mallory, Chemists, Prohibition Bureau 

A peculiar form of paralysis, perhaps unlike anything ever known 
before, has recently afflicted a relatively large proportion of the 
population throughout some of the midwestern and southwestern 
States. Definite figures on the extent of the disease are not available, 
but it is certain that the numbers run into the thousands. An in¬ 
vestigation of this condition in some of the stricken areas in Ohio and 
Tennessee seemed to confirm the widespread rumor that the disease 
is closely associated with the drinking of an adulterated fluid extrjict 
of ginger. That it could not be due to the ginger as such became 
clearly evident from the fact that many of the victims, when ques¬ 
tioned, freely admitted having used similar preparations for beverage 
purposes for from one to five years with no other effects than those de¬ 
rived from the alcohol. It soon became evident, therefore, that the 
condition must have resulted from some unknown poison or from some 
known poison whose pharmacologic action was so altered through 
the ginger or the alcohol, or both, as to render it unrecognizable, 
which poison in some way got into a manufactured lot of so-called 
U. S. P. fluid extract of ginger at a relatively recent date. 

EPIDEMIOLOGY 

It must be borne in mind that the so called U. S. P. fluid extract 
of ginger has been sold extensively for many years for beverage 
purposes, mostly and perhaps exclusively throughout the States 
where the paralysis is prevalent at present. This seems to have 
followed the ruling of the Prohibition Bureau to the effect that the 


* Presented at the Twenty-eighth Annual Conference of State and Territorial Health Officers with thf 
United States Public Health Service, Washington, D. C., June 18,1930 (held Jointly with the Forty-fifth 
Annual Conference of State and Provincial Health Authorities of North America). 
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official fluid extract of ginger is a nonpotable beverage, thus removing 
all restrictions from the sale thereof. Following this, it appears, 
there soon came upon the market what seems to have been in effect 
a tincture of ginger adulterated with substances not easily detectable 
by the chemist and resembling oleoresin of ginger to make it conform 
with the official fluid extract. Such a preparation has been used very 
widely as a beverage in the States alluded to. 

The close relationship of the disease to the consumption of an 
adulterated fluid extract of ginger is clearly brought out by the epidem¬ 
iological studies at the Cincinnati General Hospital by Dr. T. J. 
LeBlanc, to whom we are greatly indebted for this information. 
Briefly, Professor LeBlanc’s studies indicate that the cases of paralysis, 
of which they had over 200, first began to show up the latter part of 
February, that the epidemic reached the peak by the middle of March, 
and that by April it was well on the decline. Almost exactly the 
same data were obtained in an epidemiological study by the Ten¬ 
nessee State health department, at Nashville, of 119 cases that 
occurred for the most part in eastern Tennessee. Both epidemiological 
studies agree in that the great majority of the patients were males, 
that it affected all ages between 20 and 80 years, usually about 40, 
that no cases occurred among children and very infrequently among 
yoimg adults, and that practically in all cases a history of drinking 
ginger could be obtained. Another significant fact disclosed by 
these investigations was that an interval usually of from 10 days to 
3 weeks elapsed between the drinking of the suspected ginger and the 
onset of paralysis. These findings were confirmed by one of us 
(M. I. S.) by a personal examination early in May of six cases in 
Ripley, Ohio, and eight cases, including one lawyer and one retired 
merchant, in Johnson City, Tenn. 

Bearing in mind that the “epidemic” first occurred the latter part 
of February and that there was on an average an “incubation period” 
of two weeks, it appeared clear that the poisoned ginger must have 
been shipped for distribution from its source of manufacture (which 
no one knows) early in February or possibly during the month of 
January. Furthermore, since the ginger was sold in and about Cin¬ 
cinnati under at least eight different brands and in Johnson City 
under at least four different brands, and since in no case could paral¬ 
ysis be definitely associated with or definitely dissociated from any 
one brand, it appears probable that the poisoned “fluid extract” of 
ginger must have come from some one source at a fairly definite time. 
The evidence which will follow bears out these early assumptions. 
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SYMPTOMATOLOGY AND CLINICAL FINDINGS 

There is a remarkable uniformity in the history and the symptoms 
and physical signs. In every case investigated there is a clear history 
of drinking “U. S. P. fluid extract” of ginger purchased from a local 
dealer (not from a pharmacist) who distributed the ginger in IK or 
2 ounce bottles. The brands were different according to the locality 
sold; Anchor, Peer, Royal, K. D., K. K., Q. C., B. & L., Fulton, 
Tommac, Deco, Uanaca, and Land were some of the brands drunk 
by many of the victims questioned. A noteworthy point is the fact 
that apparently the quantity consumed was not a deciding factor in 
the outcoine, except perhaps in degree. Apparently reliable histories 
have been obtained indicating that one drink of as little as 1 ounce of 
the ginger produced essentially the same result, except perhaps for 
some differences in degree, that followed the drinking of 10, 15, or 
more 2-ounce bottles over a period of some days. The immediate 
effects in many cases were none other than those of alcoholic intoxica¬ 
tion. In many of the cases there were gastrointestinal disturbances 
characterized by nausea, vomiting, abdominal pain, and diarrhea. 
These lasted a day or two. The gastrointestinal disturbances seem 
to have had no relationship to the brand consumed nor to the ultimate 
outcome, for fairly definite histories were obtained where two or more 
in a party drank of the same purchase lot with the early symptoms 
in some and no immediate effects whatever in others, but with ulti¬ 
mate paralysis in all. 

With the exception of the early and transient gastrointestinal 
disturbances in some of the cases, no effects were noted that could 
have been definitely attributed to the consumption of the beverage 
for an interval of from 5 days to 3 weeks, usually about 10 days. 
The first symptoms were soreness in the muscles of the legs, and only 
occasionally some numbness in the fingers or toes. The soreness of 
the leg muscles was usually complained of for several days before it 
was realized that the toes could not be moved. This was soon fol¬ 
lowed by bilateral foot drop. In all the cases questioned the onset 
of the weakness in the fingers and the wrist drop followed the foot 
drop by an interval of about a week or 10 days, and, upon examina¬ 
tion, the disability in the hands and forearms was never so marked 
as in the feet and legs. 

Clinically the victims presented bilateral wrist drop and foot 
drop of varying degrees of severity. The milder cases could get 
about with the aid of canes or crutches; the severer cases were bed¬ 
ridden and in many instances were unable to feed themselves. The 
paralysis in the upper extremities has not been seen to extend beyond 
the elbows, and in the lower extremities the thigh muscles were seen 
to be involved in the more advanced cases. There are no sensory 
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disturbances, no impairment of tactile, pain, or temperature sensa¬ 
tions; the superficial reflexes are normal; the sphincters are normal; 
there are no visual disturbances; and there is no evidence of involve¬ 
ment of the cranial ganglia or nerves. In brief, the clinical picture 
is imiformly that of a flaccid paralysis for the most part of the distal 
muscles of the lower and upper extremities, clearly pointing to in¬ 
volvement of the lower motor neuron remarkably localized to the 
lower lumbar and lower cervical regions of the cord. Indeed, the 
oiJy physical sign that in our experience presented any degree of 
inconstancy is the knee jerk, which has been found diminished or 
absent in the severer cases, as one would expect, normal or nearly 
normal in the milder cases, and markedly exaggerated in some of 
the milder ambulatory cases.' 

THE PROBABLE NATURE OP THE POISON 

From the description of the clinical manifestations of the disease 
considered in the light of the probable etiologic factor it must be 
evident at once that this form of motor paralysis does not fit in with 
the known types of multiple peripheral neuritis. It will be readily 
conceded that it is not pure alcoholic multiple neuritis. Its super¬ 
ficial resemblance to arsenical neuritis has led some observers to 
suggest arsenic in the ginger as the etiologic factor of this disease. The 
fact that none or only a trace of arsenic, such as one part per million 
to one part per ten million, has been found'in numerous samples of 
ginger examined should be suflScient to render untenable the arsenic 
theory. If by some remote chance the implicated ginger which, for 
the sake of argument, escaped the chemists’ notice, became heavily 
contaminated with arsenic, large doses of the ginger, which many 
victims admit having drunk, should certainly have resulted in some 
deaths with clinical manifestations of arsenic poisoning other than 
the paralysis. Lastly, the absence of sensory disturbances, cutaneous 
and other clinical manifestations characteristic of arsenic neuritis 
must be quite sufficient definitely to eliminate arsenic as the etiologic 
factor. 

By a similar process of reasoning, lead and other heavy metals may 
be eliminated from the discussion, since no appreciable amounts of 
lead or other poisonous metals have ever been found in any of the 
suspected samples of ginger, nor have any of the patients shown any 
clinical symptoms of lead poisoning other than the paralysis.* 

We are thus left with two possibilities which merit consideration: 
Either a shipment of ginger root, imported through other than the 

1 A splendid description of the clinical picture with reports of cases of''ginger paralysis** is given in 
leoent publications by O. R. Bennett (1) and S. Harris (2). 

I Very careful chemiciU examination of the urine and feces for lead by Doctor Kehoe in a series of ginger 
paralll%is cases at the Cincinnati General Hospital gave completely negative results. Similar studies for 
arsenic have likewise yielded negative results. Personal communication. 
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regular channels, was contaminated, probably through carelessness or 
ignorance or both, with a root resembling ginger superficially but 
having remarkable pharmacologic properties of affecting the periph¬ 
eral motor nerves in selected areas; or some known poison or deriva¬ 
tive thereof got into a manufactured lot of the ginger beverage, 
accidently or in some other manner, and its pharmacologic properties 
were so altered through the ginger or alcohol, or both, so as to be no 
longer recognizable. In favor of the first alternative there is some 
information to the effect that an obscure paralytic disease of livestock, 
known among the natives as “derringada,” occurs in some parts of 
South America. The plant that is probably responsible for this, and 
known as “derringue” or “jaqua,” appears to be a tree, and it is not 
clear how this could be confused with ginger root. There is also a 
plant in Porto Rico and Cuba that has a reputation of being poisonous 
to cattle, commonly known as “Tibcy” and scientifically as Isotoma 
longijlora? From a paper by Plugge (3) on the to.xic action of the 
alkaloid of this plant, isotomin, it appears that the toxic nature of the 
plant is such that it could not possibly account for tlic clinical picture 
of paralysis that the ginger has caused in man. Furthermore, the 
results of our pharmacological studies with the suspected ginger, in 
animals, which will be detailed below, pretty well eliminate Isotoma 
longijlora as the offending agent and also probably eliminate to a large 
extent, though not completely, the possibility of other rare plants that 
might bear an unknown and specific poison. 

WS must now consider the other possibility of some knowm or 
only partially known poison with its pharmacologic properties so 
altered as to produce a condition in man heretofore virtually un¬ 
known. From the very nature of the problem it would seem not 
improbable that the suspected ginger contained some denaturant, 
since denatured alcohol might very well have been and probably was 
used in the manufacture of some of the beverage, or that it contained 
some adulterant, since it is known with certainty that adulterants of 
various kinds have been used for several years in the manufacture of 
the ginger beverage. In the following we submit chemical and phar¬ 
macological evidence which, though by no means complete, seems 
to indicate that the latter explanation appears to be indeed the correct 
one, though the mechanism of action of the suspected and partially 
identified adulterant is as yet not clear. 

PHARMACOLOGICAL AND CHEMICAL EVIDENCE 

Through a careful and painstaking search for samples of ginger 
in any way related to the epidemic, we succeeded in securing 13 
such samples, a brief description of which is given below. 

I Poraonal ooxnnitmlcation from Dr. D. H. Cook, acting director. School of Tropical Medicine, San 
Juan, P. R. 
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1. Hub Distributing Co. Seized by prohibition officers April 17 
in a warehouse where it was stored in bulk. 

2. Queen City brand. Seized by prohibition officers. This was 
bottled in 2-ounce bottles. 

3. Davis & Co. Seized by prohibition officers. Bottled as above. 

4. Davis & Co. Shipped in bulk to H. C. Guernsey, Seminole, 
Okla., who drank of it and developed paralysis. 

5. Queen City brand, bottled. A shipment to a dealer in Johnson 
City, Tenn., under date of January 18 and seized by the local pro¬ 
hibition officer. 

6. Same as above. Shipped under date of February 18. 

7. Sanie as above. Shipped under date of February 24. 

8. Small sample, about 50 c. c. Q. C. brand obtained from the 
commanding officer, Soldier’s Home, Johnson City. This was a 
sample of a lot that is said to have produced paralysis in some of the 
inmates. 

9. Sample similar to above, Land brand, said to have been drunk 
by some of the inmates with no ill effects. 

10. A sample of B & L received from Dr. W. M. Simpson, Miami 
Valley Hospital, Dayton, Ohio. This represented part of several 
2-ounce bottles consumed by a patient of Dr. G. P. Tyler, jr., of 
Ripley, Ohio, resulting in paralysis. 

11. A sample of B & L obtained from Dr. G. P. Tyler, jr., of Ripley, 

Ohio, who is fairly certain it produced paralysis. ^ 

12. A sample of Peer brand obtained from Doctor Tyler as prob¬ 
ably harmless.* 

13. A sample of B & L obtained from a colored resident in Ripley 
with the assurance that a friend had acquired paralysis from drinking 
several bottles of similar material. 

It will be seen that of these 13 samples, Nos. 4, 8,10,11, and prob¬ 
ably 13 may be considered as almost certainly paralytic, while Nos. 9 
and 12 as almost certainly hannless. The others may be said to be 
uncertain with the exception of Nos. 5, 6, and 7, which from the 
epidemiological evidence of the prevalence of the disease in eastern 
Tennessee, and especially in Johnson City, would make it appear 
very probable that No. 5 would be the most likely and No. 7 the 
least likely shipment to have caused paralysis. 

The chemical evidence of a positive nature which we have secured 
concerns th^ test for phenols which, so far, has resulted positively in 
the cases of all specimens of ginger that have caused paralysis either 
definitely or with a high degree of probability, and negatively in the 

* Eipley has a population of about 1,500 with over 100 oases of paralysis, according to Dr. Q. P. Tyler, ]r. 
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cases of ginger preparations that were definitely or probably harmless. 
The test for phenols was carried out as follows: 

Five c. c. of the sample was placed in a 250-c. c. distilling bulb. 
It was made alkaline by the addition of 25 c. c. N/10 NaOH, and 20 
c. c. of distillate was collected. The residue in the flask was then 
diluted with 10 c. c. of distilled water and acidified by addition of 
10 c. c. N/l H2SO4. It was again boiled and 20 c. c. of distillate col¬ 
lected. Ten c. c. of the latter distillate, after mixing, was tested for 
phenols by treating with 5 c. c. of Millon’s reagent.® 

The phamiacologic evidence supporting and supplementing this 
chemical finding is shown by the experiments upon rabbits, wherein 
every sample of ginger giving a positive test for phenols has pro¬ 
duced upon oral administration a symptom complex characterized by 
muscular trenioi’s, hyperexcitability, spastic rigidity, followed by 
general muscular weakness, and generalized flaccid paralysis of all 
the extremities and finally death from respiratory failure. The con¬ 
dition produced in rabbits by the suspected ginger may be briefly 
described as that resembling systemic phenol or cresol poisoning, with 
the difference that the stimulating action upon the spinal cord was 
somewhat more pronounced than with pure phenol or tricresol in 
alcohol similarly administered, the end result, however, being the same 
in all cases—viz, generalized flaccid paralysis for several hours or 
days preceding death due to respiratory failure. 


Table 1. —The presence of a phenolic compound in certain adulterated fluid extracts 
of gingers, its close association with paralysis in man, and phenol-like toxicity 
in rabbits. 






Pharmacologic action in rabbits 

Sample 

No. 

Paralysis In 
in man 

Phenol re¬ 
action 

Number 

of 

rabbits 

1 Total dose adminis¬ 
tered 

i 

Result 




i Mini¬ 
mum 

Maxi- 
1 mum 





C. c. per 
kilo 

C. c. per 
kilo 


1 

Not known__.. 

Positive... 

9 

6 

24 

All died with typical symptoms. 

2 

.do. 

Negative.. 

5 

30 

48 

Survived. No symptoms. 

3 

.do. 

Positive... 

2 

12 

24 

Died with typic^ symptoms. 

4 

Paralytic. 

_,_do. 

2 

12 

18 

Do. 

5 

Probably para¬ 
lytic. j 

—.do. 

2 

25 

40 

Do. 

6 

Doubtful.. 

.__do. 

2 

8 

12 

Do. 

7 

8 

9 

10 

11 

12 

13 

Probably not.. 

Paralytic. 

Harmless.. 

Negative- 
Positive.. . 
Negative- 
Positive— 

2 1 

11 

64 

64 

Survived. No symptoms. 

Paralytic. 

12 


Died with typical symptoms. 

Do. 

.do. 

Probably 
harmless. 
Paralytic. 

...do.- 

Negativeu. 

Positive— 

1 

(•) 

(•) 

12 



• Insufficient for pharmacological test. 

• The Millon reagent was prepared and the test carried out in accordance with the directions given in 
Hygienic Laboratory Bulletin No. 110, pp. 26^ (1917). 
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These preliminary findings are given in Table 1. The data therein 
are self-explanatory and require but little comment. The ginger was 
administered to the rabbits by stomach tube after dilution with water 
BO that the alcohol concentration was about 25 per cent. Eight c. c. 
per kilo of 80 per cent alcohol is close to the maximum tolerated dose 
in the rabbit; hence the amount of ginger administered at any one 
time never exceeded this, and only the nontoxic gingers were ad¬ 
ministered in such large daily doses. The toxic gingers were admin¬ 
istered in daily doses of from 2 to 6 c. c. per kilo until definite symptoms 
of tremors or spastic rigidity developed, when the treatment was 
generally discontinued. 

Summarizing the results detailed in Table 1, it appears that samples 
of ginger which were definitely or probably paralytic in'man gave a 
positive reaction for phenols and produced in relatively small doses 
a phenol-like symptom complex in rabbits terminating in medullary 
paralysis, while ginger samples that in so far as v/e know were harm¬ 
less in man, gave no such phenol reaction, and had no toxic effects in 
rabbits when administered in moderately large doses. 

THE PROBABLE NATURE OP THE PHENOLIC COMPOUND 

Important information on this phase of the problem was gleaned 
from some experiments on monkeys and dogs. At the very outset it 
was felt, for obvious reasons, that the monkey would probably be the 
most useful experimental animal in this problem. Contrary to ex¬ 
pectations, however, it was found that no symptoms of any descrip¬ 
tion other than those produced by the alcohol could be elicited from 
the oral administration of the suspected gingers. If the ginger was 
administered daily, there soon developed a tendency toward vomit¬ 
ing. When administered every other day, the animals generally 
tolerated it well. The gingers were given in doses of 8 to 10 c. c. per 
kilo, or the equivalent of the maximum tolerated dose of alcohol. 
To om- great astonishment, not the slightest symptoms could be 
elicited. The same results were noted in several experiments upon 
dogs. 

Table 2 is presented to show the peeuliar and almost absolute 
immunity of the monkey to the phenolic substance demonstrated in 
the suspected gingers. Only a few of the most striking experiments 
are given in this table, which, however, show sufficiently conclusively 
that for sonfe, at that time, obscure reason the monkey was extremely 
refractory.® 

• There was one exception to this In the series of 17 monkeys used in this work; Monkey No. 3, weighing 
1.2 kilos, developed what appeared to be a typical case of flaccid paralysis of the upper and lower extremi¬ 
ties within two days of the oral administration of two doses of 6 c. c. per kilo of ginger (sample No. 1). This 
eondltion lasted for about 10 days and was followed by nearly complete reoovery. The animal.was then 
given several more doses of 8 c. c. per kilo of the same material, but failed to show anything further. We 
have ^ver known how to explain this apparent exception and the failure to reproduce the condition in 
the same animal with the same material. 
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Table 2.—ComparcUu)e effects of euepected ginger in monkeys and raiibiie 


Sam¬ 

ple 

No. 

Phenol 

reaction 

Mon¬ 
key No. 

Wel^t, 

(kilo¬ 

grams 

Total 
dose 
(o.c. per 
kUo) 

Result 

1 

Effect in Rabbits 

i 

1 

Positive_ 

m 

4.0 

8.3 

8.2 

80 

40 

42 

No effect.-- 

_do. 

.do. 

[Killed rabbits with typical phenollike symp- 
1 toms in doses of from 6 to 24 c. c. per kilo. 

5 

—do_ 

15 

8.3 

42 

.do. 

Killed In 26 to 40 c. c. per kilo. 


—do_ 

11 

8.0 

66 j 

.do. 

Killed in 8 to 12 c. c. per kilo. 

11 ! 

...do_ 

8 

8.0 

40 

.do. 

Killed in 12 c. c. per kilo. 

Killed in 12 to 18 c. c. per kilo. 

4 

—do... 

17 

8.4 

1 

72 

.do.. 


It was thought that the immunity is only a relative one, and by 
concentrating the ginger through the removal of alcohol it might be 
possible to elicit some symptoms upon the administration of relatively 
large doses. 

Experiments were therefore performed in which the alcohol and 
water were removed with the greatest care to avoid as much as possible 
the chemical• breakdown of the constituents of the “fluid extract,” 
and concentrates, the equivalent of 500 to 1,000 c. c. of sample No. 1, 
were administered. There were no effects either immediate or 
remote. 

These negative experiments then made it appear likely that the 
substance in the suspected ginger which is toxic in rabbits and which 
may or may not be identical with the substance which produced 
paralysis in man is in some peculiar combination, so that it can not 
exert its action in the monkey. Experiments were then made in an 
attempt to recover the suspected material by fractional distillation. 
A liter of ginger (sample No. 1) was freed of alcohol and water and 
subjected to partial vacuum distillation. A small amount, about 2 
c. c., of volatile oil came over at a temperature below 195° C. This 
material injected intramuscularly into a monkey had no effect. On 
further distillation a considerable amount, about 10 c. c., came over at 
a temperature of from 195° to 205° C. This was followed by a drop in 
temperature suggesting decomposition, then another distillate of a 
few cubic centimeters was collected at 100° to 160° C. The last two 
fractions gave a strongly ppsitive Millon reaction for phenols. The 
two distillates were injected intramuscularly into monkey No. 10. 
In about 15 minutes there were typical symptoms of systemic phenol 
poisoning, with fine and coarse muscle tremors, loss of reflexes, and 
coma. The animal recovered within 18 hours, but showed pronoimced 
flaccid paralysis of the extremities, with great difficulty of locomotion. 
This condition persisted for three days, when the animal died. The 
histologic findings of this and many other animals that came to 
autopsy in this work will be reported later if the results so warrant. 

This experiment was repeated with essentially the same results in 
monkey No. 20, which likewise developed a flaccid motor paralysb 
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of the upper and lower extremities. In this case the material re¬ 
covered from' 1,000 c. c. of the same ginger was injected subcutaneously 
and intramuscularly in divided doses over a period of five days so 
that acute symptoms of phenolic poisoning were never elicited. The 
paralytic symptoms developed on the fourth day following the first 
injection and lasted five days, when death supervened. Control 
experiments on monkeys with similar fractions obtained from U. S. P. 
ginger or adulterated ginger not giving the phenol reaction (ginger 
No. 2 ) gave negative results. 

These experiments on monkeys taken in conjunction with the 
earlier negative ones clearly verified our assumption that the phenolic 
compound in the suspected ginger must be an extremely stable 
substance, resisting decomposition in the body of the monkey or dog 
and, therefore, harmless. These experiments further suggested 
another line of investigation with the aim of using more drastic 
chemical treatment but at lower temperatures, whereby more com¬ 
plete decomposition of the phenolic compound could bo effected 
without at the same time obtaining organic decomposition products 
as the result of the high temperatures. 

The following procedure was then adopted. Four hundred c. c. of 
the suspected ginger (sample No. 1 ) was carefully freed of its alcohol 
and water. The residue was acidified with H 2 SO 4 and extracted with 
ether. The ether extract ’’ was treated with 25 c. c. of a 25 per cent 
solution of NaOH at room temperature to remove resin acids and free 
phenols if present. Subsequent acidification of this aqueous solution 
and distillation showed, however, that there were no free phenols. 
The ether extract was freed of its ether and the residue saponified with 
25 per cent NaOH at 100 ° C. for 1 to 2 hours. This was then acidified 
with H 2 SO 4 and distilled, whereupon phenols (probably cresols) were 
recovered in amounts corresponding roughly to about 1 per cent of 
the suspected ginger. The chemical work on the identification of 
the phenols is still in progress. The pharmacologic evidence, however, 
seems conclusive, for the oral administration of this material in 
alcohol, divided in two doses produced in a monkey (No. 14) the 
immediate effects of systemic phenol poisoning, including generalized 
muscular tremors, muscular weakness, and coma, followed by com¬ 
plete recovery within 24 hours. Indeed the symptoms were identical 
qualitatively with those produced by the administration of 5 c. c. 
per kilo of a § per cent phenol solution in 95 per cent alcohol. 

The exact nature of the phenolic compound which we have found 
uniformly to be present in suspected ginger and absent in unsuspected 
ginger is as yet unknown. From its chemical behavior it appears to 

7 In one experiment the ether extract representing 2,000 c. c. ginger was evaporated at this point, residue 
treated with H1SO4, and distilled, whereupon 4 0 . c. of volatile oil was collected, probably ginger oil. Thla 
was recently injected intramuscularly to a monkey (No. 12) with no effects whatever so for. 
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resemble a phosphoric acid ester of one or more of the cresols. The 
strong alkali and heat required for its saponification and the fact 
that phosphate has been found in the suspected gingers would make 
it very probable that it may indeed be the ester suggested. 

Wo also have the following pharmacologic evidence for the above 
suggestion: 

1. An adulterated ginger prepared from U. S. P. fluid extract of 
ginger made to approximate in composition the suspected gingers 
behaved exactly like the suspected gingers in rabbits and monkeys. 
The adulterated ginger so prepared had the following composition; 

c. c. 


Fluid-extract ginger, U. S. P_ 30 

Oleo resin ginger__ 10 

Castor oil_ 16 

Tricresyl phosphate (technical)_ 24 

Water_ 60 

Alcohol.. 770 


Total....... 9C0 


The above sample of ginger was tested on 12 rabbits in daily doses 
of from 2 to 6 c. c. per kilo, with the result that in every case the 
typical symptom complex obtained with the suspected gingers fol¬ 
lowed, with ultimate death from respiratory failure. The minimum 
total dose of this ginger that killed rabbits w^as G c. c. per kilo, and 
the maximum 15 c. c. The same ginger given to a monkey (No. 11) 
in five doses of 10 c. c. per kilo, each given every other day, had no 
effects whatever. 

2. A 2)2 per cent solution of tricresyl phosphate (technical) in 80 
per cent alcohol administered in daily doses of 5 c. c. per kilo to three 
rabbits produced the same typical symptom complex, ending fatally 
in every case. The minimum total lethal dose of this solution was 
10 c. c. per kilo, and the maximum 15 c. c. per kilo. 

3. Technical tricresyl phosphate administered orally to monkeys 
(Nos. 7 and 23) in huge doses of 10 and 15 c. c. per kilo with or without 
alcohol had no effects whatever. 

4. The same tricresyl phosphate saponified with NaOH and heat, 
acidified and distilled, yielded phenols similar to those obtained from 
suspected gingers with similar treatment. This material adminis¬ 
tered in alcohol orally to a monkey (No. 13) in a dose equivalent to 
1 c. c. per kilo of the tricresyl phosphate produced very marked 
typical symptoms of systemic phenolic poisoning with tremors, coma, 
etc. The animal died within four hours of respiratory failure. 
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CONCLUSIONS 

If we consider the problem in the light of all the experiments per¬ 
formed, of which only the essential ones are detailed in this paper, 
the following conclusions may be drawn at this time: 

1 . Adulterated gingers with a reasonably certain or highly probable 
history of paralysis in man have yielded distillates, upon saponifica¬ 
tion and subsequent acidification, giving a positive reaction for 
phenols; while unsuspected adulterated gingers, as well as U. S. P. 
fluid-extract of ginger, treated similarly, failed to give such a reaction. 

2 . Suspected adulterated gingers have invariably proved toxic in 
rabbits in moder,ate doses; death, which is due to respiratory paraly¬ 
sis, is preceded by a symptom complex resembling very closely 
in its essentials, though not absolutely, systemic phenol poisoning. 
Unsuspected adulterated gingers in large doses, as well as U. S. P. 
fluid extract of ginger, failed to produce such effects. 

3. All adulterated gingers examined, including the suspected ones 
giving a positive reaction for phenols, proved practically uniformly 
harmless in monkeys. A few experiments on dogs were likewise 
essentiallv negative. 

f o 

4. Chemical and pharmacological evidence indicate that the 
phenolic substance in the suspected gingers is a stable combination 
of phenols, probably in the form of a phosphoric acid ester or some 
related substance, which resists hydrolysis and requires drastic treat¬ 
ment with alkali and heat to effect complete saponification. The 
pharmacologic experiments furthermore indicate that this stable 
phenolic compound breaks down with gi-eat ease in the rabbit and 
apparenty not at all in the monkey. The few observations we have 
in the dog show that it, too, is unable to liberate the phenols from 
this firm combination. 

5. The precise relation of this phenolic compound either by itself 
or in combination with the other ginger constituents to the multiple 
neuritis in man is as yet not clear. Before we can be certain of the 
etiologic relationship it will be necessary to find means of reproducing 
the human disease in animals more faithfully than we have been able 
to do so far. The remarkable difference in species susceptibility we 
have observed tempts one to venture the suggestion that as regards 
susceptibility man may stand in some intermediary position between 
the rabbit at the one extreme and the monkey at the other. Until 
some satisfactory explanation of this difference in species suscepti¬ 
bility becomes available, the suggestion must be considered as purely 
speculative. We may express the hope, however, that with more 
chemical information on this phenolic compoimd and a better knowl-- 
edge of its action in the animal body its etiologic relationship to the 
human disease may become more apparent. 
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Addendum .—Since the foregoing was written, an important experi¬ 
ment has been performed upon calves which proves almost conclu¬ 
sively our tentative conclusions as to the etiologic relationship of the 
phenolic ester to the multiple neuritis in man. A description of this 
experiment follows: 

On June 3 three male calves of approximately the same age and 
weight were selected, and ginger, diluted with equal parts of water, 
was administered by stomach tube as follows: 

Calf No. 1 (identification No. 1652), Jersey, 3 months old, weighing 
60 kilos, received 5 c. c. per kilo ginger sample No. 7. This, it will be 
remembered, was nontoxic in rabbits and gave no phenol test chemi¬ 
cally. 

Calf No. 2 (identification No. 1651), black and white, 3 months 
old, weighing 80 kilos, received 5 c. c. per kilo ginger sample No. 1, 
which gave a positive test for phenols and proved toxic in rabbits. 

Calf No. 3 (identification No. 1654), brown and white, 2 months 
old, weighing 86 kilos, received 5 c. c. per kilo of U. S. P. fluid extract 
of ginger adulterated by dilution with alcohol and the addition of 
2.5 per cent technical tricresyl phosphate, castor oil, and a small 
amount of oleorcsin ginger. (For complete formula see text.) 

Moderate alcoholic intoxication followed in all cases with complete 
recovery within 24 hours. 

On June 9 a second treatment was administered to the calves as 
follows: 

Calf No. 1, six c. c. per kilo of ginger sample No. 7. 

Calf No. 2, six c. c. per kilo of ginger sample No. 4. (This, like 
No. 1, gave a positive phenol test, proved toxic to rabbits, and is 
almost certainly known to have caused paralysis in man.) 

Calf No. 3, six c. c. per kilo of U. S. P. fluid extract of ginger adul¬ 
terated by dilution with alcohol and addition of 2.5 per cent tricresyl 
phosphate (technical) and crude resin oil instead of the oleoresin 
ginger and castor oil. 

Calves Nos. 1 and 2 showed moderate alcoholic intoxication and 
recovered the following day. Calf No. 3 was markedly depressed 
and was unable to get up for two days. There were no tremors or 
other evidence of phenol poisoning. On examination on June 13 the 
three calves appeared normal. Nothing unusual was noted about 
them on June 20. The animals were not examined closely between 
this date and July 5. Examination on July 5 revealed distinct 
weakness of the hind legs in calves Nos. 2 and 3. This was noticed 
especially when the animals were made to run, when they would 
stumble frequently, with bending and dragging of the hind feet and 
hoofs. The anterior extremities appeared normal. The control 
calf No. 1 was normal. A second examination on July 7 found 
calves Nos. 2 and 3 in the same general condition, the weakness in 
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the hind legs being more pronounced. The deep reflexes of the 
anterior extremities appeared normal, while 'those of the posterior 
extremities were much reduced or absent. 

The progress of this experiment is being followed and further 
experiments are being planned. Barring the remote possibility of 
some of the other ginger constituents or some impurity in the techni¬ 
cal tricresyl phosphate, having something to do in a supplementary 
manner with the paralytic disease, it appears almost certain that the 
cresol-phosphoric acid-ester postulated earlier in the paper is indeed 
the etiologic factor of the epidemic of so-called ginger paralysis. 
Further pharmacologic work will be needed to elucidate the singular 
and highly specific action of this unique poison in man and in some of 
the lower animals, and its remarkably different behavior in different 
species of animals. 

We are greatly indebted to Dr. W. E. Cotton of the Bureau of 
Animal Industry, Department of Agriculture, for the facilities given 
us to carry out the calf experiments. 
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RELATION BETWEEN TRYPANOCIDAL AND SPIROCHETI- 
CIDAL ACTIVITIES OF NEOARSPHENAMINE 

By T. F. Probey, Assistant Pharmacologist, and G. W. McCoy, Director, National 
Instiivle of Health (formerly the Hygienic Laboratory), United States Piiblic 
Health Service 

The desirability of a test for therapeutic potency of the anti¬ 
syphilitic remedies of the arsphenamine type has led to the develop¬ 
ment of the trypanocidal activity test, and later to the spirocheti- 
cidal test in experimental syphilis in rabbits. The early reports 
indicated that the former test was a satisfactory means of establish¬ 
ing the therapeutic efficiency of the arscnicals, but recent reports 
of the spirocheticidal test in rabbits have weakened this view. 

Schamberg, Kolmer, and Raiziss (1), Dale and White (2), and 
Voegtlin (3) favored the adoption of the trypanocidal test as a routine 
control measure for the arsenicals. Numerous clinical workers, seeing 
the desirability of a potency or efficiency test, have supported this view. 
The recommendation of the Second International Conference on the 
Biological Standardization of Certain Remedies (4) that the thera¬ 
peutic potency of arsenicals be tested by the trypanocidal test, as well 
as the official requirement of this test by England (5) and Germany 
(6), have materially strengthened this position. However, the maxim 
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laid down by Voegtlin and Dyor (19), Kolmer (7), and by Wakerlin 
(8) is that the final analysis of the evaluation of the antisyphilitic 
property of drugs must be ascertained on experimental syphilis in 
rabbits. It was therefore decided to ascertain the relation between 
the therapeutic activity of neoarsphenamine as mea.surcd by the 
trypanocidal test, using rats, and as indicated by the spirocheticidal 
test, using rabbits. 

TRYPANOCIDAL ACTIVITY OF NEOARSPHENAMINE 

Schambei^, Kolmer, and Raiziss (9) reported in 1920 that the small¬ 
est effective dose of different preparations of neoarsphenamine varied 
from 20 to more than 40 mg. per kilogram in the albino rat. The 
investigation included 22 preparations from six manufacturers. 
Voegtlin and Miller (10), 1922, reported an even greater variation in 
the products of five manufacturers, showing the most efficient to re*- 
quiro 9.32 mg. while the least efficient required 30.08 mg. per 
kilogram. 

Kolmer (11), in the comparison of the trj'panocidal and spiro¬ 
cheticidal properties of arsphenaminc and neoarsphenamine, showed 
variations of from 2 to 10 mg. per kilogram in six different neoarsphen- 
amincs. It is not reported whether the material was from the same 
or from different manufacturers. Dale and White (12), 1922, reporting 
on the trypanocidal activity of neoarsphenamine of British and German 
manufacturers, found the minimum effective dose of the former to be 
two to three times that of the latter. 

SPIROCHETICIDAL PROPERTIES OF NEOARSPHENAMINE 

Nichols and Walker (13), and Voegtlin, Armstrong, and Dyor (14), 
in 1923, reported the sterilizing dose of neoarsphenamine to be 
15 mg. per kilogram for syphilis in rabbits after one treatment. The 
data reported, however, w'erc on one animal only in each case. Pierce 
and Brown (15), 1922, previously reported that one treatment of 
9 mg. per kilogram failed to sterilize. Kolmer (16), 1926, found the 
curative dose of six neoarsphenamines to vary between 8 and 12 mg. 
per kilogram. Voegtlin and Dyer (17), 1927, reporting on the steriliz¬ 
ing efficiency of arsphenaminc, neoarsphenamine, and sulpharsphcn- 
amine in experimental syphilis, found that the minimum sterilizing 
dose was identical in terms of absolute amount of arsenic. They 
reported the sterilizing dose of neoarsphenamine after one treatment 
as 40 mg. per kilogram. 

COMPARISON OF THE TRYPANOCIDAL AND SPIROCHETICIDAL PROPERTIES 

OF THE ARSENICALS 

In 1922, Voegtlin (18) reported that the objection to the use of 
the trypanocidal test on the ground that it does not establish the rela- 
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tive eflSciency of arsphenamine and neoarsphenamine with regard 
to Treponema pallidum is not justified, for the reason that the cura¬ 
tive ratio of the two drugs as established by Ehrlich and Hata and 
CasteUi in spirochete infections, including rabbit syphilis, is prac¬ 
tically the same as that determined by Vocgtlin and Smith, 1921, 
by means of the trypanocidal test. 

Voegtlin (19), in light of work reported m 1925 on sulpharsphena- 
mine, called attention to the fact that this drug in spite of a relatively 
low trypanocidal action, is as effective as arsphenamine and neo¬ 
arsphenamine with regard to the healing of syphilitic lesions and 
freedom from clinical relapse. 

Kolmer (20) accepts the trypanocidal tests as of distinct worth 
in evaluating the properties of arsphenamine and neoarsphenamine, 
although he states that the relation between the tiypanocidal activity 
in the rat and the spirocheticidal activity in the rabbit is not definite 
and constant, but only broad and general. 

The most interesting comparison of the trypanocidal activity in 
animals with spirocheticidal properties in man was reported by 
Dale and White (21) in 1922. This report compares the trypanocidal 
activity of neoarsphenamine with the dose necessary to free the chancre 
of T. pallidum in 18 to 20 hours. A parallelism was found to exist 
between the trypanocidal properties and the clinical effect on a pri¬ 
mary lesion in man. It is reported that the results obtained justify 
the conclusion that the trj'panocidal test is a very valuable index, 
if not an accurate quantitative measure, of the therapeutic activity 
of different samples of a preparation such as neoarsphenamine on 
syphilis in man. 

TYPES OF NEOARSPHENAMINE 

As pointed out by Dale and White (22) in 1922, there are two types 
of neoarsphenamine—one of slow solubility with relatively high 
toxicity, and the opposite type with rapid solubility and low toxicity. 
The trypanocidal activity of each group was found to parallel the 
toxicity of the product. 

There has since been developed a new type of this product which 
has the qualities of the latter group and is as trypanocidally active as 
the former. 

The classification of the two major types is represented by Groups 
E and F, respectively. 

TRYPANOCIDAL ACTIVITY TEST 

The procedure outlined by Voegtlin and Miller (23), using albino 
rats inoculated with Trypanosoma equiperdum, was followed, except 
that the amount of neoarsphenamine indicated by the reading which 
gave negative findings in 80 per cent of the rats and permitted 20 
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per cent to have a trace of infection was accepted as the minimum 
effective dose. It will be seen from Table 1, on the trypanocidal 
activity reported on 32 batches of neoarsphenamine from eight manu¬ 
facturers, that the effective dose ranges from 10 to 15 mg. as the most 
efficacious, to 25 to 35 mg. as the least effective. 


Table 1. —Trypanocidal activity test—Neoarsphenamine 


Products. 

A 

B 

0 

D 

E 

F 

a 

H 

Number examined. 

3 

2 

m 




3 

6 

M. £. D. (mg. per kg.)_ 

16 

15 






15 


The products represented by E and F, Table 1, were accepted as 
representing the most effective and the least effective trypanocidal 
activity of the neoarsphenamines. 


Table 2. —Trypanocidal activity of neoarsphenamines E and F 


Neoarsphenamine E 

Neoarsphenamine F 

pose (mg. per 
kgj 

Lot 

Dose (mg. per 
kg.J 

Lot 

1 

2 

3 

4 

6 

0 

7 ; 

1 

2 

3 

4 

6 

6 

7. 

2-1- 

2-h 

+ 

4 + 

2-H 

2+ 

2-f 

+ 




D. . 
1). 
D. , 

10. 



3-1- 

2-H 

2+ 

2+ 

+ 

2-1- 

2-f- 

-f 

“1“ 

Tr. 













. 


1 












1 








10. 

+ 

+ 

-b 

- 

Tr. 

Tr. 

Tr. 

Tr. 

Tr. 

+ 

+ 

+ 

-H 

-f- 

+ 

-f 

-f 

+ 

-f 

++11 1 

15. 

D. 1 D. ' Tr. 

Tr. 

Tr. 

Tr. 

1 1 

D. 

D. 

D. 

4+ 

4+ 



I). I). 

D. 1 1). 
D. D. 
D. 1 D. 

Tr. 

Tr. 

Tr. 

Tr. 

16. 

__ 

- 

- 


Tr. 

Tr, 

z i 

25. 

D. ! - 

- 

- 

- 


- 


1>. 

2+ 

- 

20. 





B 

fl 


35. 


- 



- 

- 





1 




























1 

M. E. D. (mg. 
I)cr kg.) ... 

15 

10 

15 

15 

15 

15 

15 

M. K. D. (mg. 

piT kg.). 

35 

25 

25 

25 

25 

25 




D«dea(l. Tr.*traco. 


The reported variations in the trypanocidal activity of neo¬ 
arsphenamine is quite apparent, as indicated in the accompanying 
tables. There is, however, a striking uniformity in the efficacy of the 
products of the same manufacturer. This would indicate that the 
trypanocidal activity test is valuable in ascertaining the uniforniitj' of 
the therapeutic efficacy of the same product. 
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EXPERIMENTAL SYPHILIS IN RABBITS 

The rabbits were inoculated in the left scrotum with 0.3 c. c. of 
testicular emulsion of Nichols’s strain of Treponema paJliduyn. Only 
animals which developed a dark field positive typical primary lesion 
were used. The report of the size of the lesion as shown in the tables 
is the area of the chancre recorded in centimeters. 

Treatment consisted of one intravenous injection of the dose of the 
arsenic preparation shown in the protocols. For convenience the 
observation is divided into pre-treatment and post-treatment periods, 
and recorded in days. The progress of the disease and the effect of 
the treatment are reported by measurements of the lesion, by examina¬ 
tion by dark field, and by the quantitative Kahn test. 

The evaluation of the therapeutic efficiency of the preparation was 
based upon the minimal dose which caused rapid disappearance of the 
spirochetes from the primary lesion and rapid healing of the lesion 
without clinical relapse—the so-called therapeutic dose. The choice 
of the products for the spirocheticidal test is based on the results 
obtained in the trypanocidal test. (Tables 1 and 2.) Neoarsphena- 
mine brand E represented the most effective in trypanocidal activity, 
and brand F proved to bo the least efficient. 



Table 3. —Spirocheticidal activity oj neoarsphenaminej products El and F5 
THERAPEUTIC EFFECT AT 15 MG. PER KO. 
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Table 3. —Spirocheticidal activity of neoarsphenamine, products El and F6 —Continued 
THERAPEUTIC EFFECT AT 5 MG. PER KG. 
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The therapeutic effect of neoarsphenamine E 1 and F 5 at 15, 10, 
and 6 mg; per kilogram on experimental rabbit syphilis is reported 
in Table 3. The animals were given one treatment 59 days after 
inoculation. In this series the therapeutic dose was established at 
15 mg. for both products. At this dose all animals on E 1 became 
dark-field negative; the chancres healed and remained negative 
throughout the observation period. The findings on F 5 were com¬ 
parable, except that one rabbit. No. 72, had relapsed 32 days after 
treatment. 

The results obtained with the 10 mg. dose indicate that both 
products are ineffective. This conclusion is inevitable from the 
fact that while all rabbits on lot E 1 became dark-field negative and 
the chancres healed, there were three relapses; and, further, that, 
although four animals on F 5 remained negative throughout the 
observation period, two showed relapses. 

As would bo expected, the effect of 5 mg, was very feeble. Except 
for one animal on each product, which was negative, the results 
very closely paralleled the control group. 

Of the control (no treatment) group of eight rabbits, one died 
rather early, three became negative approximately 97 day^s after 
inoculation, about 38 days after administration of the drug in the 
treated group, and four were positive on discharge 126 days after 
inoculation. 



Table 4. —Spirocheticidal activity of neoarsphenamine^ products E 7 and F 6 

15 MG. PER KG. 
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Tho products reported in Table 4 represent two other lot numbers 
of the same manufacturer’s neoarsphenamine as that reported ki the 
previous table. These lots, E 7 and F 6, wore tested at 15 and 12.6 
mg. per kg., with one treatment 69 days after inoculation. There is 
no apparent difference in the effect on the lesions, as all animals 
became dark-field negative, the chancres healed, and there was no 
clinical relapse. Tho therapeutic dose is indicated to bo 12.5 mg. or 
less per kg., but it is impossible to state definitely, as lower dosage 
was not included in this series. 

The strength of the Kahn reactions definitely paralled the early 
syphilitic involvement. This is very noticeable in the successfully 
treated group, where there is a very rapid disappearance of the 
chancre, accompanied by a reversal of the Kahn reaction. This 
parallelism of the Kahn reaction with the primary syphilitic lesion, 
and tho reversal of tho Kahn test accompanied by healing of the 
chancre in the treated animals, indicates no apparent difference in 
the serological results of the two ncoarsphenamincs tested. These 
results agree with the reported findings of Wakelin et al. (24) that 
there is a definite parallelism between tho Kahn reaction with tho 
intensity of the experimental syphilitic involvement. 

The disappearance of the organism from the chancre does not 
indicate the efficacy of tho drug. This will be seen in the 10-mg. 
dose. Table 3, which gave negative dark-field results in all animals, 
but clinical relapse occurred in 5 of tho 12 rabbits. Even at 5 mg. 3 
rabbits treated with each product were dark-field negative on the 
first posttreatment observation, but 2 of each group relapsed. 


Table 5. —Duration of chancre and presence of Treponema after certain periods of 

treatment {average, in days) 


Product 

Number 

Dose 

Duration of (in 
days)— 

of rabbits 

(mg. per 
kg.) 

Chancre 

Trepo¬ 

nema 

F5. 

5 


18.4 

7 

F6. 

6 


25.8 

7 

F6. 

6 
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7 


6 

12.6 

21.6 

7 
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mgm 
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61 

>56 

43 


6 




BB 


It is evident (Table 5) that there is no noteworthy difference in the 
power of these products to cause rapid disappearance of spirochetes 
from the chancre and rapid healing of the lesion without clinical 
relapse, though, as stated above, there is a very pronounced difference 
in trypanocidal activity. The chancre disappeared after an average 
of 19.8 days after treatment with product F and after 21.2 days 
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when product E was used. These figures agree with those obtained 
by Wakelin, Lorenz, and Lovenhart (25) in 1925, on a series of nine 
rabbits receiving three doses of neoarsphenamine of 1 to 4 ratio to the 
tolerated dose (50 to 75 mg, per kg.). They reported the average 
duration of the chancre from the institution of treatment as 24 days. 


Table 6. —The trypanocidal and epirochelicidal properties of neoarsphenamine-^ 

per cent of efficacy 


Product 

Trypanocidal test 

Spirocheticidal lest 

Dose (mg. per kg.) 

M.E.D. 

Dose (mg. per kg.) 

EfTective 
dose (mg. 
per kg.) 

35 

1 25 


15 

12.5 

10 

5 

F5. 

F6. 

Per cent 
100 
100 



25 

25 

15 

15 

Per cent 
80 
100 

100 

100 

Per cent 

100 

100 


Per cent 
17 

15 

>12.1 

15 

>12.5 

E 1. 

E7.. 

50 

17 

15 

10 I 

7 

100 

100 

0 

CO 

25 

0 


Table 6 was prepared for convenience in order that the trypanocidal 
and spirocheticidal activity might be readily compared. The 
results arc evident and need no further comment. 


CONCLUSION 

From the limited data presented here two brands of neoarsphena- 
minc varying markedly in their trypanocidal activity have shown 
appro.ximately the same ability (1) to cause the rapid disappearance 
of spirochetes from the chancre, (2) to cause the rapid healing of the 
lesion with freedom from clinical relapse, and (3) to influence the 
Kahn reaction in e.xperimcntal rabbit syphilis over periods of 67 
to 88 days. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Compensation under workmen’s compensation act awarded Jor injury 
through injection following vaccination. —(Texas Court of Civil Appeals; 
iTexas Employers’ Insurance Association v. Mitchell, 27 S. W. (2d) 
600; decided Apr. 15, 1930.) In March, 1928, a number of cases of 
smallpox developed in the city of Sherman. The employees of a 
company in that city were directed by the company’s manager to be 
vaccinated or to bring a physician’s certificate stating that vaccina¬ 
tion was unnecessary. This direction was coupled with the ulti¬ 
matum that, unless they did so, they could not work for the company 
until after the smallpox epidemic was over. No member of the 
State or city board of health, acting as a public agency for the public 
interest, in any wise durccted or caused the vaccination of the em- 
iployees. One of the employees who was vaccinated sufl’ered injury 
because of infection following the vaccination. Her vaccination was 
done by a physician who was suggested to her and the cost of the 
vaccination was taken out of her pay check. The physician received 
payment from the .company. 

Compensation under the workmen’s compensation act was granted 
to the injured employee and the awarding of compensation for such 
injury was upheld by the court of civil appeals. The following are 
excerpts from the appellate court’s opinion: 

The order for vaccination was given on Thursday, March 22, and the vaccina¬ 
tion was to be done '‘Friday,” or before Monday morning, March 26. The 
circumstances do not reflect the purpose of the manager in so peremptorily 
ordering the vaccination of the employees to have been to discharge a purely 
moral obligation to provide for medical attention or to further the personal wel¬ 
fare of the employees. Neither do they reflect his intention to require the 
vaccination to have been an act entirely outside the range of the employees' 
service to their employer. The circumstances strongly point to the view that 
in the emergenej’ of the smallpox epidemic the vaccination was for the ifurpose 
of furthering the work or business of the factory by having the employees made 
immune to smallpox as a precaution against suspension or interruption through 
smallpox of the regular work or business of the factory. * * ♦ Compliance 

with the special c^der was intended to operate as an obligation of employment 
on the part of the employees, and noncompliance was intended to operate as an 
act inconsistent with the relation of master and servant and incompatible with 
the faithful performance of duty owing the employer. ♦ * ♦ 

* * * In the present case the employer himself, through the manager, in 

furtherance of his business, and not as a State or public agency, ordered the 
employees to be vaccinated; and the vaccination wound received in the act of 
vaccination came in direct contact with infectious or poisonous matter, resulting 
in the injury complained of. 
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DEATHS DURING WEEK ENDED JULY 12, 1930 

Summary of information received hy telegraph from industrial insurance companies 
for the week ended July IB, 19S0, and corresponding week of 1929. {From 
the Weekly Health Index, July 16, 1930, issued by the Bureau of the Census, 


Department of Commerce) 

Week ended Corresponding 

July 12, 1930 week, 1029 

Policies in force. 76, 067, 749 74, 515, 561 

Number of death claims___ 13, 433 12, 174 

Death claims per 1,000 policies in force, annual rate_ 9. 2 8. 6 


Deaths from all causes in certain large cities of the United Stales during the week 
ended July 12, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, July 16, 1930, 
issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended July 
12, 1930 

Annual 
death 
rate per 
1,000, 
corre- 
.'^ponding 
week, 
1929 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ended 
July 12, 
1930* 

Total 

deaths 

Death 
rate * 

Week 
ended 
July 12, 
1930 

1 Corre- 
1 spending* 
week, 

1 1923 

f 

Total (05 cities). 

6.507 

11.4 

11.2 

616 

1 615 ’ 

*55 

Akron_ 

19 



3 

4 

27 

Albany <. 

41 

17.8 

13.9 

0 

0 

0 

Atlanta. 

88 

18.0 

H.5 

11 

10 

116 

White_-..-. 

45 



4 

4 

127 

Colored. 

43 

(^) 

(5) 

7 

6 

111 

Baltimore *. 

189 

11.9 

13.1 

19 

20 

65 

W'hite _______ 

143 



14 

9 

60 

Colored. 

40 

(») 

(^) 

5 

11 

81 

Birmingham. 

59 

13.8 

16.2 

5 

9 

47 

White . 

28 



2 

6 

31 

Colored. 

31 

(») 

(*) 

3 

3 

71 

Boston. 

170 

11.1 

11.0 

19 

16 

54 

'Rri(i^flport___-_ 

29 



2 

5 

34 

Buifalo. 

128 

12. 0 

10.6 

15 

10 

67 

Cambridge. 

18 

7.5 

7.9 

2 

3 

37 

Camden. 

22 

1 8.5 

10.4 

2 

2 

36 

Canton. 

22 

9.8 

7.6 

0 

3 

0 

Chicago * . 

578 

I 9.5 

10.0 

57 

63 

50 

('iuciniiati_ 

122 



10 

9 

59 

Cleveland. 

175 

9.0 

8.0 

19 

11 

57 

Columbus. 

68 

11.9 

12.6 

5 

3 

49 

Dallas __ 

56 

13.4 

12.2 

7 

5 


W’^hite__-__ 

41 



7 

4 


Colored._......__ 

15 

(9 

(S) . 

0 

I 


Dayton. 

39 

11.0 

^8.5 

1 

1 

15 

Denver.-. 

102 

18.1 

ia5 

i 

6 

167 

Des Moines. 

31 

lae 

11.0 

2 

3 

35 

Detroit. 

256 

9.7 

9.5 

36 

29 

56 

Duluth. 

33 

14.7 

a 5 

1 

0 

27 

El Paso . 

30 

13.3 

15.9 

6 

11 


Erie . 

45 



6 

1 

128 

Fall River *. 

22 

8.6 

ae 

2 

6 

46 

Flint. 

22 

7.7 

9.5 

0 

6 

0 

Fort W'ortb-^ __-_ 

38 

11.6 

11.0 

6 

4 


White . 

30 



6 

4 


Colored -- _ 

8 

(•) 

(*) 

1 

0 


Grand Rapids. 

32 

ia 2 

8.6 

6 

0 

76 

Houston __ 

62 



7 

6 


White . 

35 



6 

3 


Colored____ 

27 

(9 

(9 

2 

3 


IndianapoUs. 

Whitn _ ..—. 

99 

86 

! 13.6 

13.6 

1 

1 

8 

6 

7 

9 

Colored... 

13 

(») 


0 

2 

0 

Jersey City. 

58 

9.3 

11.0 

6 

6 

48 

Kaasa>s City, Kans. 

! 31 

13.7 

16.3 

6 

4 

118 

White . 

24 


1. 

4 

3 

106 

Colored. 

1 7 


« 

1 

1 

217 

Kansas City. Mo. 

1 97 

« 

12.0 

1 13.9 

0 

11 

70 


See footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended July l£f 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929, (From the Weekly Health Index, July 16, 1930, 
issued by the Bureau of the Census, Department of Commerce )—Continued 



Week ended July 
12, 1930 


Deaths under 1 
year 

Infant 
mortal ii^y 
rate, week 
ended 
July 12, 
1930 > 

City 

Total 

deaths 

Death 
rate» 

H 


Knoxville_ 

30 

14.8 

18.8 

3 

10 

70 

White - - - . 

24 



3 

7 

78 

Colored_ 

6 

(») 

(») 

0 

3 

0 

1^9 Angeles _ __-_ 

249 

28 

17 

85 

Louisville_ 

! 74 

11.7 

13.9 

3 

3 

26 

White . 

57 


3 

3 

30 

Colored __ 

17 

(“) 

(*) 

0 

0 

0 

Lowell -_ 

26 

2 

4 

47 

Lynn _ 

11 

5 4 

0.9 

0 

3 

0 


78 

21.4 

15.4 

7 

5 

83 

White . 

41 

5 

1 

92 

Colored _ 

37 

(*) 

(«) 

2 

4 

67 

Milwaukee ___ 

101 

9.7 

8.1 

10 

13 

50 

Minneapolis _ 

107 

12.2 

9.3 

9 

8 

58 

Nashville- __ 

73 

27.3 

22.8 

3 

10 

46 

White . 

41 



2 

9 

41 

Colored _- 

32 

(») 

C) 

1 

1 

63 


21 

5 

2 

128 

New Haven___ 

30 

8 3 

9.7 

1 

0 

19 

New Orleans_ 

155 

18.8 

14.2 

15 

13 

87 

White . 

97 


11 

7 

97 

Colored_ 

i 68 

(*) 

(«) 

n.o 

4 

6 

67 

Now’ York_ 

i 1,248 

10 8 

125 

93 

53 

Bronx Borough__ 

178 

9.8 

7.3 

8 

15 

19 

Brooklyn Borough_ 

412 

9.3 

9.7 

51 

35 

54 

Manhattan BorOUgh_ 

462 

13.7 

15.8 

54 

36 

89 

Queens Borough_..._ 

149 

i 9.1 

7.8 

7 

3 

20 

Richmond Borough_ 

47 

16.3 

16.3 

5 

4 

93 

Newark, N. J___ 

101 

11.1 

10.7 

9 

12 

47 

Oakland_ 

46 

8.8 

9.7 

5 

1 

60 

Oklahoma City------_____ 

53 

17 

5 

334 

Omaha_ 

65 

15.2 

14.0 

5 

4 

57 

Paterson_-----___ 

37 

13.3 

11.5 

6 

7 

104 

Philadelphia-..-...-_..............._ 

391 

9.9 

11. 7 

31 

46 

46 

Pittsburgh___......................... 

152 

11.8 

10.8 

16 

15 

59 

Portland, Oreg ........................... 

79 

2 

3 

2,5 

Providence__ 

56 

10.2 

12.0 

6 

5 

55 

Richmond_____ 

45 

12.1 

16.4 

2 

4 

30 

White . 

29 

0 

1 

0 

Colored__-_—__ 

16 

(») 

9.7 

(») 

11.0 

2 

3 

87 

Rochester_ 

61 

3 

9 

27 

Bt. I>ouls_ 

236 

14.5 

12.7 j 

19 

14 

62 

Bt. Paul.-___ 

59 

1 

2 

10 

Balt Lake City *_ 

31 

11.7 

12.8 

4 

4 

63 

Ban Antonio___ _ 

67 

16.0 

12.4 

16 

15 


Ban Diego____ 

49 

1 

2 

21 

Ban Francisco___ 

179 

15.9 

8.9 

6 

7 

41 

Schenectady___ 

18 

10.1 

13.4 

1 

4 

31 

Beattie___ 

77 

10.5 

7.8 

1 

3 

10 

Bomerville...... 

21 

10.7 

7.1 

1 

2 

33 

Spokane.... 

26. 

12.4 

7.2 

1 

2 

26 

fipriugfield. Mass__ 

34 

11.8 

11.8 

6 

1 

05 

Bsnracuse....... 

27 

7.1 

9. 9 

4 

2 

50 

Tanoma 

24 

11.3 

' 8.0 
13.0 
18.4 
15.0 

3 

0 

77 

Tnladn __ __ _ 

88 

14.7 

6 

9 

40 

'Pranton . _ _ _ 

30 

11.3 

4 

4 

74 

TJtlca. 

25 

12.5 

2 

3 

57 

Washington D. C_ 

142 

13.4 

12.2 

17 

16 

8 

8 

1 

99 

White _ . 

02 

7 

60 

Colored _ . 

50 

(*) 

(«) 

10 

177 

WatAThiiry _ . 

19 

2 

61 

Wilmington, Dal _ _ _ _ __ _ _ 

20 

8.1 

13.0 

0 

0 

0 

Worcastar _ 

45 

11.9 

12.7 

1 

5 

13 

Yonkars _ __ _ _ 

14 

6.0 

6.0 

1 

1 

24 

Youngstown. ____ __ 

38 

11.4 

8.7 

0 

3 

141 





1 Annual rate per 1,000 population. 

1 Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

. I Data for 73 cities. 

* Deaths for week ended Friday. 

* In the cities for which deaths are shown by color, the colored population in 1020 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 30; Dallas, 15; Fort 
Worth, 44: Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
88; Nawville, 30; New Orleans, 26; Richmond, 32; and Washington, D, C., 25. 























































































PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the Agures are subject to change when later returns are received by 

the State health ollicers 

Reports for Weeks Ended July 12, 1930, and July 13, 1929 


Cases of certain communicable diseases reported by telegraph by State health officers 
for wee!:s ended July 12, 1930, and July 13, 1929 



Diphtheria 

Influenza 

Measles 

Meningocftceus 

meningitis 

Division and State 

Week 

Week 

Week 

Week 

Week 

Ww'k 

Week 

Wet'k 


ended I 

ended 

ended 

ended 

ended 

ended 

ended 

1 ended 


July 

July 

July 

July 

July 

July 

July 

July 


12, 

13, 

12, 

1930 

13, 

12, 

13, 

12, 

13, 


1930 

1929 

1929 

1930 

1929 

1930 

1929 

New England States: 









Maine. 

10 

6 


1 

43 

34 

1 

1 

New Hampsldre. 


1 



10 

12 

0 

0 

V^erniont. 

2 

1 



1 10 


0 

0 

Massachusetts. 

37 

CO 

1 

3 

440 

263 

2 

1 

Rhode Island. 

2 

3 



11 

44 

1 

0 

Connecticut. 

1 

17 

1 

1 

20 

36 

1 

1 

Middle Atlantic States: 









New York. 

98 

181 

» 1 

>6 

1,075 

403 

11 

26 

New Jersey... 

91 

75 

2 


535 

75 

2 

3 

Penns vlvania. 

71 

83 



638 

427 

1 

8 

East North Central States: 








Ohio. 

42 

45 

6 

10 

191 

439 

5 

12 

Indiana. 

10 

11 



53 

43 

4 

1 

Illinois. 

113 

148 

3 

2 

m 

560 

8 

7 

Michigan. 

54 

74 

1 


2C6 

309 

6 

17 

Wi.sconsin... 

12 

13 

2 

6 

54 

482 

0 

3 

West North Central Slates: 









Minnesota. 

10 

11 


1 

99 

79 

1 

2 

Iowa. 

4 

3 



53 

21 

1 

3 

Missouri. 

22 

34 


1 

43 

21 

3 

4 

North Dakota. 


5 



4 

25 

1 

0 

South Dakota. 

13 

7 



50 

4 

1 

0 

Nebraska. 

10 

3 



10 

57 

0 

0 

Kansas. 

7 

3 



63 

114 

0 

0 

South Atlantic States: 









Delaware. 


2 



7 

2 

0 

0 

Maryland >. 

12 

9 

3 

5 

18 

12 1 

0 

0 

District of Columbia. 

5 

4 


1 

22 

7 

0 

0 

West Virginia. 

4 

8 

9 


20 

64 

0 

0 

North Carolina. 

18 

26 

5 


30 


0 

0 

South Carolina. 

2 

15 

52 

101 


2 

2 

0 

Georgia. 

Florida. 

4 

4 

6 

3 

c 

2 

5 

1 

10 

16 

4 

1 

0 

3 

3 

East South Central States: 









Kentucky. 



__ 


. 


1 

0 

Tennessee. 

3 

4 

8 

6 

24 I 

15 

3 

2 

Alabama. 

0 

7 

1 

4 

36 1 

10 

0 

0 

MississiDDl. 

4 

12 





2 

0 


> New York City only. • Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 12^ 1930^ and July 13^ 1929 —Uontiiiued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

July 

12, 

1930 

Week 

ended 

July 

13, 

1929 

W’eek 

ended 

July 

12, 

1930 

Week 

ended 

July 

13, 

1929 

Week 

ended 

July 

12, 

1930 

Wi'ek 

ended 

July 

13. 

1929 

Week 

ended 

July 

12, 

1930 

Week 

ended 

July 

13, 

1929 

West South Central States; 









Arkansas. 

1 

1 

7 


4 

6 

0 

0 

Louisiana. 

19 

12 

3 

5 

1 

8 

1 

3 

Oklahoma 3... 

fi 

10 

4 

18 

16 

14 

1 

2 

Texas. 

10 

17 

1 

8 

14 

34 

1 

0 

Mountain States: 









Montana...... 

1 1 

2 



2 


1 

2 

Idaho. 

1 1 


— 

1 

2 

4 

7 

2 

1 

"Wyoniing _ . 



1 1 


10 

6 

0 

0 

Colorado. 

0 

10 

.. i 


68 

7 

0 

0 

New Mexico. 

3 




13 

7 

0 

1 

Arizona... 


1 



61 

5 

1 

0 

Utah *. 

. 


1 

2 

19 

4 

4 

10 

Pacific States: 









Washington. 

6 

7 

2 


192 

56 

1 

2 

Oregon. 

5 

2 

3 

6 

32 

28 

0 


California. 

63 

48 

19 

6 

552 

76 

4 

6 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

1 

Week 

Week 

Week 

1 

1 Week 

W'eek 

Week 


ended 

ended 

ended 

ended 

ended 

1 ended 

ended 

ended 


July 

July 

July 1 

July 

July 

1 July 

July 

July 


12,1930 

13,1929 

12,1930 

13,1929 

12,1930 

13,1929 

12,1930 

13,1929 

New England States: 









Maine. 

0 

0 

19 

11 

0 

0 

0 

6 

New Hampshire. 

0 

0 

1 

6 

0 

0 

0 

0 

Vermont. 

0 

0 

0 

0 1 

0 

1 

0 

0 

Massachusetts. 

6 

0 

73 

78 

0 

0 

8 

1 

Rhode Island. 

0 

0 

6 

3 

0 

0 

1 

0 

Connecticut. 

0 

0 

7 

19 

0 

0 

1 

2 

Middle Atlantic States: 





1 




New York. 

10 

12 

121 

126 

13 

1 

22 

26 

New Jersey. 

0 

1 

54 

38 1 

0 

0 

8 

10 

Pennsylvania. 

1 

1 

126 

112 

0 

0 

12 

15 

East North Central States: 









Ohio. 

1 

1 

121 

146 

51 

43 

21 

23 

Indiana. 

5 

0 

42 

46 

76 

31 

11 

3 

Illinois. 

3 

1 

146 

111 

34 

27 

26 

16 

Michigan. 

1 

0 

99 

170 

40 

42 

4 

1 

Wisconsin... 

0 

0 

40 

62 

10 

8 

0 

2 

West North Central States: 









Minnesota. 

6 

0 

88 

37 

1 

4 

2 

3 

Iowa. 

2 

0 

14 

26 

48 

21 

0 

4 

Missouri. 

0 

0 

82 

14 

12 

6 

13 

11 

North Dakota. 

0 

0 

8 

3 

10 

3 

4 

1 

South Dakota. 

1 

0 

4 

2 

41 

13 

0 

0 

Nebraska.. 

0 

0 

5 

10 

10 

20 

0 

1 

Kansas. 

9 

1 

19 

31 

21 

18 

7 

10 

South Atlantic States: 









Delaware. 

0 

0 

9 

1 

0 

0 

1 

1 

Maryland > . 

0 

0 

18 

10 

0 

0 

8 

26 

District of Columbia. 

0 

0 

6 

7 

0 

0 

1 

0 

West Virginia. 

0 

0 

9 

11 

17 

16 

11 

12 

North Carolina. 

0 

0 

21 

20 

13 

17 

68 

46 

South Carolina. 

1 

4 

1 

7 

0 

1 

69 

87 

Georgia.. 

1 

1 

4 

12 

0 

0 

69 

64 

Florida. 

0 

0 

4 

1 

0 

0 

2 

3 

East South Central States; 









Kentucky_ _ 

0 

0 

18 

24 

0 

6 

22 

7 

Tennessee_ 

1 

4 

7 

3 

10 

1 

66 

43 

Alabama. 

3 

1 

2 

15 

0 

1 

24 

24 

Mississippi. 

1 

0 

4 

1 2 

1 

1 

58 

40 


* Week ended Friday. • Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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July 25,1030 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 12^ 1930^ and July 13^ 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

i 

Week 
ended 
July 
12,1930 

Week 
ended 
July 
13,1929 

Week 
ended 
July 
12,1930 

Week 

ended 

July 

13,1929 

Week 

ended 

1 July 
12,1930 

Week 
ended 
July 
13,1929 

Week 

ended 

1 July 

12,1930 

i 

Week 

ended 

July 

13,1929 

West South Central States: 









Arkansas. 

1 

0 

4 

1 

12 

0 

39 

1 

Louisiana. 

29 

0 

12 

9 

1 i 

1 

34 

29 

Oklahoma •. 

14 

0 

8 

10 

34 

13 

16 

33 

Texas. 

1 

1 

5 

22 

24 

24 

16 

9 

Mountain States: 









Montana. 

4 

0 

23 

0 

5 

2 

1 

1 

Idaho. 

0 

0 

0 i 

2 

3 

11 

0 

1 

Wyoming. 

0 

0 

2 

2 

1 

5 

0 

1 

Colorado. 

0 

0 

8 

7 

5 

17 

1 3 

8 

New Mexico. 

3 

1 

5 

9 

2 

0 

i 9 

5 

Arizona. 

2 

1 

2 

2 

0 

0 

1 10 

0 

Utah > . 

0 1 

0 

2 

3 

0 

4 

1 0 

4 

Pacific States: 

Washington. 

2 

0 

25 

10 

i 43 

12 

1 

i 2 

10 

Oregon. 

0 

1 

7 

4 

. 9 

27 

1 7 

4 

California—. 

99 

6 

50 

98 ; 33 

14 

1 

i 

13 


> Week ended Friday. > Figures for 1930 are e\clu^ive of Oklahoma City and Tulsa. 


SUMMARY OP MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is publisbc<l weekly and crovers only those State from 
which reports arc received during the current week: 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Po Ho¬ 
rn Ne¬ 
lli is 

Scarlet 

fever 

Small- 

IK>X 

Ty. 

phoid 

fever 

April, 1930 











Massachusetts. 

18 

284 

45 

2 

5,751 


3 

1,206 

0 

20 

May, 1930 








Delaware... 


8 



50 


0 

38 

0 

0 

June, 1930 







1 


I 


Iowa. 

5 

18 



360 


0 

111 

427 

10 

Massachusetts. 

16 

203 

8 

7 

4,227 

2 

3 

603 

0 

17 

Nebraska__ 

2 

20 


1 

279 


0 

90 

140 

7 

New Jersey. 

16 

341 

14 

1 

4,268 


1 

467 

0 

23 

Now Mexico. 

6 

37 

2 

17 

156 


1 

20 

21 

0 

North Dakota. 

2 

15 

1 


56 


4 

53 

87 

3 

Porto Rico. 


20 

115 

594 

55 

4 

1 

0 

42 

South Carolina. 


67 

549 

1,686 

149 

1,661 

7 

14 

7 

239 

Tennessee. 

21 

23 

45 

243 

349 

66 

5 

100 

49 

119 

Vermont.. 


1 



196 


0 

25 

0 

0 
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April, 19.T0 

Mftssncliusetts; Cases 

Anthrax. 4 

Chicken pox. 857 

Dysentery. 1 

Lethargic encephalitis. 2 

German measels.1,108 

Mumps. 809 

Ophthalmia neonatorum. 104 

Septic sore throat. 40 

Tetanus. 1 

Trachoma. 3 

Whooping cough.1,315 

MaVr 19S0 

Delaware: 

Anthrax. 1 

Chicken pox. 19 

Mumps. 2 

Whooping cough. 21 

June, 1930 

Anthrax: 

Massachusetts. 1 

New Jersey. 1 

Porto Rico. 1 

Chicken pox: 

Iowa. 74 

Massachusetts. 876 

Nebraska. 113 

New Jersey. 613 

New Mexico. 33 

North Dakota. 15 

South Carolina. 209 

Tennessee. 83 

Vermont. 96 

Dengue: 

Porto Rico. 1 

South Carolina. 6 

Diarrhea: 

Porto Rico. 1 

South Carolina.2,949 

Dysentery: 

Massachusetts. 1 

New Jersey. 1 

Porto Rico. 7 

Tennessee. 63 

Filariasis: 

Porto Rico. 1 

German measles: 

Massachusetts. 820 

New Jersey. 453 

New Mexico. 3 

South Carolina. 11 

Hookworm disease: 

South Carolina. 118 

Impetigo contagiosa: 

Tennessee. 1 

Lead poisoning: 

Massachusetts-%. 4 

New Jersey. 4 

Leprosy: 

Porto Rico. 1 

Lethargic encephalitis: 

Massachusetts. 3 

^ew Mexico_ 1 

North Dakota. 2 

South Carolina. 2 

Tennessee. 1 


Mumps: Cases 

Iowa.-. 44 

Massachusetts. 454 

Nebraska. 40 

New Mexico. 30 

North Dakota.—. 48 

Porto Rico. 6 

South Carolina. 87 

Tennessee. 32 

Vermont. 1 

Ophthalmia neonatorum: 

Massachusetts. 102 

New Jersey. 2 

Porto Rico. 4 

South Carolina. 7 

Tennessee.. 1 

Paratyphoid fever: 

South Carolina. 5 

Puerperal septicemia; 

Porto Rico. 10 

Tennessee. 1 

Rabies in animals: 

South Carolina. 8 

Septic sore throat: 

Massachusetts. 19 

Nebraska. 3 

Tennessee. 2 

Tetanus: 

Massachusetts. 4 

North Dakota. 1 

Porto Rico. 8 

South Carolina. 1 

Tetanus (infantile): 

Porto Rico. 50 

Trachoma: 

Massachusetts. 4 

New Jersey:. 5 

Porto Rico.. 2 

Tennessee. 11 

Trichinosis: 

Massachusetts. 3 

Tularscraia: 

Tennessee. 1 

Typhus fever: 

New Jersey. 1 

South Carolina. 1 

Undulant fever: 

Iowa. 24 

Nebraska. 2 

New Mexico. 1 

South Carolina..1. 1 

Vincent’s angina: 

Iowa. 3 

North Dakota. 14 

Tennessee. 3 

Whooping cough: 

Iowa. 58 

Massachusetts. 773 

Nebraska. 33 

New Jersey. 316 

New Mexico. 13 

North Dakota. 89 

Porto Rico...,. 69 

South Carolina. 400 

Tennessee. 122 

Vermont. 62 
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July 25.1030 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 95 cities reporting eases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 31,475,- 
000. The estimated population of the 88 cities reporting deaths is more than 
29,880,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 

Weeks ended July 5, 1930, and July 6, 1929 



1030 

1929 ! 

Estimated 

ex|»ectancy 

Cases repotted 




Diphtheria: 




46 States. 

650 

968 ' 


95 cities.... 

3.56 

543 ! 

1 


Measle^s: 


45 States... 

5, .5.3S 

5. (XU 1 


95 cities... 

1,695 

1,187 


Meningococcus meningitis: 


46 States.... 

70 

137 


95 citie^s... 

23 

71 


Poliomyelitis: 


46 Strdes... 

173 

29 ' 

I 


Scarlet fever: 


46 Stales. 

1. 136 
466 

1.3X3 ' 


95 cities. 

526 j 

478 

Smallpox: 

46 Slates... 

770 

647 ' 

! 92 


95 eit’ios... 

40 

23 

Typhoid fever: 


46 States . 

532 

62 

336 

515 


95 cities. 

55 

80 

1 

Deaths reported 

Influenza and pneumonia: 

8S cities. 

359 

Smallpox: 

i 

88 cities. 

0 

i 0 

1 


City reports for iceek ended July 5, 1930 

The “estimated exi)Cctanoy“ given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous oeeurrenee the number of eases of the disease 
under consideration that may be e\pected to occur during a certain week in the absent of epidemics. 
It is based on rei»orts to the Public Health .Service during the i>ast nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the re¬ 
ports include several epidemics, or \Nlien for other reasons the median is unsatisfactory, the epidemic 
periods are excluded, and the estimated expectancy is the mean number of cases reported for the week 
during nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when neces.sary to avoid abrupt dc\iation from the usual trend. For some of the diseases given in the 
table the available data were not sufiicient to make it i>raclicable to compute the estimated expectancy. 




Diphtheria 

Influenza 


j 

i 

j 

Division, State, and 
city 

Chicken 
pox, easexs 
rei)orted 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

("ascs 
roi)oi ted 

Deaths 

reported 

Measlas, 

eases 

reiiortod 

Mumps, i 
(‘ases j 
reported | 

i 

i 

NEW ENGLAND 

Maine: 

Portland. 

0 

0 

0 


0 

0 

6 

New Hampshire: 
Concord. 

0 

0 

0 


0 

0 

0 

N^tshua. 

0 

0 

0 


0 

5 

0 

Vermont: 

llarre. 

0 

0 

0 


0 

5 

0 

Burlington. 

0 

0 

0 


0 

0 

0 


Pneu¬ 

monia, 

deaths 


117811,10 - 1 
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City reports for week ended July 5, 1930 —Continued 


Division, State, and 
city 


NEW ENGLAND—con. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

NewHaven. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

Now Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

Scranton. 

EAST NOBTH CENTBAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.... 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine. 

Superior. 

WEST NOBTH CENTBAL 

Minnesota; 

Duluth. 

Minneapolis. 

St. Paul....-. 

Iowa: 

Des Moines. 

Sioux City. 

W atcrloo. 

Missouri: 

Kansas City. 

8t. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks. 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Casas 

reported 

Deaths 

reported 

22 

27 

17 


1 

3 

2 

3 


0 

3 

1 

1 



2 

1 



0 

0 

0 

0 



0 

3 

2 



1 

3 

0 


^■1 

0 

2 

0 


0 

5 

1 

0 


0 

10 

7 

3 


1 

65 

171 

76 

6 

4 

4 

5 

3 


1 

4 

2 

2 


0 

0 

4 



1 

8 


8 

1 

0 

4 

1 


1 

0 

31 

39 

12 


1 

14 

14 

18 


1 

1 

2 

1 



2 


1 



0 

4 

2 


0 

89 

19 

7 


0 

11 

3 

2 

2 


23 

3 



0 

2 

2 


HHI 


5 

2 




0 

0 

0 


0 

0 


0 

HBBS 

0 

40 

67 


2 

1 

1 

1 


1 

1 

29 

32 

31 

1 


6 

2 

1 



3 

1 

1 



4 

0 




3 

0 



0 

62 

9 

2 



4 

1 




0 

0 

0 


0 

0 

0 

0 


0 

26 

0 

0 



11 

6 




' 0 

1 

0 



1 

0 

0 



0 

0 





2 




0 

0 

0 


■HHUni 

23 

17 

14 



4 

0 

0 


0 

0 

0 





Measles, 

cases 

reported 


Mumps, 

cases 

reported 


Pneu¬ 

monia, 

deaths 

reported 


152 

1 

4 

43 


5 10 

0 0 

1 0 

0 0 


0 0 1 

17 0 2 


0 0 0 

0 0 0 

3 0 0 


12 6 

446 47 

1 1 

33 1 

11 0 

26 9 

9 0 

95 26 

77 3 

0 6 

3 0 


7 

72 

1 

2 

0 

4 

0 

23 

12 

1 

0 


37 

5 
10 

3 

1 

10 

3 

14 

22 

21 

65 

42 

3 

2 

6 
22 
11 

0 


8 

11 

6 

10 

0 

0 

0 

0 

44 

0 

16 

0 

0 

7 

0 

19 

0 

0 


5 

6 
1 
0 

0 

9 
2 
1 

22 

0 

10 
2 
0 

0 

0 

7 

0 

0 


5 

15 

3 

0 

5 

0 


1 

30 

0 

0 


1 

0 

3 

0 

1 

0 


0 1 
8 . 


3 1 

0 . 
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City reports for week ended July 5, 1930 —Continued 


July 25,1930 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases 
reported ; 

i 

1 

1 

Mumps, 

cases 

reported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

oxi)ect- 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

WEST NORTH CEN- 









TRAL—-continued 









South Dakota: 









A bcrdeen_ 

1 

0 

0 



2.5 

0 


Sioux Falls. 

0 

0 

0 

_:_ 

0 

0 


Nebraska: 









Omaha. 

1 

2 

1 


0 

2 

0 

8 

Kansas: 









Toi)eka. 

2 

0 

0 


0 

3 

2 

1 

Wichita. 

0 

0 

0 


0 

5 

0 

2 

SOUTH ATLANTIC 









Delaware: 









\V ilmington. 

3 

1 

1 


0 

0 

0 

4 

Maryland: I 









Ualtimoro., .. 

21 

12 

4 


0 


8 

8 

Cumberland. 

1 

0 

0 


0 

0 

0 

0 

Frederick.. 

0 

0 

0 


1 0 

0 

1 ^ 

0 

District of Columbia: 









Washington. 

5 

4 

5 


1 

43 

0 

3 

Virginia: 









J.ynchburg. 

4 

0 

1 


0 

6 

! 0 

0 

Norfolk. 

1 

0 

0 


0 

3 

! 0 

1 

Richmond. 

3 1 

1 

0 


0 

K 

1 1 

4 

Roanoke__ 

2 

0 

0 


1 1 

12 

I 2 

1 

West Virginia: 





1 




Charleston_ 

0 ' 

0 

1 


1 0 

1 

0 

1 

W’heeling. 

1 

0 

0 


1 ^ 

1 

0 

0 

North Carolina: 









Raleigh. 

0 

0 

0 


* 0 

0 

; 0 

0 

Wilmington. 

1 

0 

0 

.{ 0 

0 

i n 

0 

Winston-Salem... 

2 

0 

0 

.! 1) 

1 1 2 

0 

South Carolina: 









('harlcston. 

0 

0 

0 

10 

0 

0 1 

j 1 

1 

Columbia. 

1 

0 

0 


0 

1 

1 

0 

Georgia: 









Atlanta _ 


2 







Brunswick_ 


0 



1 ' 

Savannah_ 

1 

1 

0 

. ! 6 

0 

i 3 1 

1 

Florida: 




1 


1 


Miami.. 

0 

1 

0 

....1 0 

0 

i t 

1 

St. Petersburg_ 


0 


_ 1 0 


1 

0 

Tampa. 

0 

0 

0 


0 

6 

0 

2 

EAST SOUTH CENTRAL 









Kentucky: 









Covington. 

0 

0 

3 


0 

1 

0 

4 

TenneSvSoe: 









Memphis_ 

1 

0 

0 


0 

1 

0 

7 

Nashville.--_ 

2 

0 

0 


0 

12 

0 

1 

Alabama: 




- - 





Birmingham. 

1 

1 

2 

1 

1 

7 

1 

0 

Mobile. 

0 

0 

0 


0 

0 

0 

1 

Montgomery. 

1 

0 

1 



0 

1 


WEST SOUTH CENTRAL 









Arkansas: 









Fort Smith 

0 

0 

0 



0 

0 


Little Rock__ 

0 

0 

0 


0 

0 

0 

0 

Louisiana: j 









New Orleans. 

0 

6 

4 

1 

3 

1 

0 

0 

Shreveport _ _ 

0 

0 

0 


0 

1 

3 

2 

Oklahoma: 









Tulsa _ 

8 

0 

1 



0 

0 


Texas: 








Dallas__ 

0 

3 

2 


0 

2 

0 

4 

Fort Worth._ 

0 

1 

0 


0 

0 

0 

1 

Galveston._ 

0 

0 

0 


0 

0 

0 

0 

Houston _ 

0 

2 

m 

4 


0 

3 

0 

4 

Ban Antonio. .. 

0 

1 

1 


1 

0 

0 

3 
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City reports for week ended July 6, 1930 —Continued 



1 

Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

DivisioD, state, and 
city 

Chicken 
pox, cases 
reported 

Cases, 
estimated 
expect¬ 
ancy 1 

Cases 

reported 

Cases 

reported 

Deaths 

reiK)rted 

Measles, 

cases 

rei>orted 

Mumps, 

cases 

reported 

MOUNTAIN 









Montana: 

Billings _ 

1 

1 

0 


0 

2 

0 

0 

OreAt Falls 

0 


0 


0 

0 

2 

0 

Helena__ 

0 

0 



0 

1 

0 

0 

Missoula_ 

0 

0 

0 


0 

0 

1 

0 

Idaho: 

Boise _ 

1 

0 



0 

2 

0 

1 

Colorado: 

Denver_ 

7 

7 

1 


0 

25 

3 

4 

Pueblo_ 

1 

1 

0 


0 

32 

6 

0 

New Mexico: 

Albuquerque_ 

2 

0 

0 


0 

0 

0 

0 

Arizona: 

Phoenix _ 

0 

0 



0 

1 

0 

4 

Utah: 

Salt Lake City... 
Nevada: 

Reno _ 

4 

3 

0 


0 

21 

4 

2 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 

Seattle __ _ 

11 

3 

0 



53 

31 


Spokane 

3 

1 




15 

0 


Tacoma_ 

6 

2 

0 



24 

0 

3 

Oregon: 

Portland_ 

7 

h 

2 



12 

3 

7 

Salem_ 

1 





0 

1 

0 

California: 

Los Angeles. 

17 

36 

13 

7 1 

1 

2 

103 

28 

17 

Sacramento__ 

0 

2 

2 



12 

0 

1 

San Francisco.... 

9 

10 

1 

1 

1 > 

16 

16 

1 



Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culo- 

sis, 

deaths 

re¬ 

ported 

Cases, 

esti- 

mateft 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

NSW ENGLAND 

Maine: 







■ 

■ 




Portland. 

0 

3 

0 



3 




12 

16 

New Hampshire: 












Concord. 

0 

0 






0 


0 

7 

Nashua. 

0 

0 

0 


0 

0 

0 

0 

^■1 


0 

Vermont: 







1 





Barre.. 

0 

0 

0 


0 

0 

Hi 

0 

0 


7 

Burlington.... 

0 

0 

0 

0 

0 

0 


0 



6 

Massachusetts: 











187 

Poston. 

31 

15 

0 

0 

0 

Hi 

2 


0 


Fall River. 

1 

2 

0 

0 

0 


1 

0 


4 

24 

Springfield.... 

2 

1 

0 


0 


0 

1 


3 

22 

Worcester. 

3 

2 

0 

0 

0 



0 


4 

43 

Ehode Island: 












Pawtucket.... 

0 

0 

0 

0 

0 

1 

0 



0 

9 

Providence.... 

3 

4 

0 

0 

0 



0 

0 

2 

63 

Connecticut: 












Bridgeport_ 

3 

1 

0 

0 



0 

0 

0 


29 

Hartford. 

2 

2 

0 

0 

0 


0 

2 

^■i 


36 

New Haven. 

MIDDLE AT1.ANTIC 

1 

0 

0 

0 

0 


0 

0 

■ 

■ 

31 

New York: 












Buffalo. 


6 

0 

0 


11 

1 

0 


17 

119 

New York. 

*83 

48 

0 

0 


72 

16 

8 


68 1 

1,169 

Rochaster_ 

3 

3 

0 

0 


2 

0 

0 


2J 

67 

Syracuse. 

3 

4 

0 

0 


3 

0 


0 

34 

34 

New Jersey: 






1 






('amden. 

1 

2 

0 

0 

0 


0 

0 

^■i 

0 

15 

Newark. 

10 

8 

0 

0 

0 

■a 

1 



16 1 

87 

Trenton. 

1 

6 

0 

0 

c 

4 

0 

2 

0 

0 j 

27 

Pennsylvania: 












Philadelphia.. 

37 

25 

0 

0 

0 

36 

4 

1 

0 

16 

421 

Pittsl'urgh_ 

15 

17 

0 

0 

0 

5 

1 

0 i 


26 

136 

Reading. 

1 

2 

0 

0 

0 

2 

0 

1 

^■1 

9 

23 

Scranton. 

1 

1 

0 

0 

i 0 

0 



01 

6 ; 
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July 25,1030 


City reports for week ended July 6, 1930 —Continued 


Typhoid fever 


aixd city 


Scarlet fever 

Smallpox 

n 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 


Cases Deaths i cases 


. Whoop- 
eourfi, 


EAST NORTH 
CENTRAL 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne... 
Indianapolis... 
South Hend... 
Terre Haute... 
Illinois: 

Chicago. 

Springfield.... 

Michigan; 

Detroit.. 

Flint_ 

Grand Rapids. 
Wisconsin: 

Kenosha. 

Madison.. 

Milwaukee.... 

Racine. 

Superior. 


WEST NORTH 
CENTRAL 

Minnesota: 

Duluth. 

Minneapolis.. 

St, Paul. 

Iowa; 

Dos Moines.. 
Sioux City..,. 

Waterloo. 

Missouri: 

Kansas City.. 

St. Josefili_ 

St. Louis_ 

North Dakota: 

Fargo. 

Grand Forks. 
South Dakota: 

Aberdeen. 

Sioux Falls... 
Nebraska: 

Omaha. 

Kansas; 

Topeka. 

Wichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington... 

Maryland: 

Raltlmoro. 

Cumberland... 

Frederick. 

District of Co¬ 
lumbia: 
Washington... 
Virginia: 

Lynchburg-.— 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 
Charleston.... 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington... 

Winston-Salem 
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City reports for week ended Jvly 6, 1930 —Continued 



Scarlet fever 


Smallpox 


Typhoid fever 










P^H 



. Whoop 
ing 

cough, 


Division, State, 

Cases 

i, 

Cases 



hsh 

s 



Deaths, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

1 death; 

s esti- 

Cases 

Deaths 

casM 

all 


MEEm 

1 re- 

mated 



■■T^l 


i re- 

re- 

re- 

causes 


expect 

portec 

1 expect 



portcc 

1 expect 

- portec 

1 ported 

ported 



ancy 


ancy 



||[H 

ancy 





BOT7TH ATLANTIC— 












continued 












South Carolina: 












Charleston-... 


1 

0 

0 

0 

6 

1 

0 


0 

19 

Columbia. 

0 

1 

0 

0 

0 

0 


1 


2 

Georgia: 












Atlanta. 

2 


1 









Brunswick. 








pHliH 

mmm 



Savannah. 

0 


0 

0 

0 

2 


MiilH 


0 

26 

Florida: 








^^h| 



Miami. 

0 


0 

0 

0 

3 

1 



Q 

29 

13 

9 

St. Petersburg. 
Tampa_ _ 

0 

....... 

0 


0 

0 

0 




1 


0 

■HKi 

0 

2 

1 

|BHQ 



EAST SOUTH 









H 

CENTRAL 












Kentucky: 












Covington. 


0 


0 

0 


0 

0 

0 



Tenne^av.^: 











Memphis 

2 

0 

0 

0 

n 

5 


4 

0 

g 

91 

42 

Nashville 

1 

0 

0 

3 


9 


2 

0 

3 

Alabama: 





B| 

Hi 




Birmingham... 

0 

2 

1 

0 





2 


88 

Mobile. 

n 


0 

0 







23 

Montgomery.. 

HU 


0 

0 



HI 


o_j 


WEST SOUTH 





imiiii 

H 


mugn 



CENTRAL 












Arkansas: 












Fort Smith.... 




0 

HHUH 


0 


iHHI 

2 


lilttle Rock... 




0 

0 

0 

1 


0 



Louisiana: 












New Orleans.. 

3 



0 

0 

9 

HI 


1 

4 

129 

Shreveport.... 
Oklahoma: 

0 

0 


0 

0 

4 

m 

m 

1 

0 

37 

Tulsa. 

0 

0 

1 

2 



H 

0 




Texas: 




mmnn 






Dallas. 

2 

1 

0 

0 


4 


1 

0 

0 

^■1 

1 55 

37 

Fort Worth... 

1 

0 

1 

0 


1 

hi 

0 

HI 

Galveston. 

0 

0 

0 

0 


0 

0 

1 

0 

0 

15 

Houston_ 

n 

0 

0 

■ 


3 

0 

0 

n 

0 

0. 

0 

82 

69 

San Antonio... 


2 

0 


7 

0 

MOUNTAIN 








H 




Montana: 








H| 




Billings. 




0 


1 

0 


^B1 

0 

4 

Great Falls.... 


13 

i 

0 



0 

Hi 

HI 

0 

10 

Helena.. 


1 


0 


n 

o 

^Bi 


1 

2 

Missoula. 


0 





Q 

^Bl 

3 

3 

Idaho: 










Boise.. 





0 



^H1 

Q 

j 

8 

Colorado: 











Denver. 

6 

1 


0 

n 

12 

1 

Q 

n 

A 


81 

7 

Pueblo. 

0 

0 

0 

5 


Q 


^Bl 

New Mexico: 





HI 


■1 


HB 

Albuquerque— 

0 



0 


2 


0 



5 

Arizona: 












Phoenix. 

0 


0 

0 


3 

Q 

Q 

2 



Utah: 





Hi 





HI 

£i 

Salt Lake City 
Nevada: 

1 

4 

0 

0 

0 

0 

0 

0 

0 

28 

27 

Reno. 


0 


1 

0 





^Bi 

8 












PAQFIC 










HI 


Washington: 

e ’ 











Seattle_ 

4 

1 

1 




1 

0 

HHIH 

■ 


Spokane. 

2 


1 




0 

0 



Tacoma. 

1 

1 

2 


0 

0 

0 

Q 


oo 

Oregon: 



HI 







Portland. 

2 





o 


1 

0 

A 1 


62 

Salem. 

0 

0 

0 


Hi 

^Hii 1 

0 

HI 

California: 












Los Angelos... 

■a 

8 

3 

6 

0 

20 

2 

1 



247 

Sacramento_ 

■u 

1 

0 

2 


^■mi 

1 

1 

^B| 

Hn 

28 

San Francisco. 

HI 

8 

0 

■11 

H 

IS) 

0 

0 


HH 

160 
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July 25,1930 


City reports for week ended July d, 1930 —Continued 



Meningococcus 

meningitis 

1 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis finfantilo 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

("ase^ 

Deaths 

NEW ENGLAND 

Connecticut: 

New Haven. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 

New York: 

BuiTalo. 

1 

1 

0 

0 

0 

0 

0 


0 

New’ York. 

2 

6 

0 

2 

0 

0 

4 


0 

Rochester.. 

1 

0 

i 0 

0 

0 

0 

0 

0 

0 

Pennsylvania: 

Philadelphia. 

0 

2 

1 

0 

0 

0 

0 

0 

1 

0 

Pittslnirgh-. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati » . 

1 

1 

0 

0 

0 

1 

0 

0 

0 

i 

0 

Indiana: 

Indianapolis. 

1 

1 

0 

0 

0 

0 

0 

1 ' 

0 

Illinois: 

Chicago. 

3 

2 

0 

0 

0 

0 

1 

0 

0 

Michigan: 

Detroit. 

3 

1 

1 

0 

0 

0 

0 

1 

0 

1 

W'EST NORTH CENTRAL 

Missouri: 

St. Joseph. 

1 

0 

0 

0 

0 

0 

0 

0 

i 

! 0 

St. Louis. 

1 

1 j 

0 


0 


^ 1 

1 

0 

North Dakota: 

Fargo. 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

Nebraska: 

Omaha. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas: 

Wichita. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 

District of Columbia: 

Washington. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Virginia: 

Norfolk. 

2 

0 

0 

0 

0 

0 

i 

0 ! 

1 

0 

Richmond-. 

0 

1 

0 

0 

0 

0 

0 1 

0 

0 

North Carolina: 

W’ilmington.. 

0 

0 

0 

0 

1 

2 

1 

® i 

0 

0 

Winston-Salem. 

0 

0 

0 

0 

8 

1 

0 1 

0 

0 

South Carolina: 

Charleston. 

0 

0 

0 

0 

12 

0 

1 

0 

0 

0 

Georgia: 

Savannah >. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

4 

2 

0 

0 

0 

1 

0 

0 

0 

Nashville. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Alabama: 

Birmingham. 

0 

1 

0 

1 

0 

0 

0 

0 

0 

Mobile. 

0 


0 

0 

0 

2 

0 

0 

0 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Lrouisiana: 

New Orleans. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Shreveport. 

0 

1 

0 

0 

0 

4 

0 

2 

0 

Oklahoma: 

Tulsa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 


I Rablos (In man); 1 case and 1 death at Cincinnati, Ohio. 
* Typhus fever: 2 cases at Savannati, Oa. 


































July 26,1930 


1742 

City reports for week ended July 5, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantilt 
paralysis) 

Division, State, and city 

j 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTKAL— 

continued 

Texas: 

Dallas. 

0 

0 

0 

0 

1 


4 

1 

0 

0 

Fort Worth. 

0 

0 

0 

0 

0 


4 

0 

0 

0 

Houston. 

0 

0 

0 

0 

0 


2 

0 

0 

0 

MOUNTAIN 










Colorado: 

Denver_-_ 

0 

1 

0 

0 

0 


0 

0 

0 

0 

Arizona; 

Phoenix. 

2 

0 

0 

0 

0 


0 

0 

0 

0 

PAanc 

Call'cr’^ia: 

Los AuKt'rs ___ 

1 

0 

0 

0 

0 


0 

0 

49 

4 

Sacramento._____ 

0 

0 

0 

0 

0 


1 

0 

0 

0 













The following table gives the rates per 100,000 population for 98 cities for the 
5-wcek period ended July 5, 1930, compared with those for a like period ended 
July 6, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from cities^ June 1 to July 1930—Annual rates per 

lOOfiOO populationj compared with rates for the corresponding period of 1929 * 

DIPHTHERIA CASE RATES 


Week ondod— 



June 

7. 

1930 

June 

8, 

1929 

June 

14, 

1930 

June 

15, 

1929 

June 

Ilia 

June 

22, 

1929 

June 

& 

June 

29, 

1929 

July 

19^ 

July 

6, 

1929 

98 cities. 

76 

110 

80 

106 

68 

112 

67 

110 

»59 

89 

New England. 

86 

72 

35 

79 

35 

74 

62 

94 

61 

70 

Middle Atlantic. 

72 

148 

82 

131 

81 

125 

65 

144 

59 

101 

East North Central. 

113 

123 

129 

145 

93 

165 

98 

131 

91 

128 

W est North Central. 

61 

96 

69 

65 

34 

87 

70 

85 

• 33 

77 

South Atlantic.. 

49 

54 

40 

64 

33 

64 

24 

34 

•24 

34 

East South Central_ 

13 

21 

13 

41 

13 

34 

13 

34 

40 

27 

West South Central. 

41 

88 

86 

84 

86 

6.5 

37 

69 

62 

73 

Mountain. 

17 

61 

34 

35 

9 

26 

0 

26 

0 

26 

Pacific. 

76 

56 

43 

34 

54 

58 

64 

84 

88 

43 


MEASLES CASE RATES 


98 cities.-•_ 

9.56 

731 

833 

483 

650 

423 

600 

267 

>281 

196 

New England. 

1,462 

602 

1,415 

337 

1,048 

391 

702 

211 

498 

209 

Middle Atlantic. 

1,076 

169 

1,089 

143 

818 

123 


99 

389 

76 

East North Central. 

517 

1,827 

4.57 

1,152 

381 

1,010 

334 

620 

170 

474 

"West North Central. 

412 

1,060 

362 

581 

658 

504 

264 

256 

•154 

114 

South Atlantic. 

478 

238 

302 

242 

376 

120 

234 

137 

<176 

73 

East South Central. 

418 

4i 

182 

41 


41 

256 

7 

142 

27 

West South Central. 

123 


101 


82 

183 

19 

156 

26 

60 

Mountain. 

5,518 

192 

3.321 

261 

2,617 

218 

1,416 

148 

712 

148 

Pacific. 

2,220 

408 


384 

1,247 


031 

mEm 

627 

188 


Eootnotos on p. 1743. 
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July 25,1030 


Summary of weekly reports from cities, June 1 to July 5, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 ^— 
Continued 

SCARLET FEVER CASE RATES 


Week ondod^ 



Juno 

7, 

1930 

Juno 

8, 

1929 

Juno 

1930 

June 

15, 

1929 

June 

21, 

19.30 

Juno 

22, 

1929 

June 

28, 

1930 

June 
29, 1 
1929 . 

July 

5, 

1930 

July 

6. 

1929 

98 cities.. 

213 

209 

192 

188 

145 

118 

109 

112 * 

2 77 

88 

New England. 

230 

191 

199 

204 

115 

1.59 

J2l 

119 , 

66 

90 

Middle Atlantic. 

190 

135 

1.55 

129 

118 

100 

89 

72 ; 

67 

46 

East North (-cntral. 

296 

321 

314 

322 

229 

2^10 

m 

191; 

116 

173 

West North Central-. 

260 

165 

233 

110 

118 

77 

97 

104 

* 114 

38 

South Atlantic. 

156 

300 

145 

133 

97 

73 

62 

62 

*55 

60 

East South Central. 

108 

06 

64 

75 

67 

89 

Cl 

34 

13 

55 

West South Central.. 

78 

76 

37 

107 

105 

88 

41 j 

42 1 

49 

23 

Mountain. 

189 

78 

129 

70 

197 

96 

60 

70 i 

163 

44 

Pacific. 

109 

270 

113 

251 

85 

210 

57 

164 i 

46 

135 


SMALLPOX CASE RATES 


98 cities. 

20 

8 

15 

1 

16 . 

10 

9 

13 

15! 

*7 

15 

New England.. 

0 

0 

0 

« 1 

0 

0 

0 

0 

0 

0 

Middle Atlantic--.. 

1 

0 

0 

0 ; 

0 

0 

0 

0 

0 

0 

East X'.rth ('entral. 

8 

17 

11 

28 1 

8 

18 

10 

38 

5 

41 

West i\(»rth Central. 

lie 

12 

53 

12 ! 

30 

6 

51 

19 

*13 

13 

South Atlantic. 

4 

2 

7 

4 i 

2 

6 

9 

2 

*2 

2 

East South Atlantic.1 

34 

14 

40 

55 

20 

0 

7 

7 

20 

21 

West South Central. 

22 

8 

22 

42 

26 

4 

22 

4 

0 

11 

Mountain. 

60 

52 

34 

44 

34 

61 

51 

113 

51 

35 

Pacific. 

68 I 

14 

57 

46 

43 

31 

50 

14 

88 

24 


TYPHOID FEVER CASE RATES 


98 cities. 

8 

8 

9 

9 1 

s 

8 

I 13 

12 

i >10 

10 

New England. 

4 

7 

9 


0 

4 

9 

9 

7 

4 

Middle Atlantic. 

6 

5 

8 

3 

4 

2 

5 

7 

6 

6 

East North Central. 

4 

3 

4 

4 

3 

4 

10 

3 

1 

4 

West North Central. 

9 

8 

6 

17 

8 

19 

13 

15 

*7 

13 

South Atlantic. 

20 

17 

15 

11 

22 

13 

37 

30 

♦28 

32 

East South Central. 

13 

27 

27 

34 

54 

55 

67 

34 

94 

48 

W'est South Central. 

37 I 

27 

19 

19 

26 

34 

34 

34 

49 

8 

Mountain. 

0 

0 

9 

9 

9 

9 

34 

52 

0 

17 

Pacific. 

2 1 

12 

19 

19 

7 

5 

5 

19 

6 

7 


INFLUExXZA DEATH RATES 


91 cities. 

5 

7 

6 

6 

4 

6 ! 

3 

5 

>4 

- " 

2 

New England. 

0 

2 

2 

7 

2 

2 i 

0 

2 

2 

0 

Middle Atlantic. 

4 

6 

5 

4 

5 

8 

2 

4 

4 

3 

East North Central. 

4 

0 

6 

8 

4 

8 

3 

4 

2 

1 

West North Central. 

12 

3 

15 

9 

0 

8 

0 

0 

•0 

0 

South Atlantic. 

9 

7 

2 

2 

2 

8 

6 

4 

M 

2 

East South Central. 

15 

22 

15 

7 

16 

15 

15 

15 

7 

16 

West South Central. 

11 

16 

27 

12 

8 

16 

11 

4 

15 

4 

Mountain.. 

9 

35 

0 

0 

0 

0 

0 

44 

0 

0 

Pacific. 

8 

16 

6 

6 

0 

6 

8 

3 

9 

0 


PNEUMONIA DEATH RATES 


01 cities. 

86 

90 

85 

86 

74 

81 

68 

64 

>55 

63 

New England. 

73 

65 1 

82 

85 

60 

56 1 

49 

58 

29 

49 

Middle Atlantic. 

106 


101 

08 

82 


75 

65 

58 

67 

East North Central. 

50 

06 

67 

82 

53 

76 

66 

69 

41 

66 

West North Central. 

130 

81 

77 

54 

109 

48 

86 

48 


63 

South Atlantic. 

03 

67 

73 

88 

64 

84 

66 

62 

>51 

69 

East South Central. 

81 

60 

no 

104 

133 

119 

103 

75 

162 

76 

West South Central. 

84 

00 

107 

62 

69 

82 

92 

66 

84 


Mountain. 

112 


86 

113 

129 

78 

77 

104 

60 

61 

Pacific. 

40 


71 

60 

74 

104 

65 

38 

64 

81 


> The figures given In this table aie rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1,1930, and 1929, respectively. 

1 Kansas City, Mo., Atlanta and Brunswick, Ga., not Included, 
s Kansas City, Mo., not included. 

«Atlanta and Brunswick, Oa., not Included. 














































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended June 28, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended June 28, 
1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influ¬ 

enza 

Polio¬ 

myelitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island *. 






Kova Scotia. 


4 




Kew Brunswick. 





5 

Quebec. 

1 




11 

Ontario. 

2 

4 

1 

10 

4 

Manitoba. 



1 

Baskatchewan. 



. 1 . 

1 

Alberta. 

1 


1 .(. 


British Columbia. 



1 





Total. 

4 

8 

1 

10 

23 




I No case of any disease included in the table was reported durint^ the week. 


Quebec Province—Communicable diseases—Week ended July 6, 
1930. —The Bureau of Health of the Province of Quebec, Canada, re¬ 
ports cases of certain communicable diseases for the week ended July 5, 
1930, as follows: 


Disease 


Disease 

Cases 

Chicken pox....—. 

34 

Ophthalmia neonatorum. 

2 

Diphtheria. 

31 

Poliomyelitis. . 

1 

German measles. 

3 

Scarlet fovor. . . 

80 

Influenza. 

1 

Small i)Ox. 

3 

Lethargic encephalitis. 

1 

Tuberculosis. 

60 

Measles. 

36 

Typhoid fever. 

0 

Mumps . 

15 

Whooping cough . 

12 






Ontario Province—Communicable diseases (comparative)—Four weeks 
ended June 26,1930. —The following table shows the number of cases 
of certain communicable diseases, with deaths therefrom, reported 
in the Province of Ontario, Canada, for the four weeks ended June 
26, 1930, as compared with the corresponding period of 1929: 

(1744) 
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July 25,103«i 


Disease 

4 weeks, 1929 

4 weeks, 1930 

Cases 

Deaths 

Cases 

Deaths 

Cerobrosplnal meningitis... 

4 

5 

11 

5 

(’hancroid--..... 

5 

0 

0 

0 

Chicken pox... 

1, 36G 

0 

810 

0 

Diphtlioria. 

m 

14 

237 

7 

Krysipolas. 

2 


2 


Gorman moasUyj....... 

30 


420 


Ooitro... 

1 


1 


Gonorrhea . 

18‘) 


13} 


Influenza. 

17 

2 

1 n 

2 

Lethargic encephalitis.... 

_2 

1 

i i 

1 

Measles... 

3,077 

2 

! 1,3P# 

0 

Mumps.... 

m 

0 

1 1:50 

0 

Paratyphoid fever. 

2 


5 


Pneuinouia... 


i:8 


130 

Poliomyelitis........ 

! 

; 2 

1 2 

1 

Puerperal septicemia... 

1 

i 1 

1 0 

i.2 

Scarlet fever........ 

1 " 410 

•1 

1 :di 

! 2 

Septic sore throat..... 



' 1 

i 

Smallpox. 

i 

0 

' ! 47 

! 0 

Syphilis... 

1.‘8 

2 

; 122 

1 

Tetanus... 




' 1 

Trachoma-.. 



l' 


Tuberculosis. 


! 41 


48 

Typhoid fever. 

j Od 


:50 


IJndulaut fever. 



11 


Whooping cough. 

1.550' 

1 

232 

. 


1 Ca<?p.s of smallpox for this period were distributed as follows: Ottuwi, rj; N’airn, n; Su’bury, G; 
Toronto, 3; Wolland, 3; 1 ease in each of the followin/j plaeos, Guelph, Kspatiola, Sullivan, Xapean 

CUBA 


Habana—Communicable diseosea — June, 1030 .—During the month 
of June, 1930, certain coiniuunicahlc diseases were reported in Ilabana, 
Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Death 

Chicken pox. 

11 


Measles... 

1 


Diphtheria. 

12 

1 

Scarlet fever. 

8 


Leprosy. 

2 


Tuberculosis . 

41 

9 

Malaria... 

13 


Typhoid fever.-. 

15 

2 








Provinces—Notifiable diseases—Four tveeks ended June 7, 1930 .— 
During the four weeks ended June 7, 1930, cases of certain diseases 
were reported in Cuba as follows: 


Disease 

Pinar 

del 

Rio 

Ilabana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

! i 

Oriente 

Total 

Cancer_____ 



4 

1 



5 

Chicken pox........ 

30 

41 



4 

3 

90 

Diphthei^a. 

1 

17 


1 

1 

1 

21 

M^aria..... 


7 


1 

7 

39 

54 

Measles____ 


6 


10 




Paratyphoid fever.... 

2 

7 


1 


7 

17 

Scarlet fever.. _ 


22 

2 




24 

Tetanus (infantile)_ 



1 

1 



2 

Typhoid fever. 

7 

29 

0 

41 

7 

12 

105 




















































































MEXICO 


Tampico—Communicable diseases — June, 1930 .—During the month 
of June, 1930, certain communicable diseases were reported in Tam¬ 
pico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria.. 


1 

Measles.. 

4 

4 

Enteritis (various).. 


51 

Smallpox. 

2 


Influenza.... 

3 


Tulierculosis....... 

25 

21 

Leprosy. 

1 


Typhoid fever.... 


5 

Malaria... 

63 

13 

Whooping cough. 

2 
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CHOLERA—Continued 
[C indiccites cases; D, deaths; P, present] 
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July 25,1030 




Lnbao.-•. 

PasgasinaD Province—Binraaley. 
Rlzal Province—Navotas. 
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CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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fC indicates cases; D, deaths; P, presentl 
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Java and Madura .I> i 317 I 296 J 223 j 59 | 40 I 35 | 48 I 28 1 74 | 36 1. 

1 On Mar lit 3 deaths from bubonic plague were reported in Andalgala, Catamarca Province, Argentina, since Feb. 5, 1930. 

>21 cases of pl^e 8 deaths reported Jan. 29, 1930, in the State of Sao Paulo, BrazU; 15 of these cases were in the city of Sao Paulo. 
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PL AG UE—Continued 
[C indicates cases; D» deaths; P, present] 
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India (Portuguese) 
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PLAGUE—Continued 
[C indicates cases; B, deaths; P, present] 
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1 Incomplete reports. 












































































SMALLPOX 
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July 29,1930 




I From JaiL 1 to May 31,1930, 44 deaths from smallpox were reported in La Faz, Bolivia. 
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*6 cases of smallpox were reported Apr. 14,1030, in Costa Rica outside of city of San Jose. 
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* 12 deaths from typhus fever were reported In La Paz, Bolivia, from Jan. 1 to May 31, 1930. 
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DECREASE OF HOOKWORM DISEASE IN THE UNITED 

STATES‘ 

By C. W. Stiles, Chief of Division of Zoology, National Institute of Health ^formerly 
Hygienic Laboratory), United States Public Health Service 

In response to an invitation to discuss hookworm disease, I invite 
your attention to a brief consideration of three headings: I, Decrease 
of hookworm disease in various States; II, The carrier problem; 
III, Generali}’ recognized and approved measures of hookworm control. 

I. DECREASE OF HOOKWORM DISEASE IN THE VARIOUS STATES 

My original estimate of hookwonn infection in our Southern States 
was approximately 30 percent of the rural population. The financial 
support to the State boards of health of 11 Southern States by the 
Rockefeller Sanitary Commission (1915, Fifth Report, for 1914, p. 30) 
developed the fact that— 

1,087,666 persons (all ages), 1910-1914, showed an infection of 33 per cent;* 

648,992 of these, who wore of school age, showed an infection of 39.5 per 
cent. 

According to the eleventh report, 1925 (for 1924), p. 130, of the 
International Health Board, the statistics for 1910-1921, inclusive, 
were as follows: 

1,413,000 persons examined showed an infection of 36.7 per cent; 

31,603 of these (examined in 1921) showed an infection of 32.3 per cent. 

These statistics include selected and unselected cases and figures 
based on various methods of technique (smear, sedimentation, flota¬ 
tion, centrifuge); accordingly, they are not absolutely comparable to 
the decimal in judging increase or decrease. The important thing 
that they indicate is that in 1921 hookworm infection was still very 
common in our Southern States. A conclusion that the results of 
the campaign are to bo judged solely by the difTerence between 33 
per cent (or 38.9 per cent *) (in 1910-1914) and 32.3 per cent (in 1921), 
namely, an apparent reduction in the percentage of 0.7 (or 6.0 *) is not 

> Presented at the Forty-fifth Annual Conference of State and ProTincial Health Authorities of North 
America, Washington, D. O., June 20, 1030 (held Jointly with the Twenty-eighth Annual Conference of 
State and Territorial Health Authorities with the United States Public Health Service). 

I The International Health Board Report, 1035 (for 1024), p. 130, gives 1,170,406 persons examined, 38.0 
par cent infected. The reason for change of figures is not stated. 
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well founded. The facts, obvious to any clinician who is in a position 
to draw a comparison, are that the severe cases had been reduced 
tremendously in number and that numerous medium and light cases 
and numerous carriers still existed in 1921, 

From October 23, 1929, to January 9, 1930, one of my assistants, 
C, E. Baker, examined for intestinal parasites 73 unselected boys in 
the National Training School, Washington, D. C. Of these, 67 came 
from the hookworm area, as follows: 


State 

Numlier 

examined 

Number 

hook¬ 

worm 

positive 

State 

Number 

oxuuiined 

Number 

hook¬ 

worm 

positive 

Alabama __ _ 

7 

3 

South Carolina. 

3 


Arkansas . __ 

2 


Tennessee__ 

2 


Florida 

1 

1 

TcxJis__ 

6 

1 

Georgia_ 

5 

2 

West Virginia. 

11 

2 


7 

4 




Louisiana _ _ 

3 


Total. 

67 

23 

Mississippi « _ 

3 

1 

Percentage... 


34.3 

North Carolina. 

17 

10 





None of these cases was severe; some were clinical “suspects”; 
on several of them I would have been willing to make a definite 
diagnosis of hookworm disease on the basis of physical examination, 
independent of the microscopic examination, but with the aid of the 
case history. 

The total number, 67, is small, and the numbers (l to 17) for the 
separate States are smaller. As a basis for percentages to bo applied 
to any State, these figures would be statistically absurd; but a con¬ 
servative interpretation of these data justifies certain very definite 
conclusions, namely, 

(а) Among boys of school age hookworm infection is still wide¬ 

spread, geographically, in our Southern States. 

(б) If one wishes to press for a more exact statement than 

hookworm “infection,” the definite statement is justified 
that both hookworm patients and hookwonn carriers 
still exist. In other words, hookworm disease has not 
disappeared from our Southern States. 

(c) Compared with the rate of infection in children of school age, 
1910-1914 (39.5 per cent), as judged by statistics on 
infections, this particular group of 67 boys shows 34.3 
per cent, a decrease of about 6 per cent when the per¬ 
centage is drawn on the number examined, or about 13 
per cent when the percentage is drawn on the number 
of infections. This seeming decrease is suggestive, but 
the group (67) is altogether too small to be taken seriously 
as a basis for definite statistical conclusion. 
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Additional very recent (1929) data were obtained in reply to a 
letter addressed to the southern State boards of health, requesting 
information regarding their statistics for 1929: 


Microscopic examinations^ various techniques^ by State boards of health 


State 

1910-1914 i 

1929 

Information supplied by 

1 State t>oard of health by^ 

Number 
of persons 

Hookworm 

[iositive 

Number 
of [tersons 
examined 

Hookworm 
iwsitive 1 

examined 

No. 

Per cent 

No. 

Per of;nt \ 

Alabama. 

52,742 

21,974 

41.8 

46,036 

16,609 

36. 9 

1 

1 Dr. D. L. Cannon 

Arkansas. 

62,970 

10,505 

19.8 

*1,304 

697 

.53 4 1 

j Dr. C. W. Garrison. 

Florida. 

[14,848 

7, 637 

51.41 

29,515 

9.4.56 

32.0 i 

Dr. Henry Hanson. 

Georgia. 

73, 278 

44, 347 

60.5 

11,172 

3,477 

31. 1 

Dr. T. F. Sellers. 

Kentucky. 

128, U30 

4 2. 682 

3;i.6 

1,374 

305 

22.2 

Dr. L. U. South. 

Louisiana. 

65,002 

24. (X)l 

44.7 


(U 



Mississippi. 

166, 623 

56,814 

34. 1 

9,232 

1.756 

19.0 

L. Pittman. 

North Carolina .- 

278,664 

82. 449 

29.6 

(>) 

(*) 



South Carolina... 

68, 787 

20, 403 

34.8 

P) 

(») 

(») 


Tennessoe. 

75, 6*17 

20. 186 

26.6 

20.107 

1.743 

8. 7 

Dr. E. L. Di.shop.* 

Texas. 

63, 376 

17, 7tK) 

2H.0 

(») 

(») 

C) 

Dr. J. C. .Anderson. 

Virginia. 

82. 527 

17. 189 

20.8 ' 

2,648 

91 

3.0 1 

1 Dr. G. F. McGinnis. 

[West Virginia*-. 

(») 

(>) 

(J) 

« 375 

« 209 

55. 7 1 

I K. I. Parsons.] 

TotaP. 

1, 087, 666 

, 358, 9M 

33. 0 

1 121.388 

34.134 

[Z^ 

1 


1 Puhlicatlon 0, 1915. p. 33, Itockcfeller Siinitary ('oiiimission except for Florida. 

* ISchiK)! chiklreu, 1 couuty. 

* No report. 

* “July I, 1929, to June 30, l‘)30. This inform ition is to be use ! by Or. K. Keller in a pap''r that he fs 

prenarinj? for publication from the State tlepirtinent of he.ilth au i th * department of prev.»ntiv<' medicine 
of the Van-lerhilt University Me lical School. • ♦ • pinforrnat’on does not <lcpict the State situa¬ 

tion as a whole, s nee hn'iuestiotubly the picture is distorte 1 as yet l>y the fact that more examinations 
have been made in counties wdth a high-infestation than in counties witii a low-infestation rate." 

* No Slate n cord. 

* Included duplicates; omitted from the totals. 


The total percentages in the foregoing table are not strictly com¬ 
parable. What the ligures for 1929 mean to the “old timer,” the 
one point they are intended to illustrate, is that hookworm infection 
is still widespread geographically in the Southern States. The 
experienced southern clinician knows that with this widespread 
infection he can expect a great variation in intensity, wiiile the 
epidemiologist knows that with an increased (or decreased) numer¬ 
ically and geographically widespread infection there is a greatly 
increased (or decreased) mathematical probability of fresh infec¬ 
tion among the already infected, and of new, initial infections among 
the noniufected; other things being equal, the general tendency 
(subject of course to cxcei)tions according to local conditions) is 
toward a geometrical increase in number and severity of the infec¬ 
tious with an arithmetical increase in number and density of the 
population under consideration*; and, conversely, with the decrease 
of infection, either by complete cure (resulting in a decrease of the 
number of persons who can spread the contagium) or by partial 
cure (resulting in a decrease in the amount of contagium which 
other persons can spread), other things being equal, the natural 


* Theoretically, 1 infected person living in isolation can spread 1 infection to 1 person; 2 infected persons 
can spread 4 infections to 2 persons; 3 infected persons can spread 0 infections to 3 persons; 4 infected persona 
can spread 16 infections to 4 persons, etc. 
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tendency is toward lighter and fewer infections, or a change from 
infestations^ (heavy infections) to light infections (including also 
carriers). 

It is to be noted that these statistics are on “infections”—not on 
“intensit}',” “Avorm burden,” or clinical data. 

Several recent authors do not seem to attach much importance to 
“incidence of infection” (number or per cent found infected in a 
given number of persons examined). For instance (to quote only two 
authors): 

One of the most important developments in the investigations of hookworm 
Infections in recent years has been the realization that mere information con¬ 
cerning the incidence of infection is inadequate for a correct estimate of the 
extent to which a community is affected by hookworm. (Chandler, 1929, Amer. 
J. Hyg., vol. 9, p. 480.) 

The effects [of the parasite] are so striking that public health administrators 
fell into the error of considering that every person infested [read infected) with 
hookworms had hookworm dise.ase. (Smillie, 1928, Nelson Loose-Leaf Medicine, 
p. 347.) 

It is perhaps not unnatural that some of the later authors, not con¬ 
nected with the early work, have inadvertently fallen into this error 
in interpreting the early data. 

When the work was first initiated in this country, two rather radi¬ 
cally different plans were carefully considered— 

(а) To campaign first the heavily infested counties (for instance, 

sand localities), leaving the lightly infected (i. e., clay) 
counties to the last. 

(б) To campaign alternately in different parts of the respective 

States. 

Under the first plan more prompt relief would have been extended 
to a greater number of severe individual cases, but the greatest 
ultimate good might have been seriously delayed, for the published 
sand-county statistics would have averaged so high that oven had 
they not tended toward economic depression in the South, they would 
have been challenged and ridiculed by the clay counties, and thus 
the work might have met with unnecessarily increased opposition. 

The second plan, alternating more or less irregularly from sand to 
mountain and to clay counties, impressed upon the people that there 
was a great variation in the different counties, and coincidently the 
publication of widely different percentages of infections tended to 

--b__ 

«The use of the term infestation In recent literature on hookworms Is not entirely in harmony with its 
exact meaning. It is derived from the Latin infestare and Implies molestation, large numbers, unsafe, 
danger. Thus, to speak of “healthy carriers" as cases ot** light infestations" Is, olasslcally, either to use a 
contradiction In terms or to admit the carrier as unsafe or dangerous (a view not In harmony with the 
policy of some of the authors who speak of “light Infestations"), or at least to use the word ambiguously; 
the expression “out-patient clinic," now tolerated because of general usage, is a similar case of misuse; 
a clinicus is a person who attends sick persons In bed and is derived from the Greek 6 based on 

4 a bed or couch. 1 am not defending academic purism but rather contending for as exact use of 
words as feasible. 
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impress the public with the fairness of the work; further, had the 
work been done solely according to areas of severer infection, it would 
have brought far less support to the State boards of health, and thus 
the most important by-product of the campaign would have been lost. 

To assume that the early campaigners accepted all hookworm cases 
as clinically identical and all counties (sand, clay, mountain) as 
equally affected is an erroneous deduction involving an inadvertent 
confusion of symptomatology and soil distribution with adminis¬ 
trative policy. 

II. THE CARHlEn PROBLEM 

There seems to be an impre.esion conveyed in some of the recent 
literature that the recognition of carriers versus patients in hookworm 
infection is a very recent development. This impression inadver¬ 
tently overlooks the world's literature on hookworm disease. The 
early workers l)Oth in this country and abroad were fully aware that 
some persons were carriei’s and that others were patients. 

We never considered it poor policy to treat carriers, and we did not 
feel that they or frank patients should be discouraged from or preju¬ 
diced against taking treatment to a complete cure. The word “car¬ 
rier” is a relative term, and any day, fi’om either of two causes 
(decreased resistance on the part of the person or maturity of young 
worms), the earner may become a patient. Further, the carrier is a 
potential danger to both the infected and the uninfected, and we saw 
no valid reason why he should be officially encouraged to remain a 
danger. And, thirdly, even a light hookworm infection might be the 
“last straw” in a case of typhoid fever, tuberculosis, diphtheria, or 
some other condition. In the early campaign in this country the 
general principle obtained that treatment was directed primarily 
toward promptly bettering the condition of the sick, secondarily 
toward decreasing the danger of spreading the infection, while sanita¬ 
tion was viewed as the fundamental (though by no means the only) 
factor in the carrier problem. This was fretiuently expressed in the 
field as “80 to 90 per cent sanitary privy, 20 to 10 per cent thymol 
and epsom salts.” 

In recent years a new point of view has developed, involving two 
of the three premises on which one of the newer methods of campaign 
is based, namely, the carrier and tlie partially cured patient are 
actually discouraged from and prejudiced against taking treatment. 
In marked contrast to this, the point is emphasized quite generally 
that, in justice to the community, physicians who have patients under 
treatment for malaria should continue the treatment until the patients 
cease to be carriers, namely, until their blood is plasmodium free. 

Thus, contrary to the judgment of various health officers of wide 
experience, a double public health standard is being urged between 
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his (or her) weight (to 260 pounds) in about 20 quarters, namely, 
about 6 years—a reductio ad dbsurdum. 

Statistical studies are exceedingly tempting, interesting, and 
suggestive, but naturally they are subject to check and double check 
and to interpretation from different viewpoints before they are 
accepted as convincing. Weight is a “measurable” factor; and while 
treatment for hookworms usually results in an increase of weight, 
a pretreatment weight below a “standard” weight for a given age- 
height-sex group in a hookworm patient may or may not bo due to 
the hookworm infection. For instance, Clark, Sydenstricker, and 
Collins (1924, Public Health Reports, vol. 39, p. 520), cited— 

Five hundred and six children * * * all native white of native parentage 

and native grandparentage, without physical defects and ♦ ♦ ♦ judged as 

of "good” or "excellent” nutrition on clinic.al evidence * ♦ * 

According to the Baldwin-Wood standard based on the w-eight for height at 
different ages for each sex, 81 (16 per cent) of these 500 children who were found 
to be in good health and free from physical defect on medical examination were 
more than 10 per cent underweight. Among the children classed on clinical 
evidence as of "excellent” nutrition, 2 per cent were underweight; but among 
those of "good” nutrition, 22 per cent were underweight. Both groups, it 
should be remembered, were above the average as measured by clinical evidence 
as ascertained by a medical examination. 

Even if one judges hookworm disease in either childr,on or adults 
by the mean average of “measurable” factors (such as weight, which 
presents so great variation in individuals at different ages that one 
individual of sub or super average weight may invalidate the mean 
average of a small group), the available data do not lead to the 
conclusion that an infection of less than 100, or less than 50, or even 
less than 25 hookworms is not worth treating from the standpoint 
of either the patient or the community. 

But far more important than this, in case of the child or the adult, 
various factors, such as the complexion, delayed pilosity, aches, 
dizziness, epigastric tenderness, lassitude, insomnia, constipation, 
delayed maturity, irregular menses, frigidity (with its possible med¬ 
ical and legal results and resulting decrease in birth rate), and many 
other nonmeasurable factors in hookworm disease are to be con¬ 
sidered according to their significance at different ages; and many of 
us “oldsters,” who look upon symptoms as not beneath our notice, 
have seen patients improve in health after expelling less than 25 
hookworms. 

In summary, the Pythagoristic standardization of carriers versus 
patients predicated on hookworm oology and used as basis in the 
very interesting studies conducted in Alabama should (from my 
viewpoint) bo restudied, checked and double checked, both from the 
standpoint of objective and subjective, measurable and unmeasur- 
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able factors, and until fully confirmed should not be taken as justi¬ 
fying health officers in assuming a position that light cases of hook¬ 
worm infection (either carriers or partially cured cases) are to bo 
ignored clinically or to be discouraged from or prejudiced against 
treatment. 

Ill, GENERALLY RECOGNIZED AND APPROVED MEASURES OF HOOK¬ 
WORM CONTROL 

My third topic, dealing with measures of hookworm control, is a 
“request number.” 

For many years past I have not been actively^ engaged in the hook¬ 
worm campaign—hookworm work was only one incident in my life; 
but I have followed the newer literature with interest and with a 
background of practical field work. As a result I am impressed by 
the rather well-recognized principle that each generation “audits the 
accounts” of earlier generations. 

New workers in a field frequently have new thoughts, new tech¬ 
nique, new viewpoints, and new conditions, as compared with their 
predecessors of one or several decades earlier; and, in a spirit of 
friendly reciprocity, these new factors are subject to audit by the 
predecessors belonging to older but still living generations. Ex¬ 
pressed in the vernacular, the “youngsters” audit the accounts of 
the “oldsters”; but Osicrizing “oldsters” have the privilege, at least 
for their own reminiscent satisfaction, of checking up the accounts 
of the “youngsters.” 

Hookworm control measures do not depend to any great extent 
upon new procedures or new observations, but rather upon the 
selection of well-known procedures adapted to the local conditions 
under w’hich they are applied; they are borrowed from private, dis¬ 
pensary, hospital, and veterinary practice, from school, factory, and 
mine inspection, and from restaurant and general sanitary inspection. 

Special combinations of details have been emphasized by various 
authors and designated under special names. Thus, we have the 
original miners’ medical service plan, dispensary plan, intensive 
method, mass treatment, and one which, in contradistinction to 
clinical study, can best bo described as the oological * or the quasi- 
mathematical ' or the Pythagoristic * plan. 

* Oology, the science of eggs in relation to their coloring, numUr, shape, and size. 

nt is to be recalled that the I^tln (as it were, “partly*’) is fundamentally different from the Latin 
PMttdo (derived from the Greek to cheat by lies, the original sense probably being that of whi> 
pering); quasi mathematical Implies error, pseudo-mathematical would havo a lingo of implication of 
fUsifleation in the sense of intentional deception; it is needlo^ts to .state th.at I have selected intentionally 
the quasi rather than the p.seudo. 

* It will be recalled that Pythagoras and his early followers enunciated the doctrine that **all things are 
numbers.** 
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The principles adopted in the recently proposed oological plan, 
as applied in Alabama,® are that— 

1. Symptoms of the individual (for instance, the extremes) 
are definitely ignored in favor of the mathematical mean average 
of the group; 

2. A cross section of the population is classified on egg count 
reduced by two successive formula:, to an Estimate of the number 
of worms; 

3. In localities in which the average [not individual] egg count 
[not the symptoms, or the obvious condition of the families] is 
considered sufficiently indicative, on an assumed constant of the 
exceedingly variable eggs per gram feces, the white school chil¬ 
dren are egg counted individually, but cotton-inill children seem 
to be given only secondary, if any, consideration; 

4. Children whose egg counts indicate the presence of an 
equally inexact (though conceivably uniform) estimate of 1 to 
24 worms are eliminated from health office treatment and dis¬ 
couraged from private treatment; but 

5. Children whose egg counts indicate an equally inexact 
(but an equally approximate) estimate of 25 " worms or above, 
are given treatment sufficient to reduce the infection below 25 " 
worms, and then eliminated from further board of health treat¬ 
ment and discouraged from private practice treatment. 

6. The county health officer meets these children patients 
[estimated as harboring 25 hookworms or more] at the school at 
7 a. m. and administers one standard treatment to them. This 
process is considered as a part of the general program of correc¬ 
tion of defects of school children and is repeated from year to 
year, “thus holding the intensity of the disease below the point 
where it is of economic importance to the community.” “Eco¬ 
nomic cure” is stressed rather than humanitarianism; and if one 
is to judge by the published presentation of the plan, the child’s 
parents and the family physician are not considered in the mat¬ 
ter, but the county health officer becomes an official community 
physician, dispensing a potentially poisonous drug. 

As I interpret the literature, there has been no change during the 
past 50 years or more in the nature of the three basic premises of 
hookworm control, namely, 

(1) The free contagium, i. e., the potentially infectious mate¬ 
rial, is to be found in its greatest concentration in the fecal mate¬ 
rial at the moment this leaves the intestine; ergo, it is more 

• Nelson Loose-Leaf Medicine, 1928, p. 363, et al. 

»In the paper presenting the premises the range “ 1 to 2.V' Is selected, but In the later paper giving Ab- 
taUs ol the plan of campaign recommended to health officers the range ‘‘ 1 to 24" Is the number fi ef t ed 
as basic. 

u See footnote 10. 
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logical to utilize this moment for intensive attack in prevention 
than to wait until the contagium is scattered broadcast. 

(2) Hookworms can be expelled from the intestine by use of 
certain drugs; ergo, medicinal treatment can be used for two 
distinct purposes, namely, to improve the condition of the patient 
and to help protect the commimity from constant infection. 

(3) Civilization was not made in a day, and the practical 
application of both ergos just cited varies tremendously according 
to the mental attitude of the people among whom the work is 
carried on and of the person carrying on the work. This third 
point leads to the conclusion that there is no “best” method of 
procedure applicable xmder all circumstances, among all indi¬ 
viduals, in all communities, by all field workers. 

Fecal collection .—No specialized type of fecal collection has, or 
probably over will be, developed which is of world-wide, nation-wide, 
race-wide, or state-wide applicability. Since the time of Moses, the 
patriarch of rural sanitation, and continuing during the days of his 
Lumsdenian ** successor, tho tendency of studies in fecal collection 
has developed along centrifugal lines (into variation) rather than 
centripetal (toward uniformity). The thought that any one type of 
privy will satisfy all people or bo applicable to all conditions and 
satisfy all pocketbooks is as far from fact as is the idea that one type 
of religion will bo applicable to all states of society and will satisfy 
all human beings. A recognition of this tnith is one of the practical 
advances in administrative sanitation. 

Fecal disposal .—In methods of ultimate disposal of the excreta it 
is not clear that we have made much progress recently. Fermenta¬ 
tion still remains the most economical safeguarding method, and the 
increasing cost of labor still remains a serious obstacle, in many 
localities, to any attempt to turn excreta disposal into a commercially 
profitable industry. It is interesting to estimate the tens or hundreds 
of millions of dollars which the Nation loses annually in w'asting 
human excreta; but to be logical and consistent we should estimate 
also tho financial loss which results from burying or cremating the 
dead instead of rendering their bodies into commercial products. 
There are some money losses wo have to stand in a philosophical 
spirit, for the sake of sentiment, respect, cleanliness, and public 
health. As for tho farm, I know of no more generally applicable 
system of excreta disposal than topsoil burial or than fermentation 
and liquefaction with properly safeguarded subsoil drainage. 

Viability of contagium .—The recent statistical studies on the death 
rate of the free contagium (eggs, embryos, and larvse) have been 

” Medical Director L. L. Lumsden, U. 8. Piil)llc Health ^^ervire. 

** The term *' latrine*’ is ambiguous; it is an English transliteration of the Latin tatrina (derived from feto, 
1 wash), which means a k>ath, a brothel, a arator-ciosot, or a privy. 
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exceedingly interesting, expressing in mathematical terms (and 
therefore more proportionately) a principle of general common 
observation and knowledge of decades ago, namely, that there is a 
tremendous variation and ofttimes a tremendous rapidity in the 
death rate of the contagium; and in this connection my tendency is 
to place more emphasis on the point as to how long some of this 
contagium can live (up to 18 months or more) rather than how soon 
(a few hours to a few weeks) some or most of it will die. The area of 
land required for the disposal of the excreta of one family is so small 
that no appreciable economic loss results from letting the few square 
yards of land remain idle for at least a year or two, thus allowing for 
variables; to utilize this ground after a few months, on basis of a 
high, rapid infant mortality among hookworms is to overlook the 
point that some of the contagium can live more than a year (in water) 
and that typhoid is reported as viable in the soil for five and one- 
half months, possibly longer; Ascaris also should not be ignored in 
this question. 

Antisanitationists .—It will be difficult for some of you to believe 
that only a few decades ago, when the proposition was made to 
install water-closets at a certain State university and bathtubs at 
another, serious objection was raised in the trustees’ meetings 
against “spoiling” the students by these new fandangled contrap¬ 
tions. It will perhaps be equally difficult for some of you to believe 
that less than 25 years ago a certain college which had installed 
water-closets in the dormitories was obliged, because of the prejudice 
of the students, to supplement the closets by “squatters’ privies” in 
order to protect its campus; it will be almost impossible for some of 
you to believe that less than three decades ago a county political 
campaign was waged and the election based on the point whether or 
not privies should be constructed at the public school at the county 
seat.^* 

To reach families or other units who still will not construct privies, 
the most practical suggestion I can make is to induce their religious 
advisers (preacher, priest, rabbi, or reader) to place sanitation on an 
Old Testament basis. There are not a few health factors which are 
written into religious creeds, as, for instance, with regard to food 
(fasting, vegetarianism, meatless days, unclean meats, methods of 
slaughter, etc.) which surely have less important health basis than 
has excreta disposal. In fact, it b a far-sighted plan for health 
officers to mi^ke friends with theological seminaries and law schools— 
with the embryonic clergy in order to pass on to the people the 
religion of health, and with the fetal solons in order to help future 
public health legislation. 

For the benefit of the State health officer who "comes from Missouri/’ I will state that I was one of 
the "stump speechers” and "spellbinders” In this campaign and can vouch absolutely for the ftots. 
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Treatmerii .—^Under treatment, the mere mention of Maurice Hall’s 
brilliant and valuable work on carbon tetrachloride summarizes the 
most important advance in the therapeusis of hookworm disease. 

Technique of campaign .—The campaign technique recommended to 
the health officer by some persons seems to have undergone some 
changes within recent years. For a man who is familiar with the 
clinical side of his problem, I do not see the necessity for certain of the 
details emphasized to-day. Any experienced “old timer” can safely 
agree to visit the public schools and the cotton mills of a county, 
spend, say, a few minutes in each room, critically scan the students 
and mill hands, call for the “repeaters” in the school, confirm his 
tentative diagnosis microscopically in a restricted number of cases, 
and at minimum expenditure of time reach as trustworthy an estimate 
as to whether an antihookworm campaign on the part of the county 
health officer is worth while as will the man who, adopting quasi- 
mathematical oology, plots the rainfall and the temperature,** 
maps the different types of soil in tlie country with embryo-larva 
counts, and makes egg counts on a cross section of the general popula¬ 
tion, and later of the white school children. Another man may prefer 
the latter method; and if he is not familiar wdth the clinical side of 
the subject, I would advise him by all means to follow the oological 
method. 

I am speaking from the standpoint of the South. Not being familiar 
with the disease in China, Japan, India, and the South Sea Islands, 
I do not know what details I would follow if I received instructions to 
work in those areas. I would make a decision only after I had studied 
the local problem, and if an Asiatic physician were to come here to 
carry on an antiliookwomi campaign I would expect him to do like¬ 
wise. 

In other words, there is no one “best” technique. The problem 
is full of local variables, the training and psychology of the campaigner 
and of the campaigned, the funds available, the density of popula¬ 
tion, the value of human life in a particular locality, and many other 
factors. When the outstanding variable factors in the problem are 
known, particularly the clinical manifestations of the infection among 
the inhabitants (men, women, and children, white, Indian, or black) 
of the county, one plan or another, individual treatment or restricted 
and safeguarded mass treatment, sanitation or unsanitation, egg 
counts or clinical observation, diplomacy or the recorders’ court, can 
be decided upon without difficulty; and in general, the more simple 
the plan, the better the probable results. 

1* Local rainfall is not the only factor In moisture; a high ground water along a water course can, theoretitv 
ally, result In a band of hookworm infection traversing an area with a very low rainfall in any given year or 
in aseries of years. The rainfall is a ** variable/' even in an area of a few square miles. 

Minimum surface temperature is not dependable in Judging hookworm disease in mines. 

IT Many families move from sand areas to clay areas, for instance, into cotton-mill villages. 




August 1,1930 


1776 


Mathematics and variables. —It is interesting to note that various 
different secondary techniques which were used from 1880 to 1912 
seem to have been modified into specially developed primary methods’* 
known under special names. 

In this special development the tendency has been clearly in the 
direction of reducing everything to a quasi-mathematical oological 
formula. I am a firm believer in mathematics. For instance, if I 
drive at the average rate of 25 miles per hour it will take me 4 hours 
to cover the distance between two towns 100 miles apart by the 
State highway—that is, ij there is no variable, such as punctures, 
blow-outs, lack of gas, oil, or of water, collision, broken springs, 
detours, friendly debates with State police, etc. But I recognize 
my automobile as subject to variables. In the quasi-mathematical, 
oological basis to which hookworm disease seems to have been re¬ 
duced, I concur only to some extent with the newer generation of 
authors on the value of mathematics, namely, to the extent mathe¬ 
matics is usually of value; but I find it difficult to supplant the stetho¬ 
scope entirely by the lumber counter, the adding machine, and the 
slide rule; and somehow it is very difficult for me to break the habit, 
contracted in student days, of giving at least some consideration to 
the great variable in this disease, namely, the human being who 
harbors the worm. 

Bigg counts. —Hookworm egg counts were used by Lutz (1885) and 
Leichtenstern (1886) about 45 years ago. They were used more or 
less (in at least three laboratories I know of) as a general indication 
or signpost which pointed out the road but did not give the exact 
distance in miles; for instance, case A showed only 3 eggs per cover 
glass and case B showed 20 eggs per cover glass, therefore B probably 
had a heavier infection than A—'provided the worms were in the 
same stage of development, provided there were an equal number of 
female worms of egg-producing age in the two cases, provided A and 
B were approximately of the same age and had been having the 
same diet and had equally good digestion, provided A had not had 
some food or drug which caused a temporary suspension of oviposi- 
tion, etc. To my friend and colleague Norman Stoll we owe the 
modification and higher development of this early technique, and I 
agree with him in the value of his mathematics— ij we still admit the 
possibilities of variables and ij we view the result as a more or less 
approximate estimate and a far better estimate than the technique 
permitted prior to Stoll’s splendid work. But I can not pythagorize 
with others of my mathematically inclined helminthological colleagues 
who apply the egg-count method to a quasi-mathematically exact con- 

-f-- 

A short tim? ago I actually saw a statement that the centrifuge had been Introduced recently [1] as an 
aid to diagnosis; but this recent” discovery has not yet been tied up to any person’s name, such as ''John 
Doe’s centrifuge method.’* 
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elusion’* that a person who one day had 599 (or 600) eggs per gram 
feces (reduced by estimate from a stool interpreted as diarrheic or 
mushy to one interpreted as solid) harbors x (or x + 1) worms, and 
on basis of this oological result decides whether that person is well or 
ill and whether it is worth while to institute or to discourage or to 
eliminate treatment. Personally, I can reach a conclusion, more 
satisfactory to myself at least, on basis of clinical study. 


*• It Is to bo recalled that In estimating the number of epgJI per gram feces which represent one egg-laying 
female or her supposedly monogamous mate, the stools are to be chissified Into formed/' “mushy," and 
*4lquld." Quite aside from the fact that there is no sharp line of demarcation between these three cato- 
gorics, the oologist Is called upon to use his subjective judgment in border line cases and to draw two definite 
boundary lines between tliroe nonseparuble conditions; this is inherent in the premises of his mathematical 
formula, even if bo alternates doubtful cases. 

Since the discipline of mathematka ( t 6 thiit which is learned; foinl of learning) 

is classified as an “exact science," it follows theoretically either that the subject of nuitheinatic^ must be 
reclassified or that the result obtained is not mathematically exact but only an estimate. 

Recent literature contains the following egg counts per gram fcc< s os repress riling one worm in the intestine: 

10,12 (liquid), 18.3 (formed), 25 (mushy), 25,30,33,44,44 (formed), 47, 48, 53, 156, 177, extremes 10 and 
177. 

Reduc*cd to a specific example this means that if 600 eggs per gmm feces are accepted as representing 25 
worms (12H males, 12H fcmjiles), In face of the variants 10 to 177, the rule adofited is that “all persons with 
light infestations[1 to 25 or 1 to lQO]xhould be advised that they are carriers but do not need treatment:” “treat¬ 
ment sAou/d 66/imited to those individuals actually suffering with hookworm disease” {as per estimate by 
oological formula). (Ibilics not in the original.) 

fitoU (1024, Amor. J. Ilyg., p. 498) states: 

“Judged by coefficients of variation, the average of throe consecutive days’ output of eggs is about three 
times more reliable than [the output] of a random day, and of two consecutive days twice os reliable as a 
single day. Groups of four or more consecutive days’ output give increased accuracy beyond that secured 
ty averaging throe consecutive day’s, but at a less rate." 

(Thus, the egg count one day may classify a person as a patient, but an egg count the next day may clas¬ 
sify him as a carrier.) 

Chandler (1920, p. 335) remarks: 

“It Is obvious from those various estimates that the correlation between eggs per gram and worms har¬ 
bored la f^ from being uniform, yet for rough calculation of average intensities of infestation the egg count 
seems to be satisfactory and is widely accepted." 

fimlllie and Augustine (1926, p. 154) say: 

“ Unless a series of samples are taken on a single person, the method is not o satisfactory index of the exact 
number of worms harbored by an individual, but it is of no great importance whether or not we know the 
exact number of worms harbored by an individual." 

It would thus appear from some of the recent oological literature that— 

0 , the formula for estiraating the number of worms, on basis of egg count, is admittedly subjectivot 
is subject to variables, is not mathematically exact, and may give diticrent classifications of one and the 
same person from day to day; 

6, the conclusion as to the number of worms drawn by application of the successive formulae is admit¬ 
tedly a “rough" estimate, not mathematically exact; 

c, but it is really unimportaut to know tlie “exact number" (r, or x+l) of worms a person has; 

d, ergo, any division of infected persons into carriers and patients on basis of that formula is rought 
untrustworthy, and really not important. 

An alternate to d is— 

d\ it is inoonsequential whether a swrson is classified as a carrier or a patient; ergo, treatment is not 
necessary. 

Still another alternate to d is— 

d", since x worms represent the quasl-mathematical basis for “healthy carriers," hookworms are 
excluded as explanation of any symptom which any of these carriers may have; and 

«, sincex+l worms represents the quasi-mathematical basis for “patients," any person whoee “worm 
burden " is x+l actually sullers from hookworm disease, even if he exhibits no measurable or unmeasur¬ 
able symptom. 

1 opine that it will take some time before bedside clinicians generally adopt oological classification baaed 
npoD the laboratory use of the lumber counter, the adding machine, and the slide rule, logically calling fora 
substitution of Quosi-mathcmatical data alone in place of a combination of anatomy and physiology in 
judging between health and dhtease, and ignoring the individual extremes in favor of the mean average of 
the group In which the introduction of a few exceptional coses may upset the mean. 
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For about 45 years past the egg count has had its uses; Stoll has 
increased tremendously its value for research work; but when carried 
too far, as in the P*ythagoristic plan of campaign, its application (as 
seen through my spectacles) decreases in value, changes from a use 
to an abuse, and becomes an administrative extravagance.*® I have 
a feeling that the pendulum is swinging from the lumber counter 
back toward the stethoscope. 

Worm co'unts. —I^eichtenste^ used worm counts with comparison 
of the sexes as basis for estimating the completeness of cure, and 
worm counts have been in use, more or less, for nearly half a century, 
for one purpose or another. They have their use, but their abuse 
develops when we fail to consider that it takes a combination of two 
species of animals to produce hookworm disease, namely, the parasite 
and the patient. 

» The following quotations from recent articles on hookworm oology are interesting in this connection: 

“There is as yet no accepted correlation of ova counts with the number of worms present in a host."— 
Caldwell and Caldwell, 1926, Amer. J. Hyg., v. 6, 158. 

“The exact significance of an ova count from one specimen Is uncertain.”—Caldwell and Caldwell, 
1926, Amer. J. Hyg., v. 6, 158. 

“In field surveys and in public health laboratory routine, it is not practicable to examine several stools 
from the same individual; and as the exact significance of an ova count from one specimen of feces is uncer¬ 
tain (Stoll, 1923), it seems to us that to spend much time in making a precise ova count is neither justifiable 
nor logical. Yet an idea of the relative intensity of infestation is important both to the field worker and to 
the physician.”—Caldwell and Caldwell, 1926, Amer. J. ITyg., v. 6,158. 

“Generally, the higher the percentage of persons infected in a given locality, the larger is the average 
number of worms harbored by infected individuals, the more severe are the symptoms found, and the more 
difiScult is the disease to bring under control.”—Kept, for 1918, International Health Board, p. 114. (Con¬ 
ceivably, exceptions to this condition might exist.) 

' ‘While it is true that there is a very considerable day-to-day variation in the eggs per gram In individuals, 
and a variation in different individuals according to the nature of the food and the consequent size and con¬ 
sistency of the stools, as well as variations due to errors in sampling and technique, all of which make the 
egg counts unreliable in individual cases, these variations tend to a large extent to be blotted out when the 
data from 50 to 100 people are considered. There are racial characteristics with respect to the .size of the 
Btools, resulting from differences in food habits, which result in actual average differences in the number of 
eggs per gram which can be accepted as representing the output of a single hookworm, and therefore in the 
intensity of infection indicated by a given egg count. 

“It is obvious that a given number of eggs per gram in a child would represent a smaller number of ovi¬ 
positing hookworms than a similar number in an adult, since the stools are smaller; but since there is good 
evidence that a given degree of infection is more harmful in children than in adults, a statement of the 
number of eggs per gram gives a fairer indication of the severity of the infection than would a statement of 
the number of worms harbored.’’—Chandler, 1929, Amer. J. Hyg., v. 9, pp. 485, 487. 

“The interpretation of egg counts into worm counts, taking into consideration the factors involved, is of 
interest, but is unnecessary, and in my opinion undesirable, for purposes of comparison. ’’—Chandler, 1929, 
Amer. J. Hyg., v. 9, 487. 

Chandler (1929, Amer. J. Hyg., v. 9, p. 482) emphasizes the well-known principle that an Individual case 
may upset the egg-count conclusions of a group. 

“It has been seen that general health, size of stools, seasonal or continuous acquisition of infection, inten¬ 
sity of individual infection, and the species of worm concerned may all greatly influence the hookworms* 
egg output and ought all to be taken into account in attempting a true estimate of the worm load of a com¬ 
munity, and that the question of consistency of stool on which so much stress is being laid is an uncertain 
and inadequately measured factor which has been quite unduly emphasized. It follows that egg counts 
have not hitherto measured depandably the worm load of a community and can be made to do so only with 
great difilculty. For certain investigations accurate egg counts are essential; they have indeed been in the 
past, and will be in the future, of the greatest value; but, as usually undertaken with the idea of obtaining 
the real measure of the worm load of a community, particularly the load before and after mass treatment, 
it must be concluded in our present state of knowledge that they are, in spite of their reassuring appearance 
of accfuracy, a waste of time and money.’’—Lane, 1930, Lancet, London (5566), vol. 218, vol. 1 (18), May 8, 
pp. 978-981. 
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Maas treatment. —Mass, herd, or flock treatment for worms is an 
old technique. It is the common method, used for decades past, 
for so-called wireworm disease and for scab in flocks of sheep and 
goats, and for tick eradication in herds of cattle. It has been used 
in the swine and in the poultry industries for certainly more than half 
a century. But the owner of a stable of fine-bred racing horses would 
hesitate to use it indiscriminately on his valuable stock. The 
principle is that live “horseflesh” is more valuable than live “hog 
meat.” 

There is nothing new in principle in mass treatment for hook¬ 
worm disease. Taken over from veterinary practice, it was used 
(under restrictions and precautions) in South Carolina in some in¬ 
stances as early as 1902. When the American soldiers were being 
trained for service during the World War it was decided that these 
men were too valuable to the country to justify mass treatment, and 
objection was properly raised to its indiscriminate use in an entire 
regiment. 

The comparison with livestock, the home of mass treatment, 
fairly represents my idea on the subject of mass treatment, namely, 
in a locality where human life is more or less valuable, as in civilized 
countries, it is only in restricted instances and under very special 
precautions that I personally would be willing to assume responsibility 
for mass treatment; but in semicivilized or uncivilized regions, where 
human life is cheap, where men, w-omen, and children are little above 
livestock, and where it is a choice of a much greater good by means 
of mass treatment or a much lesser good by individual treatment, 
I would be governed by a conservative interpretation of the condi¬ 
tions as I saw them. In our country, where a free microscopic exami¬ 
nation is obtainable for the asking, I know' of no health officer whose 
moments are, even subjectively, so valuable that he can not take time 
to ask for microscopic examination, especially in doubtful clinical 
cases, before he administers a drug which may cause severe reactions 
or even death in especially susceptible persons or in certain recogniz¬ 
able complications. For instance, carbon tetrachloride may cause 
Ascaris lumbricoides to wander and thereby to cause a fatality; 
ascaris infection may simulate hookworm disease, appendicitis, or 
pneumonia; to administer carbon tetrachloride even in pure hook¬ 
worm infection to an alcoholic patient, may result in the death of the 
patient; ergo, a cautious clinician will avoid unnecessary promiscuous 
mass treatment. 

Various other new or supposedly new specializations of the older 
methods might be discussed, one after another, with the same general 
conclusion, namely, that there is no one special “ best ” method w'hich 
is applicable to al communities by all health officers, but the county 
1593*—30- 2 
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htmlth officer must select the method best adapted to the combined 
circumstances under which he is working, best suited to the combi¬ 
nation of the conununity and himself. 

Changed relative staiiis oj hookworm disease. —Note, please, the use 
of the term “coimty health officer” instead of “State hookworm 
field agent.” By this use of words I wish to signify that the hook¬ 
worm situation in this country has passed out of the stage it occu¬ 
pied in 1902 to 1912 (namely, a stage in which it was new to most of 
our health officers, our clinicians, and our inhabitants) into the stage 
where it occupies a place alongside of its colleagues, malaria, tuber- 
cxilosis, diphtheria, pellagra, etc., i. e., part of the routine of southern 
clinicians and southern health officers, part of the sine qua non of 
their basic professional education. True, health officers and general 
clinicians will continue occasionally to have reason to call into con¬ 
sultation men especially familiar with hookworm disease; but our 
health officers to-day are backed by a vastly greater widespread, 
professional and lay, general information on the disease than they 
were 25 years ago, and therefore the administrative problem has 
changed to a corresponding degree. 

SUMMARY 

It is theoretically and practically impossible to lay down a detailed 
plan of work for all health officers to-day. In general terms I would 
sununarize the subject as follows: 

(1) The health officer’s chief vantage ground for gaining and dis¬ 
tributing information still lies in the schools (including all types), 
the churches, and in the industries (including the mills, factories, 
and mines). 

(2) His chief ally for microscopic diagnosis is the laboratory of 
the State board of health; it is diagnosis he wants (not e^ counts 
and counts on soil infection), and the report on the diagnosis should 
include report on Ascaris in case he plans to use carbon tetrachloride. 

(3) His chief ally for treatment is the family physician—a greater 
ally than ever before and one whose field of treatment should be 
invaded as little as feasible. 

(4) In addition to the rural school teacher, whose wonderful sup¬ 
port we enjoyed from the beginning of the work, the health officer’s 
chief allies for applying methods of prevention are a sensible sanitary 
inspector and a sensible county nurse who can talk the same vernacu¬ 
lar as the people, who can think their thoughts, and who can appre» 
ciate the great potentiality of the mother in the home. 

(5) It is unnecessary to aigue the point before this audience that 
any plan savoring of routine mass treatment in the public schools, 
either in getting rid of hookworms or of tonsils, without full consent 
and cooperation of the parents and the local physicians, will sooner 
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or later lead to serious antagonism between the health oihcers on the 
one hand and the parents, physicians, and courts on the other. 

(6) I can not advise the general adoption of the new quasi-mathe- 
matical Pythagoristic oological plan, which, from my viewpoint, 
not only is based on incomplete premises and error in logic, but 
includes unessentials in administration, and sails too close to the wind 
in respect to professional ethics and legal responsibility. 

(7) From the standpoint of administrative technique, the great 
function of the county health officer is to line up all of his allies to 
play their rdles to the limit. The difference between the percentage 
of r61e these allies play and 100 per cent of what they might play 
represents the work which the county health officer himself shotdd 
perform in addition to his function of seeing that he does no work 
which he can induce his allies to do. 


THE PROPOSED MORBIDITY REPORTING AREA ‘ 

By R. C. Williams, Assistarit Surgeon General^ United Slates Public Health 

Service 

Last year there was presented to this conference a plan for a 
proposed morbidity reporting area. Since that time personal visits 
have been made to a number of the State health departments, and 
the plan has been thoughtfully discussed with many experienced 
health officers. The reception accorded the plan has varied from 
polite attention to enthusiastic cooperation. The results of the 
experience of a year with the suggested plan are presented for con¬ 
sideration. 

As has been pointed out, the purpose of such an area is to stimulate 
and standardize the reporting of notifiable diseases in the United 
States. At the present time the average State health department 
requires the reporting of approximately 40 diseases in accordance 
with State law or regulations. These diseases range from anthrax to 
yellow fever. From a practical standpoint, the actual reporting of 
notifiable diseases in a given health jurisdiction usually narrows 
down to diseases which are important from a public health stand¬ 
point and are of more frequent occurrence. Every State in the Union 
at present has sufficient authority by law and regulations to require 
and obtain the reporting of all notifiable diseases that occur within 
its boundaries. 

It must be conceded, however, that the reporting of notifiable 
diseases in many sections of the country is far from complete or 
satisfactory. It would appear, therefore, in spite of the fact that 

> Presented at the Twenty-eighth Annual Conference of State and Territorial Health Othoers with the 
United States Public Health Service, Washington, D. C., June 18,11130 (held Jointly with the e^orty-fiflh 
Annual Conference of State and Provincial Health Authorities of Korth America). 
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there is at present sufficient l^al authority regarding obligatory 
reporting, that some additional means must be evolved whereby 
public health authorities may obtain better reporting from physicians 
and other responsible persons. With this end in view, the plan for a 
proposed morbidity reporting area was presented for consideration 
last year. It is not contended that the plan is by any means perfect 
or complete. It is realized that it is more or less experimental; and 
with that thought in mind it was submitted for study and revision. 

It is apparent that it would be impracticable to require the report¬ 
ing of forty-odd diseases for admission into the proposed morbidity 
reporting area. It is also obvious that diseases which occur only in 
certain sections of the coimtry shoiild not be required for this purpose, 
such, for example, as malaria, hookworm disease, pellagra, or certain 
industrial diseases, such as lead poisoning. It will be recalled that 
six diseases of considerable public health importance were tentatively 
selected, and upon the reporting of these diseases admission into the 
morbidity reporting area was to be based. These diseases are 
diphtheria, infantile paralysis, smallpox, scarlet fever, typhoid fever, 
and tuberculosis. 

In order to provide a point of departure in studying the matter, a 
tentative requirement of 75 per cent of the clinically recognized cases 
was fixed. The problem then was to determine what percentage of 
cases which actually occur in a given community are reported to the 
health authorities. This phase of the subject is exceedingly com¬ 
plicated. Some authorities contend that these standards should be 
based upon fatality rates; that is, a given number of cases to be re¬ 
ported for each death. Unfortunately, the fatality rates from 
practically all the diseases vary greatly from year to year. Often 
there is a marked variation in the same disease in the same year in the 
same State. Virulence of epidemics varies, and most diseases seem 
to vary in fatality rates in different sections of the country. 

The plan presented last year provided for a canvass or survey of a 
certain percentage of the population in an endeavor to obtain a 
sample as the basis for an estimation of the number of cases actually 
occurring, which could be compared with the number officially reported 
to the health authorities for a given period of time. In this way an 
attempt would be made to obtain an index of the percentage of cases 
occurring that are actually reported for that period. It was sug¬ 
gested that a sample of 1 per cent of the population would give a 
basis for this estimation. 

A house-to-hou5e canvass of 1 per cent of the population (estimating 
four persons to a family) is no small undertaking, particularly in 
large cities and in rural communities. It is realized that 1 per cent 
of the population is a small sample, but an increase in the size of the 
sample to 2 per cent, 5 per cent, or 10 per cent would enormiously 
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increase the cost and make the plan' practically prohibitive. The 
objection that with a 1 per cent sample a relatively small number of 
cases may be found is, of course, true. It has been suggested that 
a circular mailing postal card be sent to 6 per cent or 10 per cent of 
the population with the reque'st that information be supplied with 
reference to the six diseases mentioned and returned to the health 
officers. The number of replies that would be received from this 
plan is problematical. Previous experience with such a method, 
although limited, is not encouraging. 

Following an invitation issued by the Public Health Service, a 
number of States, cities, and counties have made application for ad¬ 
mission into the proposed morbidity reporting area. The survey of 
1 per cent of the population, with reference to the ocurrence during 
the calendar year 1929 of the sLx diseases mentioned for comparison 
with cases officially reported, was requested of those States, cities, or 
counties that made application. Several of the cities and counties 
have completed the required survey. At least two States are known 
also to have completed such a survey on a state-wide basis; and it is 
of interest to note the experiences in connection with such surveys. 
One State health officer expresses the opinion that, no matter whether 
or not his State qualifies for the proposed morbidity reporting area, 
the survey has done the State health department an immense amount 
of good by giving not only a better view of the work of the local 
health machinery but a definite stimulus to local boards of health to 
carry out their routine reports to his office. Another State health 
officer completed the survey and forwarded a most interesting sum¬ 
mary. This report covers a total population of almost 7,000,000 
persons. The households visited numbered 27,583, representing 
119,814 persons. A tabulation of the results indicates that of the 
cases found on the survey there had been reported 64.6 per cent of 
the diphtheria cases; 30 per cent of the infantile paralysis cases; 62.1 
per cent of the scarlet fever cases; 62.6 per cent of the smallpox 
cases; 61.5 per cent of the typhoid fever cases; and 52 per cent of 
the tuberculosis cases. It is believed that this summary of the 
survey in this State, which has an excellent State health department, 
furnishes the first definite information on a state-wide basis on this 
important subject which it has yet been possible to obtain. The 
figures represent perhaps better than the average that is obtained by 
many State health departments. The fact that apparently less than 
76 per cent of all these diseases are being reported would appear to 
be sufficient reason for health authorities to interest themselves in 
the fundamental problem of obtaining adequate reporting of the 
various important communicable diseases. 

Another State having an excellent State health department under¬ 
took to make this survey on a state-wide basis, but after a time dis- 
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continued the survey as it was ’felt that the procedure and plan were 
unsound, the reasons given being as follows: (1) A 1 per cent sample 
gives too few cases of the diseases in question. It was suggested that 
if a different group of diseases had been adopted, such as measles 
and chicken pox, there would have been more cases recorded; 
but cases of typhoid fever, smallpox, and infantile paralysis are rare, 
and the number found was very small. In the survey only one un- 
reported case of infantile paralysis was located. On the law of chance, 
if the survey had been continued throughout the State, it was thought 
that not more than three cases of infantile paralysis would have been 
located. It was felt that one unreported case out of three involved 
too small a number upon which to base a satisfactory record. (2) 
The cost of the survey averaged about 12 cents per record, and it was 
believed that it would be impossible to make a survey sufficiently lai^e 
to be statistically sound. If funds had been available which could 
have been expended on such a survey, it was felt that possibly figures 
could have been obtained that would have been of value. 

Experience indicated that some individuals will not give correct 
answers to questions in the time allowed for questioning. In one 
instance the canvasser was told that there had been no case of com¬ 
municable disease in the family during the past year. In going over 
the records of the city in which the family lived it was observed that 
three cases of scarlet fever had been reported from that family. It 
seemed necessary in making this survey to go into a house and spend 
some time talking upon various subjects in order to put the informant 
in a frame of mind to answer correctly the questions propounded. 
It was found in city X, where questions were asked regarding the 
incidence of tuberculosis in connection with many other questions, 
that there was obtained a much larger number of cases than in city 
y, where the questions were limited. The same canvassers worked 
in city X and city Y, and the ratio of cases of tuberculosis to deaths 
in city X was about five times as great as city Y. It was found that 
in the case of tuberculosis about 94 per cent of the cases were reported. 
This is believed higher than was actually the case. From the stand¬ 
point of accuracy and cost, this method was thought to be of little 
value. 

In submitting the proposal to establish a morbidity reporting area 
for consideration and discussion, the surveys or canvasses su^ested 
were to be in the nature of an investigation as to whether or not it 
is practicable to establish such an area. The impracticability of 
establishing the ar^ might be the result of— 

(a) Reporting being so incomplete in the greater part of the country 
that it might not be worth while to establish an area; or 
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(6) The cost of checking the completeness of reporting being pro¬ 
hibitive or at least so expensive that the value of the area would prob¬ 
ably not be worth the expense necessary to make the check. 

It would appear that the recognition and handling of extremely 
mild cases constitute a problem in themselves and can hardly be con¬ 
sidered along with the reporting of cases that are recognized. It 
should also be borne in mind that while it is possible to obtain a very 
high percentage of registration of births and deaths, yet by reason of 
the very nature of things, particularly with reference to mild un¬ 
recognized cases, differences as to diagnosis, and other reasons, it 
will never be possible to obtain as complete reporting of communicable 
diseases as would be expected in the recording of births and deaths. 

The following suggestions have been submitted as criteria in deter¬ 
mining the admissibility to the proposed morbidity reporting area of 
States having 500,000 or more population: 

1. The State shall be in the registration areas for births and 
deaths. 

2. The State shall have a morbidity reporting law or regulations 
requiring— 

a. An immediate report to the local health officer of each case of 
diphtheria, infantile paralysis, measles, smallpox, scarlet fever, 
typhoid fever, tuberculosis, whooping cough, giving name, age, sex, 
and address; 

b. (1) A daily report by the local health officer to the State health 
department of each case reported to him, giving the above details 
of name, age, sex, and address; 

(2) A report at least once weekly of the total cases of each dis¬ 
ease reported during the preceding week, and a monthly^ summary 
of each disease by age and sex. 

(3) A check made each month on the deaths from the above- 
mentioned diseases to ascertain whether or not they have previously 
been reported as cases. The check shall be done by the State health 
department except for communities submitting weekly or monthly 
summaries; the latter are to report the total deaths from each cause 
and the number found to have been reported as cases prior to death. 

(4) The State shall attain a suitable fatality rate for diphtheria, 
measles, scarlet fever, typhoid fever, and whooping cough. 

In considering these suggestions, it is well to remember that only 
two States are now outside the birth and death registration area, so 
that the question as to whether or not a particular community is in 
the birth or death registration area is ho longer a current prablem. 
It will also be noted that every State in the Union now has s\ifficient 
law or regulation to obtain adequate reporting of communicable 
diseases. 
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The amount of information regarding the cases of communicable 
diseases that a State health department should demand of the local 
health units is a controversial one. It has been the policy in attempt¬ 
ing to develop a plan for a morbidity reporting area to interfere as 
little as possible with existing law or regulation. The endeavor has 
been to stimulate and make more effective the existing methods. The 
question which presents itself for consideration is whether an effort 
should be made to continue to develop a morbidity reporting area 
along the line originally planned and submitted at the last confer¬ 
ence, whether the plan should be abandoned entirely, or whether 
modifications somewhat along the line above suggested should be 
adopted. It is hoped that full discussion will be had in order that 
some definite decision may be reached with regard to this matter. 

If nothing more has been accomplished than the securing of some 
state-wide information regarding the percentage reporting, and again 
reiterating and emphasizing the necessity and importance of ade¬ 
quate reporting of the communicable diseases, it will be felt that 
at least some useful purpose has been served in attempting to develop 
a morbidity reporting area. 


COMPARATIVE CURRENT STATE MORTALITY STATISTICS * 

In this, as in the preceding report on current mortality statistics, 
the plan of publication has been changed from a monthly basis to the 
presentation of rates for a period including as many months of the 
current calendar year as are available, with comparative rates for the 
same period in the three preceding calendar years where data are 
available for those years. In the present report, figures are given 
for the 5-month period from January to May of 1930 for a number 
of the States, but for others the period is shorter. In the instance 
of many of the causes of death included in this report there is little 
seasonal variation and monthly rates seem unnecessaiy. It is 
believed that these rates for the “year-to-date” for each State with 
comparative rates for corresponding periods in preceding years will 
be more useful than monthly rates. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of (a) 
some lack of uniformity in the method of classifying deaths accord¬ 
ing to cause, (b) some delayed death certificates, and (c) various 
other reasons, these preliminary rates can not be expected to agree 
in all instances with final rates published by the Bureau of the Census, 
which are based on a complete review and retabulation of the indi¬ 
vidual death certificates from each State. The preliminary rates 
given in the accompanying table are intended to serve as a current 

1 Prom the Olllce of Statistical lovestlgations, Uoited States Public Health Service. 
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index of mortality until final figures are issued by the Bureau of 
the Census. 

Populations used in computing the rates are estimates as of July 
1, 1929, based on the 1910 and 1920 censuses. Provisional results 
of the census of 1930 have been announced for only part of the States, 
and so it seemed best to base this report on the old estimates. In 
the next report it is hoped to use new population estimates and to 
revise not only the 1930 rates on that basis but the comparative 
rates for preceding years also. 
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August U 1980 


1790 


Rates per 100,000 population (annual basis) 
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Angnst 1.1080 1792 

COURT DECISION RELATING TO PUBLIC HEALTH 


State tuberadosis hospitals required to be maintained by State.-— 
(Oklahoma Supreme Court; St. Louis-San Francisco Ry. Co. v. 
Morris, County Treasurer, 288 P. 306; decided May 13, 1929.) A 
State law provided as follows: 

For the purpose of defraying the expense of transportation, and treatment of 
patients afflicted with tuberculosis at the district sanatoria herein provided for, 
the excise board of each county is authorized to make an annual levy upon all 
property in the county, subject to taxes, on an ad valorem basis, of not exceeding 
1 mill per annum, which is hereby declared not to be a current expense and to be 
for a special purpose, known as ^‘tuberculosis fund/^ in addition to the maxium 
levy for current expenses now provided by law. 

It was contended that this statute was unconstitutional because 
violative of article 21 of the State constitution which was as follows: 

Educational, reformatory, and penal institutions and those for the benefit of the 
insane, blind, deaf, and mute, and such other institutions as the public good may 
require, shall be cstablislied and supported by the State in such manner as may 
be prescribed by law. 

In its opinion the supreme court said: 

We think that institutions for tlic treatment of tuberculosis are not for the care 
of aged, infirm, or misfortunate, as provided in section 3, article 17, of the con¬ 
stitution, and that they are, by clear implication, included in the meaning of 
article 21, supra. 

Under the rule announced by this court in the case of Board of Commissioners 
of Logan County u. State ex rel. Short, supra, article 21, supra, places the burden 
of maintaining such institutions upon the State, and the legislature is without 
authority to make the counties of the State liable for any portion of the expenses 
necessary to their maintenance. 


DEATHS DURING WEEK ENDED JULY 19, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended July 19^ 1930j and corresponding week of 1929. {From the 
Weekly Health IndeXy July 24, 1930, issued by the Bureau of the Census, Depart¬ 
ment of Commerce) 


Week ended 
July 19, 1930 

Policies in force__ 76,031,789 

Number of death claims_ 12, 065 

Death claims per 1,000 policies in force, annual rate. 8. 3 


Corresponding 
week, 1929 

74, 616, 810 
13, 061 
9. 1 
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August 1,1930 


Deaths from aU causes in certain large cities of the United States during the week 
ended July 19^ 1930^ infant moricuity, annual death rate^ and comparison with 
corresponding week of 1929, (From the weekly Health Index, July 24y 1930, 
issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended July 
19, 1930 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ended 
July 19, 
1930 > 

Total 

deaths 

Death 
rate ^ 

Week 
ended 
July 19, 
1930 

Corre¬ 

sponding 

week, 

1929 

Total (64 cities).-. 

6,294 

11.2 

10.4 

574 

570 

>51 

Akrnn ___ _ _ _ . 

34 



4 

10 

37 

Albany * . 


13.4 

17.3 

3 

1 

66 

Atlanta... 

87 

17.8 

14.3 

19 

10 

201 

White. 

41 



7 

4 


Colored. 

45 

(») 

(») 

12 

6 


Baltimore *. 

1C8 



13 

13 

44 

Whifft _ 

120 



7 

9 

30 

Colored..... 

48 

(») 

(*) 

6 

4 

97 

Birmingham. 

92 

21.6 

14.3 

11 

8 

103 

Whitft _ 

40 



5 

6 

77 

Colored..... 

40 

(•) 

('») 

6 

3 

142 

Boston.. 

140 

9.5 

11.9 

14 

25 

39 

Bridgeport...... 

37 



3 

2 

61 

BuiTalo. 

122 

11.4 

n g 

15 


67 

Cambridge. 

13 

5.4 

7.5 

0 


0 

Camden..... 

28 

10.8 

8.9 



18 

Canton... 

15 

0.7 

6.7 


2 

99 

Chicago * . 

672 

9.4 



45 

30 

Cincinnati____ 

118 




12 

24 

Cleveland. 

159 

8.2 

8.3 


19 

45 

Columbus... 

71 

12.4 

13 3 


6 

49 

Dallas........ 

57 

13.0 

13.9 


6 


White. 

47 




5 


Colored...... 

10 

(*) 

(*) 


1 


Dayton... 

44 

12 4 

11.0 


2 

103 

Denver. 

80 

14.2 

12 1 


9 

136 

Des Moines. 

32 

11.0 

9 3 


0 

35 

Detroit. 

201 

9.9 



40 

48 

Duluth. 

17 

7.6 

12. 1 


0 

81 

El Paso. 

30 

13.3 

13.7 


6 


Erie. 

18 




1 

64 

Fall River *. 

20 

7.8 

0.6 

i 

2 

23 

Flint. 

20 

7.0 

6.7 


3 

23 

Fort Worth.... 

23 

7.0 

13.1 




White. 

11 




7 


Colored... 

12 

(5) 

(») 


0 


Grand Rapids. 

20 

8.3 

ao 


2 

61 

Houston. 

08 




5 


White. 

42 



6 

3 


Colore<l.... 

26 

(5) 


0 

2 


Indianapolis. 

80 

11.7 


10 

2 

75 

White______ 

00 



6 

1 

82 

Colored. 

20 

(») 

C) 

4 

1 

215 

Jersey City. 

63 

10.1 

7.4 

6 


52 

Kansas City, Kans. 

25 

11.0 

13.2 

0 



White. 

15 



0 



Colored... 

10 

(») 

0) 

0 



Knoxville. 

22 


12.9 



117 

White _ __ 

16 





104 

Colored. 

6 

(») 

(») 


1 

247 

Los Angeles. 

318 




28 

82 

Louisville. 

07 

10.6 

10.4 


8 

35 

White_ 

51 






Colored. 

16 


(0 




Lowell_ _ 

20 

■hH 





Lynn. 

16 

7.9 

12L4 

1 

3 

26 


138 

04 

37.8 

17.3 

10 

3 

4 

3 

119 

55 


74 

(‘) 

(*). 

7 

1 

236 


87 

a3 

9.1 

4 

21 

20 

Minneapolis. 

95 

10.9 

a2 

4 

3 

26 


> AnDual rate per 1,000 population. 

> Deaths under 1 year per 1,000 births. Cities loft blank are not in the registration area for births. 

I Data for 72 cities. 

«Deaths for week ended Friday. 

• In the cities for which deaths are shown by color, the colored population In 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15: Fort Worth, 
14; Houston, 25: Indianapolis, 11; Kansas City, Kaas., 14; Knoxville, 15; Louisville, 17; Memphis, 3^ 
Nashville, 30; New Orleans, 20; Kichmond,32; and Washington, D. C., 25. 










































































































Irngust 1.1930 


1794 


Deaths from all causes in certain large cities of the United States during the week 
ended July 19, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1939. {From the Weekly Health Index, July 34, 1930, 
issued by the Bureau of the Census, Department of Commerce )—Continued 


City 

Week ended July 
19, 1930 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
weeks, 
1929 

Deaths under 1 
year 

Infant 
mortality 
rate, week 
ended 
July 19, 
1930 

Total 

deaths 

Death 

rate 

Week 
ended 
July 19, 
1930 

Corre¬ 

sponding 

week, 

1929 

Nashville. 

53 

19.8 

18.3 

5 

6 

77 

White . 

29 



3 

4 

62 

Colored. 

24 

C) 

(») 

2 

2 

12 

New Bedford___ 

18 



1 

1 

20 

New Haven... 

28 

7.8 

7.5 

3 

2 

68 

Now Orleans. 

128 

15.5 

17.6 

10 

7 

58 

White . 

73 



6 

4 

53 

Colored. 

55 

O 

(») 

4 

3 

67 

New York. 

1,219 

10.6 

9.9 

118 

106 

50 

Bronx borough. 

173 

9.5 

8.8 

11 

21 

26 

Brooklyn borough. 

379 

8.6 

8.3 

35 

31 

37 

Manhattan borough. 

493 

14.7 

13. 1 

55 

41 

90 

Queens Borough... 

133 

8.1 

7.9 

15 

10 

43 

Richmond Borough. 

41 

1 14.2 

14.9 

2 

3 

. 37 

Newark. N. J..... 

78 

8.6 

9. 1 

8 

8 

42 

Oakland... 

55 

10.5 

9.7 

2 

4 

24 

Oklahoma City___ 

.36 



10 

4 

196 

Omaha.. 

84 

19.7 

10.8 

6 

3 

68 

Paterson...-. 

21 

7.6 

8.3 

2 

1 2 

35 

Philadelphia. 

382 

9.6 

9.8 

36 

31 

53 

Pittsburgh... 

148 

11.5 

11.6 

15 

16 

55 

Portland, Oreg___ 

73 



5 

2 

61 

Providence.. 


9.8 

10.6 

5 

10 

46 

Richmond..... 

30 

1 10.5 

14.5 

3 

5 

44 

White. 

16 



0 

1 

0 

Colored. 

23 

(«) 

(‘) 

3 

4 

131 

Rochester . 

62 

9.9 

9.1 

(> 

7 

53 

St. Louis .-.-. 

442 

27.2 

11.6 

28 

12 

91 

Bt. Paul . 

54 

• 


2 

2 

20 

Salt Lake City <. 

29 

ll.O 

12.5 

3 

1 2 

47 

San Antonio_—-_- _ 

67 

13. 6 

15. 8 

9 

1 14 


San Diego __ 

44 



2 

1 

42 

San Francisco ____ 

170 

15.1 

12. 1 

5 

7 

34 

Schenectady .—. 

22 

12.3 

10. 1 

2 

4 

62 

Seattle ...-. 

64 

8.7 

7.8 

4 

3 

40 

Somerville . 

11 

6.6 

5.1 

1 

1 

33 

Spokane .... 

28 

13.4 

14.3 

1 

2 

26 

Springfield, Mass __ 

30 

10.4 

8.0 

1 

1 

16 

Syracuse ..-.-. 

30 

7.8 

7.6 

3 

6 

37 

Tacoma..-...-. 

15 

7.1 

9.4 

2 

0 

61 

Toledo___ 

49 

8.2 

10.3 

8 

3 

73 

Trenton..... 

25 

9.4 

14.3 

3 

3 

56 

Utica... 

31 

15.6 

13.0 

2 

6 

57 

Washington, D. C. 

119 

11.2 

9.4 

9 

9 

52 

WhftA _ 

64 



6 

3 

52 

Colored___ 

65 

(*) 

(*) 

3 

6 

53 

Waterhiiry _ ^ . 

19 



2 

2 

51 

Wilmington, Del... 

25 

10.1 

7.7 

1 

3 

23 

Worcester.-..... 

37 

9.8 

11.6 

2 

5 

26 

Yonkers. 

17 

7.3 

9.0 

3 

1 

72 

Youngstown. 

29 

8.7 

8.4 

2 

7 

31 


< Deaths for week ended Friday. 

* In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 29; Dallas, 15; Forth Worth, 
14; Houston, 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15, Loui, ville, 17; Memphis 38; 
Nashville, 30; New Orleans, 28; Richmond, 32; and Washington, D. C., 28. 



































































PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control dieeaee withoui 
knowledge of when^ where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 19, 1930, and July 20, 1929 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 19, 1930, and July 20, 1929 


Division and State 

Diphtheria 

Influenza 

Week 

ended 

July 

19, 

1930 

Week 

ended 

July 

20, 

1929 

W^eek 

ended 

July 

19, 

1930 

Week 

ended 

July 

20, 

1929 

New England States: 





Maine.... 

0 


1 


New Hampshire. I 





Vermont.1 

1 

i 



Massachusetts. 

32 

51 

1 


Rhode Island. 

1 

3 



Connecticut. 

20 

10 

1 

1 

Middle Atlantic States: 





New York. 

08 

123 

*3 

»7 

New Jersey. 

40 

83 

1 

2 

Pennsylvania. 

70 

74 



East North Central States: 





Ohio. 

14 

20 

2 

3 

Indiana. 

13 

9 

3 


Illinois. 

90 

137 

2 

37 

Michigan. 

48 

90 


2 

Wisconsin. 

7 

21 1 

0 

1 

West North Central States: 


i 



Minnesota. 

9 

16 


1 

Iowa. i 


5 



Missouri. 

10 

24 

3 


North Dakota. 

3 

7 



South Dakota. 

4 

3 



Nebraska. 

4 

2 



Kansas. 

2 

11 

1 


South Atlantic States: 





Delaware. 


3 



Maryland*. 

11 

11 


2 

District of Columbia. 

9 

2 



Virginia. 





West Virginia. I 

4 

3 

9 

5 

North Carolina.! 

23 

17 

17 


South Carolina. 

7 

21 

60 

129 

Georgia. 

4 

3 

3 

8 

Florida. 

12 

9 

2 

1 


Measles 


Week Week 
ended ended 
July July 
19, 20, 

1930 1920 


Meningococcus 

meningitis 


Week Week 
ended ended 
July July 
19, 20, 

1930 1929 



> New York City only. 


* Week ended Friday. 


1693^—30-3 


(1796) 

























































August 1,1980 


1796 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 19^ 1930^ and July 20^ 1929 —Continued 



East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 

West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma». 

Texas. 

Mountain States: 

Montana. 

Idaho.-. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah >. 

Pacific States: 

Washington. 

Oregon.. 

California.. 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Khode Island. 

Connecticut. 

Middle Atlantic States; 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri-—. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas__ 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia. Jt. 

Vir^nia. 

West Virginia. 

North Carolina.. 

South Carolina. 

Georgia. 

Florida. 


Diphtheria Influenza 


Week Week 
ended ended 
July July 
19, 20, 

1030 1029 



Typhoid fever 



6 

0 

0 

0 4 

2 

0 

0 

0 0 

2 

0 

1 

0 0 

67 

0 

0 

3 7 

2 

0 

0 

0 0 

0 

0 

0 

2 1 

81 

1 

1 

16 21 

37 

0 

0 

3 15 

114 

1 

0 

20 15 

66 

33 

31 

18 8 

36 

58 

54 

12 6 

127 

43 

58 

22 20 

201 

28 

41 

9 2 

64 

70 

8 

1 2 

80 

4 

1 

7 7 

81 

53 

27 

2 1 

10 

11 

11 

21 18 


2 

6 

1 2 

8 

0 

8 

0 0 

23 

13 

11 

2 1 


22 

22 

15 8 

1 

0 

0 

2 1 

17 

0 

0 

14 12 

17 

0 

1 0 

2 3 

10 

5 

; 2 

21 18 

26 

6 

2 

78 89 

14 

0 

1 1 

85 161 

7 

0 

0 

86 48 

4 

0 

0 

12 1 


* Week ended Friday. 


* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 





















































































1797 


August 1,1930 


Ca%en of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 19, 1930, and July 30, 1939 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
July 19, 
1930 

Week 
ended 
July 20, 
1929 

Week 
ended 
July 19, 
1930 

Week 
ended 
July 20, 
1929 

1 

Week 
ended 
July 19.1 
1930 

Week 
ended 
July 20, 
1929 

Week 
ended 
July 19, 
1930 

Week 
ended 
July 20, 
1929 

East South Central States: 

Kentucky... 

1 

0 

6 


0 

5 

13 

7 

Tennessee. 

1 

10 

4 

io 

4 

4 

64 

43 

39 

72 

54 

43 

13 

38 

46 

20 

3 

Alabama.-__ 

1 

2 

11 

9 

2 

0 

Mississiimi. 

2 

1 

2 

1 

4 

1 ! 

West South Central Slates: 

Arkansas_ 

4 

0 

0 

2 

1 

6 

30 

24 

Louisiana. 

15 

0 

3 

13 

17 

0 

Oklahoma •___ 

1 

0 

4 

11 

34 

15 

6 

48 

24 

Texas. 

4 

0 

10 

12 

9 

Mountain States: 

Montana.. 

0 

1 

4 

9 

2 

7 

2 

Idaho... 

0 

0 

0 

1 

3 

4 

0 

2 

Wyoming. 

0 

0 

4 

10 

8 

1 

0 

0 

Colorado.. 

0 

0 

9 

8 

2 

6 

4 

3 

New Mexico. 

0 

0 

4 

3 

1 

1 

11 

4 

Arizona. 

1 

0 

0 


1 

0 

0 

8 

Utah * . 

0 

0 

1 

3 

0 

3 

1 

0 

Pacific States: 

Washington. 

3 

0 

5 

8 

20 

' 18 

2 

2 

Oregon. 

2 

0 

1 

4 

12 

16 

7 

4 

CalUomla. 

98 

5 

40 

96 

18 

1 16 

15 

10 





> Week ended Friday. • Figures for 1930 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published w’eekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph- 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June, 1930 











Illinois. 

28 

553 

124 

12 

1.777 


4 

1,120 

327 

51 

Michigan. 

75 

259 

6 


3,514 

i 

2 

918 

230 

21 

Minnesota_ 

4 

60 

6 


437 


17 

207 

' 24 

7 

Missouri. 

24 

97 

8 

52 

315 

1 

3 

352 

196 

41 

New York.. 

42 

478 


11 

8.618 


10 

1,069 

30 

63 

Pennsylvania. 

38 

345 


2 

3,984 

2 

7 

973 

0 

65 

West Virginia. 

6 

23 

21 

1 

199 


1 

72 

38 

36 


June, 1930 


Anthrax: Cases 

New York. 1 

Chicken pox: 

nilnols. 839 

Michigan. 742 

Minnesota. 355 

Missouri. 196 

New York.1,894 

Pennsylvania. 1,323 

West Virginia. 60 

Dysentery: 

Illinois. 39 

Minnesota (amebic). 2 

New York. 3 


German measles: Cases 

Illinois. 133 

New York. 876 

Pennsylvania. 479 

l^ead poisoning: 

Illinois.-. 7 

Lethargic encephalitis: 

Illinois. 5 

Michigan. 8 

Minnesota.— 1 

New York. 4 

Pennsylvania. 8 

Mumps: 

Illinois. 798 

Michigan. (85 
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Mumps—Continued. Cases 

Missouri. 118 

New York.1.498 

Pennsylvania.- 924 

Ophthalmia neonatorum: 

niinois. 25 

New York.- 5 

Pennsylvania. 16 

Paratyphoid (ever: 

Illinois. 4 

New York. 8 

Puerperal septicemia: 

Illinois. 8 

New York. 6 

Pennsylvania.— 20 

Rabies in animals: 

Illinois. 4 

Missouri. 7 

New York.-. 23 

Rabies in man: 

Illinois. 2 

Now York. 2 

Septic sore throat: 

Illinois. 5 

Michigan. 29 

Missouri. 6 

New York. 19 

Tetanus: 

Illinois. 6 

Missouri.- 1 

Now York. 4 

Pennsylvania.. 1 


Trachoma: 

Illinois. 

Minnesota. 

Missouri. 

New York. 

Trichinosis: 

Pennsylvania.. 

Tularaemia: 

Illinois. 

Minnesota. 

Typhus fever: 

New York. 

Pennsylvania. 

Undulant fever: 

Dlinois. 

Michigan.. 

Minnesota. 

Missouri. 

New York. 

Pennsylvania. 

Vincent’s angina: 

Illinois.. 

New York *... 
Whooping cough: 

Illinois.. 

Michigan.. 

Minnesota_ 

Missouri.. 

New York_ 

Pennsylvania. 
West Virginia. 


RECIPROCAL NOTIFICATIONS 


Cases 

4 

1 

136 

2 

2 

2 

1 

1 

1 

8 

1 

6 

18 

7 

1 

1 

80 

. 783 

. 1,004 
110 
124 
. 1,445 
867 
. 154 


Notifications regarding communicable diseases sent during the month of June, 1930, 
by departments of health of certain States to other State health departments 


Disease 

Cali¬ 

fornia 

Illinois 

Minne¬ 

sota 

New 

York 

Oregon 

Measles____ 




1 


Scarlet fever........ 






Smallpox_ 

■B iH ■ 


1 



Tuberculosis________ 

iM MS 1 

60 

HiiiiiiB 

6 

Typhoid fever___ 

! 

3 

1 

yMMMiH 


Undulant fever... 



1 







rnmmm 


PATIENTS IN INSTITUTIONS FOR THE CARE OF EPILEPTICS, JULY 

TO SEPTEMBER, 1929 

Reports for the third quarter of the year have been received from 
10 institutions for the care and treatment of epileptics, located in 10 
States. The total number of patients in these institutions on Sep¬ 
tember 30, 1929, including those on parole or otherwise absent but 
still on books, was 7,932. 

The first admissions were as follows: 



Male 

Female 

Total 

July___ _ . _ _ _ _ _ . - 

71 

40 

111 

_ _ _ _ __ _ 

59 

41 

100 

Septembtf___ __ _ _ _ _ _ _ _ 

76 

48 

124 

Total. 

206 

129 

335 





1 Exclusive of New York City. 
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Aasast 1.1080 


Of the new admissions during the three months 61.5 per cent were 
moles and 38.5 per cent were females, giving a ratio of 160 males per 
100 females. 

On September 30, 1929, there were 4,165 male and 3,767 female 
patients on the books of the institutions, giving a ratio of 111 males 
per 100 females. 

During the quarter 319 patients were discharged—217 males and 
102 females. Seventy-two males and 46 females died. 

The annual death rates, based on the estimated population of the 
institutions the middle of August, were: Males, 68.3 per 1,000; 
females, 48.6 per 1,000; persons, 59 per 1,000. 

The following table shows for the 10 institutions the number of 
patients in the hospitals and on parole at the end of each month of 
the third quarter of the year. 



July 31, 
1929 

AuKiist 

1 31, 1929 

Septem- 
' ber 30, 
1629 

Patients in haspitals: 

1 

1 



Male. 

3,863 

1 3,892 

3, 572 

3,044 

3,602 

Female. 

3,547 

Total. 

1 7,410 

1 7,464 

7,546 

Patients on parole: 




Male. 

344 1 

261 

221 

Female________ 

219 

181 

165 

Total. 

1 563 j 

1 442 

386 

Total patients: 




Male. 

4,207 

4,153 

4,165 

Female. 

1 3,766 

3,753 

3,767 

Total. 

1 7,973 

1 7,906 

7,932 

Per cent of total patients on parole: 

Male. 

! 8.2 

6.3 

5.3 

Female. 

I 5.8 

4.8 

4.4 

Total. 

i ^-1 

1 

5.6 

4.9 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,040,000. . The estimated population of the 90 cities reporting deaths is more 
than 30,480,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 
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Weeks ended July It, 19S0, and July IS, 1929 



1030 

1029 

Estimated 

expectancy 

Cues reported 

Diphtheria: 

4fi States___ _ _ 

782 

088 


fifi cities^ _ _ _ _____ 

366 

634 

681 

Measles: 

4A StAtAS 

4,080 

1,586 

8,822 


96 cities__ _ - _ __ _ _ 

on 


Meningococcus meningitis: 

46 States___ ___ _ 

75 

123 


06 oitiAS _ _ 

46 

82 


Poliomyelitis: 

46 States _ _ _ ____ _ 

213 

43 


Scarlet fever: 

46 StAtAS _ _ _ _ . _ _ 

1,227 

1,339 

606 


96 cities___ 

443 

397 

Smallpox: 

46 Rt.ntAS 

580 

410 

06 nitlAS _ _ . _ . _ _ . _ __ 

43 

61 

68 

Typhoid fever: 

46 States_ 

655 

I 

595 

96 cities________ 

09 

84 

97 

Deaths reported 

Influenza and pneumonia: 

90 cities...... 

337 

331 

Smallpox: 

90 cities. 

0 

0 







City reports for week ended July 12, 1930 

Theestimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the disea.ses given in the 
table the available data w^ere not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

(*asc8 

reported 

Mumps, 

cases 

reported 

NEW ENGLAND 









Maine: 

Portland. 

0 

0 

0 


0 

0 

9 

3 

New Hampshire: 
Concord. 

0 

0 

0 


0 

0 

0 

0 

Nashua. 

0 

0 

0 


0 

2 

9 

Q 

Q 

Vermont: 

Barre. 

1 

0 

0 


0 

n 

n 

Massachusetts: 

Boston. 

¥ 

21 

26 

11 


0 

141 

2 

u 

9 

V 

13 

n 

FaU River. 

3 

2 

3 


0 

1 

2 

Springfield. 

8 

1 

1 


0 

2 

V 

A 

Worcester. 

3 

1 

1 


0 

83 

n 

V 

fl 

Rhode Island: 

Pawtucket. s 

0 

1 

0 


0 

0 

u 

Q 

U 

A 

Providence. 

0 

3 

1 


0 

3 

n 

U 

O 

Connecticut: 

Bridgeport. 

0 

3 

0 


0 

0 

Q 

V 

n 

s 

A 

Hartford. 

0 

2 

0 


0 

V 

1 n 

U 

1 

New Haven. 

0 

1 

0 


0 

0 

u 

A 

n 
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City reports for week ended July 12, 1930 —Continued 




Diphtheria 

Influenza 




Division, State, and 
city 

Chicken 
pox, cases 

Cases, 




Measles, 

cases 

Mumps, 

cases 

Pneu¬ 

monia, 

reported 

estimated 

Cases 

Cases 

Deaths 

reported 

reported 

deaths 



expect- 

reported 

reported 

reported 

reported 


■■ 

mm 






MIDDLE ATLANTIC 









New York: 









niifTnlo _ 

10 

8 

7 


0 

17 

6 

9 

New York _ 

44 

154 

66 

1 

3 

486 

29 

74 

p.^-hA5<tAr _ _ 

6 

4 

4 


0 

3 

1 

1 

Pyrficuw __ 

0 

2 

0 


0 

38 

2 

1 

New Jersey: 




1 




Camden _ _ _ 

1 

3 

0 


9 



Newark.. 

6 

0 

7 

2 

0 

28 

5 

1 

Trenton 

0 

1 

1 


0 

0 



Pennsyhania: 


13 


80 



Philadelphia. 

22 

35 

6 

5 

40 

17 

Pittsburgh. 

3 

13 

10 

61 

0 

10 

0 

16 

|{.Aading __ 

0 

1 

0 

. 

0 

2 

2 

1 

Scranton _ 

1 

2 

1 


0 

0 

0 


EAST NORTH CEN- 








TRAL 









Ohio: 









Cincinnati 

3 

4 

1 



14 

1 

5 

Cleveland. 

66 

17 

9 

3 

2 

6 

22 

3 

C^oIntTihiis 

6 

3 

5 



16 

0 

1 

Toledo 

26 

3 

2 


0 

7 

4 

3 

Indiana: 








0 

2 

0 


0 

0 

0 

0 

1nriiAna[>olis 

3 

2 

1 


0 

12 

1 

12 


1 




Terre Haute 

0 

0 

0 


6 

10 

0 

1 

Illinois: 








Chicago _ 

41 

62 

83 

2 

1 

26 

26 

23 

Springfield 

0 

0 

0 


0 

8 

0 

1 

Michigan: 








Detroit _ 

14 

30 

38 


1 

60 

14 

T 

Flint . 

8 

2 

0 


0 

58 

0 

0 

Grand Rapids.... 
Wisconsin: 

0 

1 

0 


0 

0 

0 

2 







Kenosha _ 

4 

. 1 

0 


0 

0 

0 

0 

ndison 

3 

0 

0 



6 

0 


Milwaukee...._ 

41 

8 

2 

1 

1 

31 

26 

1 

Racine_ 

0 

1 

0 


0 

5 

0 

1 

Superior __ 

2 

0 

0 


0 

0 

0 

1 

WEST NORTH CENTRAL 









Minnesota: 






8 



Duluth __ 

2 

0 

0 


0 

0 

1 

Minneapolis. _ 

5 

u 

5 1 


1 

3 

2 

6 

St. Paul 

32 ' 

5 

0 


0 

1 

0 

8 

Iowa: 








T) A vAfi nnrt 

6 

0 

0 



0 

0 


Dea Mninea 

0 

0 

0 



0 

0 


SiniiT City 

2 

1 

0 

0 



1 

2 


W aterloo 

0 

0 


1 

0 



Missouri: 







. 


Kansas City 

2 

2 

0 



0 


8 

St. Joseph 

0 

0 

0 



0 

0 


St T^oiiia 

0 

18 

20 



39 

3 


North Dakota: 







Fargo_ _ 

0 

0 

0 


0 

0 

1 3 

1 

Orand Kories 

0 

0 

0 



0 



\ji I mil I r wi iks* • « . • 

South Dakota: 








A t>AriiAAn 

4 

0 

0 

0 



6 

0 


J\ UOI VivCIi • « •••••• 

Rioiiv Valla 

0 

0 



0 

0 


Nebraska: 








Omaha 

0 

2 

9 


0 

4 


4 

Kansas: 





1 




Topeka 

6 

0 

1 


3 

3 


Wichita 

0 

0 

0 


0 

8 

0 

2 

SOUTH ATLANTIC 








Delaware: 









Wllrninirtnn 

1 

0 

2 


0 

2 



Maryland: 

naltiinore 

24 

11 

8 


0 

4 

1 

14 

CiirtiKArlAnd 

0 

0 

0 


0 

1 

0 

0 

Frederick. 

0 

0 

0 




0 

0 
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City reports for week ended July IB, 19S0 —Continued 




Diphtheria 

Influenza 


Mumps, 

cases 

reported 

Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

SOUTH ATLANTIC— 
continued 



■ 

WM 





District of Columbia: 
WAshingtnn 

2 

4 

H 


0 

22 

0 

3 

Virginia: 

Tjynnhhiirg 

2 

0 



0 

5 

1 

0 

Norfolk 

1 

0 


■BBUlB 

0 

0 

1 

8 


0 

1 

1 


0 

6 

1 

1 

Roonoke 

2 

1 

0 


0 

8 


1 

West Virginia: 

0 

0 

0 


0 

0 

0 

1 


1 

0 

0 


0 

2 

0 


North Carolina: 
Ralftigh 

0 

0 

0 


0 


0 

0 


0 

0 






1 

W inston-Salem _ - 
South Carolina: 

0 

0 

0 




0 

1 

0 

0 

0 



0 

0 

1 


0 

0 




3 


2 

Georgia: 

Atlanta_ 

0 

2 

0 

3 




6 


0 

0 






0 

Savannah_ 

0 

0 

1 

2 





Florida: 

Miam _ __ 

0 

1 

2 




1 

1 



0 






l 


0 

0 

0 



HHHMn 

2 

0 

EAST SOUTH CENTRAL 









Kentucky: 

(?ovington 

0 

0 

0 


0 

1 

0 

0 

Tennessee? 

Mamphia 

1 

1 

1 


0 

0 

0 

3 

Nashville. 

.0 

0 

2 


1 

11 


6 

Alabama: 

Rirmingham 

1 

1 

0 


1 

18 

H 

a 

Mobile _ __ 

0 

0 

0 


0 

0 


1 

Mnnf.gompry 

1 

0 

■1 



0 

0 


WEST SOUTH CENTRAL 






Arkansas: 

Fort Smith 


0 

PJj 






Little Rock 

0 

0 



0 

0 

0 

HHHHKi 

Louisiana: 

New Orleans. 

Shreveport_ 

0 

0 

5 

0 


3 

2 

0 

1 

1 

0 

0 

9 

3 

Oklahoma: 

Tulsa. 

0 

0 




1 

0 

Texas: 

Dallas _____ 

1 

2 

4 


0 

1 

0 

3 

Fort Worth__ 

0 

1 

0 


0 

0 

1 

4 

Galveston.. 

0 

1 

0 


0 

0 

0 

0 

Houston.. _ 

0 

2 

2 


0 

2 


4 

San Antonio. _ _ 

0 

1 

2 


0 

0 

0 

3 

MOUNTAIN 








Montana: 

Billings 

0 

0 

0 


0 

2 

0 

0 

Great FalLs 

0 

0 

0 


0 


0 

0 

Helena_ 

1 

0 

0 


0 

0 

0 

0 

Missoula_ 

0 

0 

0 


0 


0 

0 

Idaho: 

Boise___ 

•o 

0 

0 


0 

1 


0 

Colorado: 

Denver___ 

8 

7 

3 


0 

17 

■1 

10 

Pueblo. __ 

4 

1 

0 


0 

30 


0 

New Mexico: 

Albuquerque.... 

Arizona: 

Phoenix__ 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

Utah: 

Salt Lake City... 
Nevada: 1 

Reno.1 

7 

a 

0 


0 

16 

a 

a 

0 

0 

0 


0 

0 

0 

0 
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City reports for week ended Jvly 12, 1930 —Continued 


Diphtheria 


Influenza 


Division, State, and 
city 


Chicken 
poz, cases 
reported 


Cases, 

estimated Cases 
expect- reported 
ancy 


Cases 

reported 


Deaths 

reported 


Measles, 


cases 

reported 


Mumps, 

cases 

reported 


Pneu¬ 

monia, 

deaths 

reported 


PAans 


Washington: 

Seattle.. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles. 

Sacramento. 

San Francisco.... 


10 

0 

4 

6 

0 

10 

1 

15 




Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sis. 

Coses, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deatlis 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 



IBI 


m 




HEW ENGLAND 



■ 

■ 




■ 




Maine: 












Portland. 

0 

1 



0 

0 

0 


0 

3 

18 

New Hampshire: 












Concord__ 

0 

0 

0 






0 


4 

NashiiA ,. 

0 





0 

0 

Hi 

^B1 

^Bl 


Vermont: 





Bli 




HI 

Hi 


Barre__ 

0 





0 

0 

^Hil 


^h1 

4 

Massachusetts: 





■1 





Hi 

170 

. . 

26 

16 


0 




1 

0 


Fall River. 

2 

0 


0 




HI 

0 

Hn 

22 

Springfield. 

Worcester. 

2 

8 

m 

■ 

m 

■ 

H 

H 

H 


H 

31 

45 

Rhode Island: 


1 





HI 




12 

Pawtucket. 

0 

1 



0 

HI 

HI 

0 

0 

0 

Providence.— 

3 

6 

0 

0 

0 

Hi 

0 

1 

0 

4 

56 

Connecticut: 






HI 





29 

Bridgeport. 

2 

2 

1 

0 


M 

0 

n 

H 

H 

0 

0 

Hi 

0 

0 

New Haven... 

1 

1 

H 

H 

■ 

1 

1 

0 

■ 

6 

80 

MIDDLE ATLANTIC 

New York: 




■ 

■ 





16 

124 

RiifTido 

11 

13 

0 



11 

0 

1 

^H1 

New York. 

60 

32 

1 1 


^Bl 

87 

19 

15 

^Bl 

79 

1,248 

Rochester. 

2 

4 


0 


1 

1 



10 

55 

Syracuse_ 

3 

4 


0 


0 


0 1 


48 

27 

New Jersey: 


■I 




Bl 


1 


22 

CamdAn _ 

0 

2 



0 



1 


0 

Newark_ 

8 

6 

Hi 


^■1 



0 

0 

14 

98 

iSrenton_... 

0 

3 

0 





2 


8 

30 

Pennsylvania: 








3 



891 

Philadelphia... 

20 

81 


0 


23 


0 

22 

Pittsburgh.j 

13 

13 


0 

0 

HI 


0 


31 

152 

Reading__ 

1 

0 






0 


5 

28 



Q 





1 

0 


s! 


OiSliU VUU« • 

EAST NORTH 





■ 




■ 



CENTRAL 












Ohio; 

Cincinnati. 

6 

8 

0 

2 


11 

m 

0 


■ 

122 

175 

68 

88 

Cleveland. 

17 

14 

1 

0 


17 


0 


Columbus. 

2 

3 

1 

0 


3 


1 


Toledo_... 

b 

4 

0 

8 


4 

^Bj 


^Kl 


Indiana: 

Fort Wajme... 
Indianapolis... 
South Bend... 
Terre Haute... 

0 

3 

0 

1 

0 

1 

2 

■ 


0 

1 

1 

0 

4 

1 

0 

H| 

m 

6 

2 

Q 

6 

Hi 






0 

6 

1 6 

1 0 

0 

H 


nnnQ 

i? 








































































































August 1.1930 


1804 


City reports for week ended July 12, 1930 —Continued 


Diyislon, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 



EAST NORTH 







■ 


9 

• 


CENTRAL— COntd. 












Illinois: 












Chicago. 

46 

83 

2 

2 

0 

36 


2 


92 

578 

Springfield 

Michigan: 

1 

0 

0 

0 

0 

1 


0 

■ 

3 

27 

Detroit. 

35 

41 

1 

1 

0 

32 

3 

2 

0 


256 

Flint. 

4 

12 

0 

1 

0 

1 

0 

0 

0 

13 

22 

Grand Rapids. 

4 

2 

0 

0 

0 

0 

0 


2 

7 

32 

Wisconsin: 












Kenosha. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

16 

2 


0 

2 

0 

0 



0 

0 

_ 

9 


Milwaukee-—- 

9 

10 

0 

0 

6 

10 

0 

0 


57 

■■mi 

Racine. 

2 

5 

0 

0 

0 


0 

0 


10 

12 

Superior. 

2 

1 

0 

0 

0 


0 

0 

0 

0 

12 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

3 

1 

0 

0 

0 

4 

0 



12 

33 

Minneapolis... 

13 

14 

0 

0 

0 

4 


1 


0 

107 

St. Pauf. 

8 

2 

0 

0 


4 

0 



5 

59 

Iowa: 












Davenport _ 

0 

0 

0 

21 



0 

0 


0 


Des Moines 

2 

0 

1 

16 



0 

0 


0 

31 

Sioux (^ity . 

1 

2 

1 

1 



0 

HI 


2 


Waterloo_ 

1 

0 

0 

2 



0 



4 


Missouri: 












Kansas City-. 

2 

3 

1 

0 

0 

7 

2 


0 

1 

97 

St. Joseph. 

0 

3 

0 

0 


1 

0 


0 

1 

35 

St. Louis. 

9 

17 

0 

0 


9 

4 

4 

0 

18 

236 

North Dakota: 












Fargo. 

0 

0 

0 

0 


0 

0 

0 

0 

14 

10 

Grand Forks. . 

1 

0 

0 

0 



0 



2 


South Dakota: 








- 

. 



Aberdeen 

1 

0 

0 

2 



0 



2 


Sioux Falls.... 

0 

0 

0 

2 



0 

0 



8 

Nebraska: 












Omaha. 

1 

2 

1 

2 


1 

0 

^^Bl 



65 

Kansas: 












Topeka. 

1 

0 

0 

0 

0 

0 

0 

0 


26 

17 

Wichita. 

0 

0 

1 

0 

0 

0 

0 

0 

0 

4 

85 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

1 

4 

0 

0 

0 


0 

0 


6 


Maryland: 












Baltimore. 

8 

14 

0 

0 

0 

12 


3 

1 

35 

189 

Cumberland... 

0 

1 

0 

0 

0 

HI 


0 


1 

7 

Frederick. 

0 

0 

0 

0 

0 




0 



District of Col.: i 












Washington...! 

5 

6 ! 

0 

0 

0 

8 

2 

1 

1 

15 

142 

Virginia: 












Lynchburg.... 

1 

1 

0 

0 

0 

1 



1 

12 

11 

Norfolk. 

1 

0 

0 

0 

0 

1 



0 

3 


Richmond. 

1 

1 

0 

0 

0 

1 




1 

41 

Roanoke. 

0 

0 

0 

0 

0 

0 



0 

2 

13 

West Virginia: 












Charleston,... 

0 

0 

0 

0 

0 

1 




5 

15 

Wheeling. 

1 

0 

0 

0 

0 

1 




13 

13 

North Carolina; 












Raleigh. 

0 

0 

0 

0 

0 

1 



1 

5 

20 

Wilmington... 

0 

1 

0 

0 

0 

2 




6 

26 

Winston-Salem 

0 

0 

0 

0 

0 

2 

1 

0 

0 

5 

19 

South Carolina: 

e 











Charleston_, 

0 

2 

0 

0 

0 

1 

1 

0 

^■1 

0 

17 

Columbia_ 

0 

0 

0 

0 

0 

1 

0 


^■1 

1 

29 

Georgia: 












Atlanta. 

2 

2 

0 

0 

0 

4 

3 

15 

1 

1 

88 

Brunswick_ 

0 

0 

0 

0 

0 

0 

0 




6 

Savannah. 

0 

2 

0 

0 

0 

0 

0 

4 


1 


Florida: 












Miami.. 

0 

0 

0 

0 

0 


1 


0 


16 

St. Petersburg. 

0 


0 


0 

1 

0 


0 


14 

Tampa. 

0 

6 

0 

0 

0 

1 


i 

0 

2 

16 
































































1805 


August 1,1980 


City ftforlB for week ended July 12^ 19S0 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber*' 




Whoop¬ 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 1 
sis, 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti' 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported expect- 

ported 

ported 

ported 



ancy 


ancy 



Hi 

HI 

Hi 


B 


lAST SOUTH CEM- 










B 


TBAL 












Kentucky: 







H 



B 


Covington. 






2 


0 


^B1 

20 

Tennessee: 











Memphis...... 

1 

6 

1 




6 



A 

78 

73 

Nashville_ 

0 

1 

0 

3 

^^H!l 


6 




Alabama: 







HI 



Birmingham.. 

2 

0 

1 

0 



3 

1 


11 

50 

Mobile. 

0 


1 

0 


2 

n 

n 

1 

^^^Bb 

27 

Montgomery.. 

WEST SOUTH 

0 

Hi 


0 







■ 










CENTRAL 












Arkansas: 


HI 










Fort Smith--.. 

^■1 


1 




0 





Little Rock.... 


1 

1 

1 

0 

2 

2 

0 

HHEb 

0 


Louisiana: 










New Orleans.. 


6 

0 

0 


Kl 

3 

4 

1 

13 

155 

Shreveport.... 



0 



■n 

1 

1 

1 

0 


Cklahoma: 












Tulsa. 

1 

1 

0 

0 


hhhi 

2 

0 


8 


Texas: 










Dallas.. 

1 

3 


0 

0 


5 

2 

0 

0 

60 

38 

Fort Worth--- 

1 

1 

0 

0 



1 

2 

0 


Galveston. 


0 

0 

0 

0 


0 

0 

1 

0 

10 

Houston_ 

1 

0 

1 

1 

0 


2 

1 

1 

0 

62 

San Antonio... 

1 

0 


■ 


6 

1 

2 

0 

0 

67 

HOUNTAIN 












Montana: 




HI 











0 


0 


0 

0 

0 

0 

8 

Great Falls.... 


Hi 

HI 

HI 

0 

HI 

Bl 

^^■11 

HI 

2 

16 

Helena. 




0 

0 

0 


0 


8 

3 

Missoula.._ 




1 

0 

0 

HI 



0 

10 

Idaho: 

■1 


HI 








0 


^h1 

0 

0 

0 


0 


0 

4 

Colorado: 



HI 









Denver ___ _ 


2 


0 

0 

13 

1 

0 

0 

47 

104 


0 

0 

0 

0 

0 

1 

0 

^^■IB 

0 

HR 

2 

New Mexico: 











Albuquerque. 


0 

0 

1 

0 

1 





8 

Arizona: 












Phoenix_ 



0 

0 

0 

3 

0 

0 

0 


B 

Utah: 











Salt Lake City. 

1 

1 

1 

0 

0 

1 


0 

0 



Nevada: 










^^HH 

^Bl 

Reno_ 


0 



0 


0 

0 

0 



PAcmc 

■ 





■ 




■ 

■ 

Washington: 

■ 





■ 





B 



8 

0 

2 



1 

2 




Spokane....... 


0 

1 

8 



0 

Kl 

hhh 



Taootna. 


1 

2 


0 

2 

1 

^Hil 


2 

24 

Oregon: 

Portland. 

H 

2 

■ 

m 

0 

8 

■ 

1 

0 

0 

79 

Salem. 




0 


0 

0 

0 


8 


California: 



HI 


HI 





23 

249 

Los Angeles... 

la 

8 


HI 

^■3 

19 

2 

3 

1 

Saonmento.... 

1 

8 



0 

8 




1 

22 

San Francisoo. 

0 

6 

■ 

■1 


10 

1 

2 

■ 

1 

162 




























































































August 1.1930 180$ 

City reports for week ended July 12^ 1930 —Continued 


Division, state, and city 


NEW ENGLAND 

Maine: 

Portland.. 

Massachusetts: 

Boston. 

Worcester. 

Connecticut: 

Pawtucket. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York *. 

Syracuse. 

New Jersey: 

Newark. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

EAST NORTH CENTRAL 

Ohio: 

Cleveland. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago. 

Michigan: 

Detroit. 

Wisconsin: 

Milwaukee. 

WEST NORTH CENTRAL 

Minnesota: 

Minneai>olis. 

Iowa: 

Waterloo. 

Missouri: 

St. Joseph. 

St. Louis. 

South Dakota: 

Sioux Falls. 

Kansas: 

Wichita. 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

Virginia: 

Norfolk. 

West Virginia: 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem_ 

South Carolina: 

Charleston. 

Columbia. 

Georgia: 

Atlanta. 




* Typhus fever: 2 cases at New York City. N. Y. 







































1807 Aagast 1,1080 

CiXy reports for week ended July 12, 1980 —Continued 



Meningooocous 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

j 

Deaths 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

2 

■ 

0 

0 

0 

1 

0 

0 

0 

Nashville. 

2 


^■1 


0 

1 

0 

0 


Alabama: 

Birmingham. 

0 

0 

H 

H 

0 

0 

0 

1' 

H 

MobUe. 

0 

0 


■1 

0 

1 

0 

0 1 


WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Louisiana: 

New Orleans. 

0 

0 

0 


0 

4 

0 

0 

0 

Shreveport. 

0 


0 

0 

0 

3 

0 

1 

1 

Oklahoma: 

Tulsa. 

1 

0 

0 


■ 

0 

0 

0 

0 

Texas: 

Dalliis. 

c 

0 

0 

1 

■ 

4 

0 


0 

Houston. 

0 

0 

0 


0 

2 

0 

0 

0 

MOUNTAIN 

Montana: 

Missoula. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 

Denver. 

0 

0 

■ 

1 


0 ' 

■ 

0 

0 

Arizona: 

Phoenix. 

0 

0 

■ 

0 

0 

0 

■ 

1 

0 

Utah: 

Salt Lake. 

3 

1 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Oregon: 

Salem. 

0 

0 

1 

0 

0 

0 

0 

0 

0 

California: 

Ix)s Angeles. 

2 

2 

0 

0 

0 

0 

1 


0 

San Francisco. 

1 

1 

0 

0 

1 

0 

1 

3 

0 


The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended July 12, 1930, compared with those for a like period ended 
July 13, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 










































August 1,1030 


1808 


Summary of weekly reports from cities^ June 8 to July 12, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 * 

DIPHTHERIA CASE RATES 


Week ended— 



June 

14, 

1030 

June 

IS, 

1020 

June 

21. 

1930 

June 

22, 

1929 

June 

28, 

1030 

19 

n 

19 

July 

6 , 

1929 


July 

13, 

1029 

08 cl ties. 

80 

106 

68 

112 

67 

no 

»50 

89 

•59 

88 

New England.-. 

35 

79 

35 

74 

62 

94 

51 

70 

38 

79 

Middle Atlantic. 

82 

131 

81 

125 

65 

144 

59 

101 

52 

09 

East North Central. 

129 I 

145 

93 

165 

98 

131 

91 

128 

*88 

119 

West North Central. 

50 

65 

34 

87 

70 

85 

*33 

77 

66 

69 

South Atlantic. 

40 

64 

33 

64 

24 

34 

6 24 

34 

29 

43 

East South Central. 

13 

41 

13 

34 

13 

34 

40 

27 

27 

41 

West South Central. 

86 

84 

86 

65 

37 

69 

52 

72 

7 65 

84 

Mountain. 

34 

35 

9 

26 

0 

26 

9 

26 

26 

26 

Pacific. 

43 

34 

541 

58 

64 

84 

38 

43 

61 

41 


MEASLES CASE RATES 


98 cities__ 

833 

483 

656 

423 

500 

267 

>281 

195 

*258 

150 


New England... 

1.415 

1,089 

457 

337 1 

1,048 

818 

391 1 

762 

211 

498 

209 

421 

186 

Middle Atlantic. 

143 . 

123 

640 

99 

339 

76 

322 

51 

East North Central.. 

1, m ' 

381 

1,010 
504 

334 

620 

170 

474 

* 156 

351 

West North Central. 

362 

581 1 

658 

264 

256 

* 154 

114 

127 

104 

South Atlantic. 

362 j 

242 i 

375 

129 

234 

137 

* 175 

73 

130 

49 

East South Central. 

182 

41 { 

270 

41 

256 

7 

142 

27 

202 

14 

West South Central. 

101 

209 1 

82 

183 

19 

156 

26 

69 

J 19 

61 

Mountain. 

3,321 
1,564 

261 

2,617 
1,247 

218 

1,416 

931 

148 

712 

148 

566 

104 

Pacific__-. 

384 1 

352 

208 

527 

138 

562 

152 



SCARLET FEVER CASE RATES 


98 cities. 

192 

188 

145 

148 

109 

112 

>77 

88 

*72 

83 




New England... 

199 


115 



119 

66 

90 

66 

83 

Middle Atlantic. 

155 

129 

118 



72 

67 

46 

51 

41 

East North Central--.. 

304 

322 

229 

260 

184 

191 

116 

173 

* 114 

160 

West North Central. 

233 

no 

148 

77 

97 

104 

» 114 

38 

83 

79 

South Atlantic__ 

145 

1.^3 

97 

Ti 

62 

62 

• 55 

60 

62 

64 

East South Central. 

54 

mm 

67 

89 

61 

34 

13 

55 

47 

48 

West South Central. 

37 


105 

88 

41 

42 

49 

23 

'38 

42 

Mountain. 

129 


197 

96 

60 

70 

163 

44 

86 

35 

Pacific... 

113 

■1 

85 

210 

57 

164 

45 

135 

60 

89 




SMALLPOX CASE RATES 


98 cities. 

15 

16 

10 

9 

13 

15 

*7 

15 

HI 

8 

New England. 

0 

0 

0 


0 

0 

0 

0 

0 

0 

Middle Atlantic _ 

0 


0 


n 

0 

0 


0 

0 

East North Central. 

11 

28 

8 

18 


38 

5 

m 

*9 

19 

West North Central. 

53 

12 

30 

6 

61 

19 

*13 

13 

9 

15 

South Atlantic. 

7 

4 

2 

6 

9 

2 

•2 

2 

0 

2 

East South Atlantic. 

40 

55 

20 

0 

7 

HI 


21 

20 

7 

West South Central. 

22 

42 

26 

4 

22 


0 

11 

'8 

15 

Mountain. 

34 

44 

34 

61 

51 

■lEl 

51 

35 

0 

35 

Pacific. 

57 

46 

43 

31 

50 

14 

38 

24 

43 

10 


1 The figures given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1030, and 1020, respectively. 

* Kansas City, Mo., Atlanta and Brunswick, Oa., not included. 

* South Bond, Ind., and Fort Smith, Ark., not included. 

* Sooth Bond, Ind., not included. 

* Kansas City, Mo., not included. 

* Atlanta and Brunswick, Ga., not included. 

' Fort ^mith, Ark., not included. 





















































































1809 


August 1,1930 


Summary of weekly reports from diies^ June 8 to July 12, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 — 
Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



June 

14. 

1930 

June 

16, 

1929 

June 

21. 

1930 

June 

22, 

1929 

June 

28, 

1030 

June 

29, 

1929 

July 

fi. 

1930 

July 

6, 

1929 

July 

12. 

1930 

July 

13, 

1929 

98 cities. 

0 

9 

8 

8 

13 

■ 

m 

10 

»16 

14 

New England. 

0 

11 

0 

4 

9 

9 

7 

4 

4 

4 

Middle Atlantic. 

8 

3 

4 

2 

5 

7 

6 

6 

10 

7 

East North Central. 

4 

4 

3 

4 

10 

3 

1 

4 

<6 

7 

West North Central. 

6 

17 

8 

19 

13 

15 

»7 

13 

9 


South Atlantic-. 

15 

11 

22 

13 

37 

30 

•28 

32 

56 

7 

East South Central. 

27 

34 

54 

55 

67 

34 

94 

48 

94 

157 

West South Central. 

19 

19 

26 

34 

34 

34 

49 

8 

?38 

84 

Mountain. 

9 

9 

9 

9 

34 1 

52 

0 

17 


9 

Pacific. 

19 

19 

7 

5 

5 

19 

6 

7 

17 

3 


INFLUENZA DEATH RATES 


91 cities. 

6 

6 

4 

6 

3 

5 

>4 

2 

•4 

3 

New England. 

2 

■1 

2 

2 

0 

2 

2 

0 


2 

Middle Atlantic. 

5 


5 

3 

2 

4 

4 

3 


2 

East North Central. 

6 

8 

4 

8 

3 

4 

2 

1 


3 

West North Central. 

15 

9 


6 


0 

•0 

0 



South Atlantic. 

2 

2 

2 

6 

6 

4 

•4 

HQ 


4 

East South Central. 

15 

7 

15 

15 

15 

15 

7 

HQ 


7 

West South Central. 

Hi 

12 

8 

16 

11 

4 

15 

HI 


4 

Mountain. 

Hi 


0 


0 

44 


0 


20 

Pacific. 

6 

6 

0 

6 

3 

3 

9 

0 

3 

0 


PNEUMONIA DEATH RATES 


91 cities............... 

85 

86 

74 

81 

68 

64 

•55 

63 

•54 


New England...... 

82 

85 

69 

56 

49 

58 


49 


Middle Atlantic... 

101 

98 

82 

89 

75 

65 


67 

57 

East North Central. 

67 

82 

63 

76 

56 

69 


56 

• 37 

West North Central. 

77 

54 

109 

48 

86 

48 

•62 

63 

74 

South Atlantic.. 

73 

88 

64 

84 

66 

62 

• 51 

69 

55 

East South Central. 

110 

104 

133 

119 

103 

75 

162 

75 

81 

Wasf. South CnntrAl 

107 

62 

69 

82 

92 

66 

84 

109 

84 

Mountain___ 

86 

113 

129 

78 

77 

104 

60 

61 

103 

Pacific..-_ 

71 

60 

74 

104 

55 

38 

64 

31 

61 



« Kansas City, Mo., Atlanta and Brunswick, Qa., not Included. 
I South Bend, Ind., and Fort Smith, Ark., not included. 

* South Bend, Ind., not included. 

* Kansas City, Mo., not included. 

* Atlanta and Brunswick, Qa., not Included. 

^ Fort Smith. Ark., not included. 




















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Weeks ended July 6 and July 
12,19S0. —^The Department of Pensions and National Health reports 
cases of certain communicable diseases in Canada for the weeks 
ended July 5 and July 12, 1930, as follows: 

Week ended July 5, 1930 


Provinces 

Cerebro¬ 

spinal 

fever 

Dysen¬ 

tery 

InflU' 

enza 




Prince Edward Island ___ 





{■HI 

■■■I 

Nova Scotia___..........._ 





1 . 

1 

New Pninswick _ 






3 

Quebec_ _____ 




1 


8 

Ontario....... 

j 


2 

3 

3 

6 

Manitoba * __ 







Saskatchewan_ 






1 

Alberta i__ _ _ 







British Columbia.. ___ 





2 









Total. 

1 


2 

4 

6 

19 


Week ended July 12^ 1930 


Prince Edward Island '_ 







Nova Scotia .... 



2 



1 

New Brunswick_ 






4 

Quebec _ _ _ _ __ 

3 





13 

Ontario.... 

2 


1 

1 

5 

16 

Manitoba_ 





1 

Saskatchewan. 





2 

Alberta. 

1 




2 

1 

British Columbia__ 

1 



2 

2 







Total. 

6 

1 

3 

1 

11 

38 






1 No case of any disease included in tbe tabie was reported during tbe week. 


Quebec—Communicable diseases—Week ended July 12, 1930. —The 
Bureau of Health of the Province of Quebec, Canada, reports cases of 
certain communicable diseases for the week ended July 12, 1930, as 
follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_ 

3 

Mumps... 

15 

Chicken "pox.7.._............... 

20 

Ophthalmia neonatorum_ 

1 

Diphtheria__ 

89 

Scarlet fever__ 

45 

Erysipelas_......._ 

3 

Tuberculosis_ __ _ _ 

06 

Oernian measles... 

6 

Typhoid fever_ 

13 

Influenza..... 

1 

Whooping cough _ _ _ _ _ 

24 

Measles. 

40 



( 1810 ) 















































































1811 

CUBA 


Aasost 1,1080 


Provinces—Communicable diseases—Four weeks ended July 6, 
1930. —During the four weeks ended July 6, 1930, cases of certain 
communicable diseases were reported in Cuba as follows: 


* 

Disease 

PInar 
del Rio 

nabana 

Matan> 

xas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer.... 


8 


mm 


||M 

0 

Chicken pox__ 


10 





36 

Diphtheria__ 


9 

BBBHB 




19 

Malaria.. 


17 


1 

11 

51 

80 

Measles...... 


15 


1 



16 

Paratyphoid fever. 

1 

1 

6 

1 

1 

7 

16 

Scarlet fever.. 

1 

9 

1 




11 

Tetanus (infantile).... 






1 

1 

Typhoid fever. 

3 

39 

7 

54 

22 

25 

150 


JAMAICA 

Communicable diseases—Four weeks ended June 21, 1930. —During 
the four weeks ended June 21, 1930, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica, outside of Kingston, as follows: 



Cases 


Cases 

Disease 

1 

Kingston 

Other 1 
loculi tics , 

Disc:ise 

i 

Kingston 

! Other 
loc<ilities 

Cerebrospinal meningitis. 


2 

Puerperal fever. 


6 

Chicken iioi.. 

2 

11 . 

Scarlet fever. 

1 

3 

Diphtheria_ 


2 . 

Smallpox (alaslrim).. 

2 

Dysentery __ 


3 j 

'ruberciilosis.__ 

32 

49 

Paratyphoid fever_ 


1 , 

Typhoid fever. 

22 

76 






PORTO RICO 


San Juan—Communicable diseases—Five weeks ended July 5,1930 .— 
During the five weeks ended July 5, 1930, cases of certain communi¬ 
cable diseases were reported in San Juan, Porto Rico, as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria -- __ 

1 

Tetanus__ 

1 

Dysentery _ _ 

1 

Tuberculosis_ 

67 

Malaria 

6 

Typhoid fever____........ 

4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Avgust 1,1930 


1812 
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August 1,1980 



1 An outbreak of cholera was reported in June, 1930, in Af g hanis t an . 



































































CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 

CHOLERA—Continued 
IC indicates cases; D, deaths; P, present] 








































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 












































































































































































































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 



ii de JanelrOk Bracll, lh>m Argentina_ 
































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

S M ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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Chosen (see table below) 
Colombia: 



> From Jan. 1 to May 31, 1930, 44 deaths from smallpox were reported in La Paz, Bolivia. 

> 6 oases oi smallpoz were reported Apr. 14, 1030, in Costa Bica outside o( city of San Jose. 
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Angust 1 ,1930 
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CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

TTPHDS PETEB—Continued 
[C indicates eases; D, deaths; P, present) 
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THE PRESENT STATUS OP STREPTOCOCCUS BIOLOGIC 
PRODUCTS IN THE PREVENTION AND TREATMENT OF 
SCARLET FEVER1 


By M. V. Veldeb, Surgeon, United Slates Public Health Service 

The use of scarlet-fever streptococcus toxin and scarlet-fever 
streptococcus antitoxin for the prevention and treatment of scarlet 
fever was discussed before this conference in 1926, It was the 
opinion of the members taking part in the discussion that— 

1. The intraderm al reaction to scarlet-fever streptococcxis toxin 

is a fairly dependable measure of the susceptibility of the 
individual tested. 

2. The majority of the individuals giving a positive reaction can 

bo effectively immunized by the proper use of scarlet-fever 
streptococcus toxin. 

3. The use of scarlet-fever streptococcus antitoxin, cither for 

passive immunization or for the treatment of the individual 
ill with scarlet fever, is not yet founded on sufficient clinical 
data to permit a mature opinion as to the efficacy of this 
form of treatment. 

The results of a vast amount of research work have been reported 
on since the 1926 conference, yet there seems to bo little reason to 
alter the opinions just mentioned. No new and definite work which 
has direct application to the problems confronting the health officer 
has appeared. The accumulated data, however, have served to 
crystallize our opinions and to clarify the atmosphere somewhat. 

Kirkbride and Wheeler (1) have isolated potent toxin-producing 
hemolytic streptococci from patients as late as six months after the 
onset of the disease. These toxins were neutralized by anti- 
streptococcus goat serum which had been produced with the Dochez 
NY-5 strain of streptococcus. Tunnicliff and Crooks (2) report on a 
hospital outbreak of scarlet fever. They feel that 14 cases of scarlet 
fever were derived from 3 healthy persons from whom hemolytic 
streptococci wore isolated, the opsonic index method being used for 
the identification of the organisms. Moriwaki (3) found healthy 
carriers of hemolytic streptococci in 11 households in which there were 


* Presented at the Twenty-eighth Annual Conference of Stale and Territorial Ilealth Officers with the 
United States Public Health Service, Washington, D. C., June 18,1930 (held Jointly with the Forty-fifth 
Annual Conference of State and Provincial Health Authorities of North America). 
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cases of scarlet fever. In 10 instances the indications were that the 
Bcarlot-fevcr cases resulted from contact with healthy carriers. The 
findings of these and many other workers indicate that hemolytic 
streptococci may be isolated from the throats of persons ill with 
scarlet fever, from persons who have recently recovered from an 
attack of scarlet fever, from healthy persons who have had contact 
with those known to harbor the organism, and often from the throat} 
of persons whose history gives no indication of association with 
scarlet fever. However, the mere isolation of a hemolytic streptococ¬ 
cus is not proof positive of its relationship to scarlet fever. The- 
hemolytic streptococcus group is a very largo one. The specificity 
and constancy of its individual members have not been fully 
established. In fact, the limits of specificity of the hemolytic strep¬ 
tococcus associated with scarlet fever ai’e uncertain. A heated con¬ 
troversy is raging on this very subject. Equally good workers are to 
bo found on either side of the question. The discovery of a hemolytic 
streptococcus in the throat of a well person can not be used to any 
practical or workable advantage by the health officer until those more 
or less academic controversies have been settled, and until there is 
made available to the diagnostic laboratory a method of identifica¬ 
tion which is both sure and relatively simple in its technique. 

The subcxitancous injection into Dick-positive individuals of 
suflRcient quantities of scarlet-fever streptococcus toxin will change 
the skin reaction from positive to negative in a very large percentage 
of those injected. Most workers report that 90 to 100 per cent of 
the reacting individuals will change from positive to negative. What 
influence such treatment has on the prevalence of scarlet fever in a 
large community can not be stated with certainty at the present time. 
The writer is not aware that it has been tried anywhere in this coun¬ 
try so as to include a sufficiently large and representative population. 
Toyoda (4) and his colleagues, working in the city of Dairen, Man¬ 
churia, have recently presented some very interesting statistics. 
With regard to the prevalence of scarlet fever for the period of their 
reported observations the authors state that “within this span of 
time the worst epidemic of scarlet fever yet known about Dairen 
occurred.” The prophylactic immunization of all of the Japanese 
primary-school children was completed in 1927. The scarlet-fever 
morbidity rates among the Japanese citizens of Dairen, the primary- 
school children excluded, were as follows: 


1 

Year 

Popula¬ 
tion j 

1 

Cases of 
scarlet 
fever 

Attack 
rate per 
1,000 

1925_. 

60,962 

191 

2.73 

1926. 

71,122 
73, 

77, 465 

029 

8.86 

1927. 

317 

4.33 

1923. 

262 

8.38 

1 
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At the same time the rates for the Japanese primary-school children 
were: 


Year 

Primary- 

school 

popula¬ 

tion 

1 Cases of 
scarlet 
fever 

Attack 
rate i)er 
1,000 

1926. 

8,623 

100 

11.6 

1926. 

8,971 

152 

16.9 

1927. 

9,788 

114 

11 6 

1928. 

10,4S9 

41 

3.9 




The data indicate that scarlet fever was equally prevalent during 
each of the four years; yet in 1928, the first year following complete 
immunization of the primary-school population, the morbidity rate 
in this latter group fell to 3.9 ns compared to rates of over 10 per 
1,000 for each of the three preceding years. The same authors quote 
Ozaki of the South Manchuria Railway Co., who is reporting on the 
Japanese primary-school children living under the jurisdiction of the 
railway company. Ozaki reports as follows: 


Grouping of children according to skin reactions 

Number 
in each 
group 

Attack 
rate per 
1.000 

Not Dick tested and not Immunized..... 

1.849 
1,495 

23.8 

])iok tested; found negative an<l not Immunized_____ 

1.3 

Dick tested; found positive but not iminuni.zed____ 

47 

106.4 

Dick tested; found pOvSitive and completely immunized___ 

1,112 

2.0 



Kiefer (5) and others have reported on the disappearance of scarlet 
fever from institutions in which there has been active immunization 
of those inmates showing a positive Dick test. While the presump¬ 
tion is strong that such immunization did eliminate institutional 
scarlet fever, yet the small number of individuals usually involved 
and the low prevalence in the communit}' at large leave some pos¬ 
sibility for the play of chance. The Dicks (6) report no cases of scar¬ 
let fever among 1,191 susceptible nurses and internes who had been 
immunized before they began work in hospitals for patients with 
contagious diseases. As a control they report 37 cases of scarlet 
fever among an unstated numher of nurses and internes, who entered 
before they had been tested for susceptibility or who were known to 
have positive skin reactions and had not been immunized. 

Interesting as these very recent statistics on the use of scarlet- 
fever streptococcus toxin are, yet they present nothing fundamentally 
new. Let us now consider a few facts known as early as 1905 and 
1906, and even suspected as early as 1884. In 1906 Gabrichevsky, 
director of the Bacteriological Institute at the Moscow University, 
published (7) his method for preparing scarlatina vaccine by taking 
the organism direct from one sick with scarlatina and growing it in 
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bouillon. Gabrichevsky’s vaccine combined our present sterile toxin 
with the killed organism. Small injections of this product into an 
individual produced no symptoms, whereas the injection of a large 
dose produced symptoms which are identical with the symptoms 
produced by the disease itself. Identical results are obtained to-day 
by the use of the sterile toxin produced according to the Dick method. 
Gabrichevsky states: “• * * All these symptoms are character¬ 

istic of scarlatina, and therefore the application of the vaccine gives a 
new, very important, argument in favor of the specificity of the scar¬ 
latina streptococcus and its toxin, as really it is to the latter, more 
than anything else, we have to ascribe these attacks.” 

Beginning in October, 1905, Langovoy (8) began observations on 
the action of Gabrichevsky’s scarlatina vaccine at the St. Vladimir 
Hospital in Moscow, which work was performed upon the suggestion 
of Gabrichevsky. Langovoy reports 4 cases among 309 unvaccinated 
patients and 1 case among 120 vaccinated, but this 1 case developed 
before the immunization had been completed. Nikitin (9), at the 
request of Gabrichevsky, began using the latter’s vaccine in the 
Zvenigorod district in January, 1906. At that time an epidemic of 
scarlet fever was raging, with a mortality of 20 per cent among those 
infected. The attack rate among the unvaccinated was 16 per cent, 
whereas among the vaccinated it was only 1.4 per cent, and this latter 
among those who had received only one injection. 

A<lditional evidence could be presented. Agreement is fairly 
general that scarlet-fever streptococcus toxin has found a definite 
field of usefulness in the active immunization of persons susceptible 
to scarlet fever. However, agreement has not been reached as to 
the number of injections or the total dose of toxin required for the 
production of immunity. Enough must be given to produce a high 
percentage of immuncs, but at the same time it must not be forgotten 
that reactions do occur. The reactions are not serious from the 
standpoint of endangering life, and therefore might be overlooked in 
institutional work, but they do become of great importance in private 
practice. 

The time has not yet arrived for the proper evaluation of scarlet- 
fever streptococcus antitoxin in the treatment of scarlet fever. Nu¬ 
merous papers on this subject have appeared in medical literature. 
Although Toomey (10) found 125 such references listed in the Quar¬ 
terly Cumulative Ii^dex up to June, 1928, he was unable, from the 
combined data therein contained, to form an opinion of the value of 
such antitoxin. The difficulty is that such clinical demonstrations 
are rarely controlled in the rigid manner required of scientific experi¬ 
ments. Eley (11), from his studies at the Willard Parker Hospital, 
concludes that scarlet-fever streptococcus antitoxin is of definite 
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value, but that mild and moderately sick patients do not receive 
enough benefit to warrant its use, because the reaction to the serum 
is more severe than the disease itself. Various clinicians, who are 
from experience qualified to form an opinion, have stated to the 
writer that it is their belief that a really potent scarlet-fever strepto¬ 
coccus antiserum is of benefit in the treatment of selected cases. 
We still are in need of a very closely controlled clinical demonstra¬ 
tion of the therapeutic value of such antiserum. 

In spite of the very considerable amount of work which has been 
done on the use of these new products in the prophylaxis and treat¬ 
ment of scarlet fever, there are certain shortcomings which need 
correction before the health officer can afford to push their use very 
energetically. Until we can correct these defects, their use by the 
practicing physician will remain very limited, and the public at large 
will not accept them to any great extent. I refer particularly to the 
present practice of using five injections of toxin, low in potency, 
relatively high in protein content, and which causes annoying re¬ 
actions in a fairly large per cent of those treated. In order to attain 
general acceptance and usage, we must have a product which will 
require fewer doses and cause less reaction. 
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ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME 
NEW COMMERCIAL ORGANIC COMPOUNDS 

IV.—ETHYLENE OXIDE' 

By C. P. Waite, Assistant Surgeon,* F. A. Patty, Assistant Physiological 

Chemist, and W. P. Yant, Supervising Chemist, Health Laboratory Section, 

Bureau of Mines Experiment Station, Pittsburgh, Pa. 

This report on the acute response of guinea pigs to ethylene oxide 
gas is the fourth of a series of similar reports wliich deal with studies 
pertinent to evaluating the hazards involved in exposure to some 
chemical products which have recently reached, or promise to reach, 
important domestic and industrial use. The first report of the series 
dealt with ethylene dichloride vapors,^ the second wdth ethyl benzene 
vapor,^ and the third with "Cellosolve” (ethylene glycol monoethyl 
ether).® 

The investigation was undertaken at the request of the Carbide & 
Carbon Chemicals Corporation and was conducted jointly with the 
United States Bureau of Mines at its e.xperiment station at Pitts- 
buigh. Pa. 

USE OF ETHYLENE OXIDE 

Ethylene oxide is principally used as an intermediate in the syn¬ 
thesis of other compounds as methyl, ethyl, and butyl Cellosolve. 
It is also a promising fumigant, for use either alone® or mixed with 
carbon dioxide for stimulating the respiration of insects.’ A fumi¬ 
gant containing 1 part ethylene oxide and 8 parts carbon dioxide is 
being marketed at the present time under the trade name “Car- 
boxide.” 

SCOPE OF WORK 

The scope of the work included a study of the toxicity of ethylene 
oxide and the physiological response to its vapors as determined by 
the exposure of guinea pigs. Only acute effects as produced by a 
single exposure were studied. The experiments were planned to give 


> This report represents work done under a cooperative agroeraont between the Bureau of Mines, Depart¬ 
ment of Commerce, and the Carbide 6c Carbon Chemicals Corporation. Published by permission of the 
Director, U. S. Bureau of Mines. 

• Assistant surgeon, U. S. Public Health Service, detailed to the Bureau of Mines. 

• Sayers, R. R., Yant, W. P., Waite, O. P., and Patty, F. A.: Acute response of guinea pigs to vapors of 
some new commercial organic compounds. 1. Ethylene dlchloride. Pub. Health Rep., vol. 45, No. 5, 
Jan. 31, 1930. (Reprint No. 1349.) 

• Yant, W. P., Schrenk, H. 1#., Waite, O. P., and Patty, F. A.: Acute response of guinea pigs to vapors 
of some new commercial organic compounds. 11. Ethyl benzene. Pub. Health Rep., vol. 45, No. 22, 
May 30, 1930. (Reprint No. 1379.) 

• Waite, C. P., Patty, F A , and Yant, W. P.; Acute response of guinea pigs to vapors of some new com • 
mercial organic comiiounds. III. Cellosolve (ethylene glycol monoethyl ether). Pub. Health Rep., vol, 
45, No. 26, June 27, 1930. (Reprint No. 1389 ) 

• Cotton, R. T., and Roark, R. C.: Ethylene oxide as a fumigant. Ind. Sc Eng. Chera., vol. 20, 1928, 
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' Cotton, R. T., and Young, H. D.: The use of carbon dioxide to increase the insecticidal efficiency of 
fumigants. Proc. Entomological Soc. of Washington, vol. 31, 1929, pp. 97-102. 
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information relative to the concentrations and periods of exposure 
which produce but slight response, moderate response, and serious 
response. 

DESCRIPTION OF MATERIAL USED FOR TESTS 

Ethylene oxide (CII 2 CH 2 O) is a colorless gas at ordinary room tem- 
pcra,tures (boiling point 10.7° C.). It possesses a mild, sweetish odor 
and is readily soluble in water. The specific gravity is 0.887 at 
7°/4° C. Its inflammability limits are 3 to 80 per cent by volume 
in air.® 

The ethylene oxide used in the experiments described in this report 
was a plant product of 99.5 per cent purity as determined by specific 
gravity measurements. The volatile chlorides were less than 0.01 



Figure 1.—Appara 'us for preparing ethylono oxide-air mixtures which were near to or 
within the inflararnable range 


per cent as chlorine and the residue was less than 0.3 per cent by 
volume. 

TEST APPARATUS 

The apparatus used to prepare ethylene oxide air mixtures near to 
or within the inflammable range is shown in Figure 1. This apparatus 
differs from the one previously described in the report dealing with 
response to ethylene dichloride vapor, only in the method of preparing 
the gas-air mixtures. As ethylene oxide is a gas at room temperatures 
and is confined in steel cylinders under pressure, and ethylene di- 
chloride is a liquid at room temperatures, the necessity for changing 
the method is obvious. 

Referring to Figure 1, ethylene oxide confined as a liquid under 
pressure in steel container d, is released through the container valve 
and a needle valve h for regulating the flow, to a vaporizer consisting 
of a coil of copper tubing immersed in an electrically-heated water- 
bath. The vapors pass through a calibrated flowmeter d and are 


• Jones, O. W.: U. S. Bureau ot Mines, unpublished data. 
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mixed in e with a measured quantity of air from flowmeter /. The 
resultant mixture enters the chamber o and finally escapes through the 
outlet at the opposite end of o. The amount of air that passes through 
/ is always equal to or greater than sufficient to effect three air changes 
per hour in o. Pressure regulators k and c maintain the pressure; 
consequently, they maintain a constant flow through the respective 
flowmetere after they are adjusted to give the desired gas-air mixture. 
Changes in gas concentrations are usually made by changing the 
height of the colunm of water in regulator c, and consequently the 
flow through d. The rate of vaj)orization of the liquid is regulated by 
needle valve h until there is a small but positive escape of excess vapor 
through the waste gas outlet of c. 

The reason for vaporizing liquid material obtained from the inverted 
cylinder a was to assure that the vapor composition would be the same 
as the liquid composition. That condition could not be assumed when 
taking internally vaporized material from the vapor space of the cylin¬ 
der in an upright position, because traces of impurities whose partial 
pressures were proportionately greater than their molar concentrations 
might be present. 

As many of the vapor-air mixtures used for making exposures were 
within the inflammable range, a significant explosion hazard was 
obviously presented by the large volume of the mixture necessary for 
this type of work. Accordingly, to protect the persons engaged in 
the work, chamber o was constructed of steel capable of withstanding 
the force of an explosion. The chamber vras also provided with a 
parchment relief diaphragm. The construction of the chamber has 
has been described in detail in a previous report.® 

Ethylene oxide-air mixtures whose composition was within the safe 
range from the viewpoint of explosion hazards were prepared in the 
gas chamber shown in Figures 2 and 3. With the exception of the 
apparatus for preparing the gas-air mixtures this chamber was also 
the same as that previously described.® 

The apparatus and method for preparing ethylene oxide-air 
mixtures in this large chamber (figs. 2 and 3) are much the same as 
for the small chamber o (fig. 1), except that the gas and air enter 
the chamber separately and are mixed inside the chamber rather 
than in an external reservoir as used with the apparatus shown in 
Figure 1. 

computatkJn and analysis op gas-air mixtures 

The composition of the ethylene oxide-air mixtures were computed 
according to the formula pv = RT. As the gas is very soluble in 
water, the flowmeters were calibrated with air and the flow for ethylene 


'See footnote 3 




1835 


August 8,1030 


oxide was computed on the basis of the viscosities or rates of flow 
being inversely proportional to the square roots of the densities of 
air and ethylene oxide, respectively. Although this is not considered 
to be an extremely accurate procedure, nevertheless the results 



Fiqurb 2.—Apparatus for making exposure to nonintlammable othyleae oxide-air mixtures (side 

elevation plant 


given later in Table 1 substantiate its suitability for the purpose at 
hand. 

The gas-air mixtures were created by adjusting the flowmeters of 
the vaporizing apparatus to give an atmosphere having the desired 



Figure 3.—Apparatus for making exposure to noninflamraablo ethylene oxide-air mixtures (horl- 

tontal plan) 


proportions of gas and air. The composition of the atmosphere was 
then checked by analysis. 

As ethylene oxide is readily soluble in water, ordinary gas volumetric 
methods of analysis in which the gas comes in contact with even 
traces of water or aqueous solutions can not be used. The method 
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employed in the investigation described in this report consisted of 
passing the gas-air mixture through a measured amount of 2-N HCl 
(in a Milligan or other efficient type of gas-scrubbing bottle) and 
subsequently determining the excess acid by titrating the whole or 
an aliquot part (well cooled) with standardized saturated barium 
hydroxide solution using methyl orange indicator. The ethylene 
oxide and hydrochloric acid react to form chlorhydrin. Sodium and 
potassium hydroxide were found to be unsatisfactory for determining 
the excess acid. It is presumed that they caused hydrolysis of the 
chlorhydrin, even when the solution was cooled. 

The volume of gas-air mixture used for making a determination 
was measured by passing the effluent air from the absorption bottle 
through a gas meter (gas-calorimeter type). The volume of air 
indicated by the meter plus the amount of ethylene o.vide found in 
the scrubbing bottle was taken as the total gas-air volume, and the 
proportion of ethylene oxide in the air was calculated on that basis. 

The chemical method for ethylene oxide was occasionally checked 
by absorption with air-equilibrated charcoal and determining the 
gain in weight. Agreement of the results of analysis is shown in 
Table 1. 

Table 1.— Analysis of ethylene oxide-air mixtures, per cent by volume 


Expected 

Found by 

Found by 

from 

titration 

charcoal 

calculation 

method 

absorption 

1.4 

1.4 

1.3 

.7 

.8 

.7 

.7 

.0 



TEST PROCEDURE, DESCRIPTION, AND CARE OP ANIMALS 

The test procedure and description and care of animals were the 
same as described in a previously published report dealing with 
ethylene dicliloride.® 

RESULTS OP TESTS 

The detailed test data are too voluminous to be presented in this 
report and only summarized results pertinent to symptoms, gross 
pathology, and fatality are given here. Specimens of tissue were 
taken for microscopic examination, a report of which will be made 
later. 

, SYMPTOMS 

Control animals .—No symptoms were exhibited by the 24 control 
guinea pigs used in these tests, and no deaths occurred. 

Exposed animals .—Table 2 gives the symptoms shown by the 
animals exposed to vapors of ethylene oxide, also the average period 


* See footnote 3. 
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of exposure necessary to produce these symptoms by various con- 
centrations of vapor in air. When viewing the table the reader 
should note that the figures in parentheses indicate that the particular 
symptom did not occur in the maximum period of test as given. 

Nasal irritation shown by the guinea pigs scratching at the nose 
was an early and constant symptom in all the pigs except those ex¬ 
posed to 0.025 per cent ethylene oxide in air. The time of onset and 
the severity of the irritation was directly dependent on the concen¬ 
tration of the vapors. 

Table 2. —Symptoms produced in guinea pigs during exposure to vapors of ethylene 

oxide 


Concentration of vaiwr and period of e.xposure causing symptoms ^ 


Type of symptom 

8.5 

6.3 to 
6.4 

6.1 

4 

1.4 to 
2.5 

0.7 

0.3 

0.13 

0.06 

0.025 

Nosrtl irritation; scratching at 
nose. 

(*) 

(*) 

(3) 

0) 

(3) 

4 

30 

30 

30-60 

3(480) 

Eye irrit'ition; squinting and 
lacrimation. 

1-2 

1-2 

1-2 

2-4 

4-8 

4-7 

30 

30 

60-120 

3(480) 

Blood tinged, frothy serous 
exudate from nostrils. 

^(37) 

3(20) 

HS) 

3(20) 

CO 

150 

330 

(*) 

3(480) 

^^(480) 

Unsteadiness on feet, .stiigg(iring. 

9 

9-11 

(*) 

H2o; 

45 

(0 

(*) 

(♦) 

3(480) 

3(480) 

Animals on sides; unable to 
stand; quiet. 

12-18 

17 

H5) 

3(20) 

50-107 

150 

(*) 

(•) 

3(480) 

3(480) 

Respiratory cycle first afTected; 
increase In rate and ampli¬ 
tude, usually slowed in rate 
at first in high concentm- 
tlon.s. 

13 

17 

3(5) 

(*) 

(<) 

35 

(0 

3(480) 

H480) 

3(480) 

Dyspnea progressing to gasping 
accompanied by use of acces¬ 
sory muscles and raising of 
heiid. 

30 

3(20) 

3(5) 

20 

1 

60-00 

45-80 

330 

H480) 

3(480) 

3(480) 


^ Couceutratlou of vapor in per cent by volume; time in minutes 

* Occurs immediately after being put on test. 

• Not observeti during maximum period of exposure as given in parentheses. 

♦ Not determined. 

Profuse lacrimation, blinking, and squinting of the ej^es were also 
constant symptoms, except in the lowest concentration used, 0.025 
per cent. These symptoms also apparently varied in severity directly 
with the concentration. Examination of the eyes of the animals im¬ 
mediately after removal from the exposure chamber showed a distinct 
reddening of the conjunctiva and prominence of the vessels of the 
sclera at either canthus of the eye. The irritation was evidently 
dependent on direct exposure and had no after-effects, as examination 
of the eyes of those pigs that survived 24 hours after exposure was 
negative. 

A frothy, blood-tinged, serous exudate effused from the nostrils at 
the end of exposure to 2.5 per cent ethylene oxide for 1 hour, 1.4 per 
cent for 1 and 2 hours, 0.7 per cent for 2*2 hours, and 0.3 per cent for 
6 hours. 

Exposure to 8.5, 6.3, and 6.4 per cent ethylene oxide in air caused 
the animals to become unsteady on their feet and stagger on attempt- 
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ing to move about within 10 minutes, and at the end of 15 minutes 
to fall on their sides, in which condition they remained until the end 
of the exposures or until death occurred. Pigs exposed to 1.4 per cent 
were unsteady within 45 minutes and fell to their sides within 50 to 
107 minutes; exposure to 0.7 per cent caused the animals to fall on 
their sides in 150 minutes. 

The respirations were apparently increased, in rate and amplitude 
at the end of 8 hours’ exposure to 0.13, 0.06, and 0.025 per cent. The 
first effect of higher concentrations, 8.5, 6.4, and 0.7 per cent was to 
increase the depth or amplitude and slow the rate of respirations 
within 13, 17, and 35 minutes, respectively. 

Dyspnea, progressing to gasping, with employment of accessory 
muscles of respiration and the lifting of the head, was observed after 
30 minutes’ exposure to 8.5 per cent and after 20, 50-90, 45-80, and 
330 minutes’ exposure to 4.0. 1.4, 0.7, and 0.3 per cent, respectively. 

Exposure to 0.025 per cent for 8 hours did not produce any of the 
foregoing symptoms described. 

DISCUSSION OF SYMPTOMS 

Ethylene oxide is apparently extremely irritating to the eyes. Signs 
of such irritation were exhibited by all exposed pigs except those sub¬ 
jected to the lowest concentration, 0.025 per cent. This irritation 
apparently produces no permanent lesion, and disappears after re¬ 
moval from the atmosphere containing the vapors. 

The remaining symptoms exhibited by the pigs may be ascribed to 
the irritative effect of the gas on the respiratory system. The changes 
in the respirations are those which might be expected from a respira¬ 
tory iiTitant, likewise the unsteadiness and falling to the sides, which 
is probably explainable on the basis of insufficient oxygenation 
resulting from constriction and obstruction of the air passages. 

Irritation of the upper respiratory passages as shown by the 
presence of a thin, serous, frothy, blood-tinged exudate about and in 
the nostrils did not occur in the highest concentrations of the vapors. 
This is probably due to insufficient time for its occurrence. Ex¬ 
posures to the lowest concentrations (0.13 and 0.025 per cent) 
for long periods (8 hours) likewise did not produce this symptom. All 
of the animals that showed this exudation from the nostrils died on 
test as in the case of exposure to 0.7 per cent for 2^ hours, or within 
4 hours after remoyal from exposure. 

GROSS PATHOLOOT 

Control animals .—A total of 24 control animals were killed for 
autopsy. The animals were taken from the same stock and selected 
in the same manner as the groups of animals used for exposure to 
ethylene oxide-air mixtures. 
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Exposed dTtXTTioXs, !EiX8inin8tion of the thEt died during 

exposure (see fig. 4 for conditions of exposure causing death on test) 
revealed a large amount of lacrimal secretion collected on the fur 
about the eyes. The conjunctiva was reddened. The nostrils were 



Fiqubs 4.—Acute effects ui exposure ol guiuea pigs to ethylene oxide vapor m air 

filled with a thin, frothy, serous exudate. The mucous membrane of 
the mouth was pale and cyanotic. 

Examination of the internal viscera revealed a large amount of 
congestion and edema of tlie lungs. The trachea and bronchi con¬ 
tained a frothy, serous, exudate, and their mucous membrane was 
reddened. Cut section of the lungs was moist, deep red in color, 
and bled freely. There were iiTcgulur-shaped areas of deeper red 
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mottling throughout. Pressure expressed a large amount of frothy, 
bloody fluid from the bronchioles and air sacs. The liver was deep 
red to pui-ple in color and welled blood on cutting. The surface ves¬ 
sels of the pancreas were prominent. The kidneys were tense to 
palpation and deep red to purp'.e in color. Cut section bled freely. 

The findings in pigs which were exposed to conditions that caused 
death to majority of the animals in less than 24 hours following 
exposure were the same as the above—that is, acute congestion and 
edema of the lungs with a hyperemia of the liver and kidneys. All of 
these animals (represented by filled circles in fig. 4) died within 3% 
hours after removal from test. 

Animals killed for autopsy immediately after exposure to condi¬ 
tions that caused death to the majority within 1 to 8 days (repre¬ 
sented in fig. 4 by half-filled circles) were practically negative for gross 
changes, except some evidence of congestion of the lungs noted in two 
instances (exposures to 0.3 per cent for 3 hours and 0.13 per cent for 
8 horn’s). The pigs that died in 1 to 6 days after exposures showed 
characteristic changes in the lungs common to all. The lungs were 
voluminous and did not collapse on opening the chest. They were 
deep pink to red in color, mottled with numerous dark red or reddish 
brown areas of irregular shape and size. These areas were separated 
by portions of lung tissues light in color. On cut sections the areas 
were firm, noncrepitant and presented a moist, red, granular surface. 
In one instance the upper lobes of both lungs were consolidated, being 
dark red in color, firm to touch and noncrepitant. In another 
instance, areas of red and gray hepatization were found scattered 
throughout the cut section of one lobe. 

In addition to the changes in the lungs noted above, if the animals 
did not die until after the second day there were evident changes in 
the kidneys. The kidneys were pale and boggy to palpation. The 
cut section was also pale, with a yellowish discoloration and a thick¬ 
ening of the cortex. The 2 pigs which were killed 3 and 4 days after 
exposure (exceptions noted previously) exhibited the same changes. 

Exposm-e to conditions that did not cause death or serious injury 
(represented in fig. 4 by halved circles) produced a slight congestion 
of the lungs as noted in the animals killed immediately after exposure. 
In animals killed four days following exposure, there were slight 
changes in the kidneys similar in type to those previously described. 
Eight days following exposure the findings were, negative. 

A slate gray discoloration of the liver was noted in those pigs that 
were exposed to 1.4 per cent vapors for 1 and 2 hours. 

DISCUSSION OP PATHOLOGICAL FINDINGS 

The gross pathological changes in the respiratory system of guinea 
pigs exposed to ethylene oxide gas are similar to those produced by 
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the inhalation of irritating gases, such as chlorine. The acute 
irritation to the air passages and lungs is the most prominent picture 
presented by the animals that died during exposure or within a few 
hours following exposure. Animals that died in 1 to 6 days after 
exposure show an added infective process involving the lungs resulting 
in the occurrence of lobar and lobular pneumonia, chiefly the latter. 
The occurrence of the changes resembling pneumonic processes are 
apparently increased in frequency with the time of delay of death. 
In these instances—that is, deaths occurring 2 to 6 days after expo¬ 
sure—there is also evidence of parenchymatous changes in the kidneys. 


SUMMARY OF FATALITY AND PHYSIOLOGICAL RESPONSE 


A summary of the fatality and response of guinea pigs e.xposed to 
various concentrations of ethylene o.xide in air is shown graphically 
in Figure 4 and given in four conventional degrees of response in 
Table 3. In Figure 4 the results of each experiment are designated 
by a symbol which represents one of six different degrees of severity. 
The selected symbol describes the results obtained for at least one-half 
the individual animals and in most cases the results for the majority 
or all of the group (at least three and usually six animals) exposed to 
a given condition. 

The following are the six degrees of response in Figure 4: 

1. Died on test. 

2. Majority died within 24 hours. 

3. Majority died, 1 to 8 days. 

4. Moderate injury, few deaths. 

5. Slightly injurious, no deaths. 

6. Not injurious, no deaths. 

In addition to representing the response of each group by symbols, 
the latter have been separated into three general fields or zones of 
probable response; namely, 

1. Probable death, 24 hours or less. 

2. Serious response, occasional death. 

3. Without serious response. 

Table 3 gives the concentration of ethylene oxide in air that pro¬ 
duces the four degrees of response usually reported in the literature 
dealing with noxious gases. These data may be compared with 
toxicological data for other compounds. 


• * • See previous footnotes. • ^ - 

• SByers, R. R., Yrnit, W. P., Thoiniu, B. O. H., and Berger. L. B.: Physlolcwical rwponse Attending 

exposure to vapors ol methyl bromide, methyl chloride, ethyl bromide, and ethyl chloride. Pub, Healtn 
Bull. No. 186. 1929. ., . v, . , » 

W International Critical Tables, first edition. 1927, vol. 2, p. 31R. Also see errata sheet, vol. 2. 

« Henderson, Yandell, and Haggard. Howard W.: Noxious Oases. American Chemical Society Mono¬ 
graph No. 35, 1927, Chemical Catalog Co., New York. . « v.i « tt a n 

w Fleldner, A. C., Katz, S. H., and Kinney, S. P.: Oas masks for gases mot In fighting fires. U. 3. Bureau 
of Mines Te^. Paper 248,1921. 
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Table 3. —Acute effects of exposure of guinea pigs to ethylene oxide in air^ con¬ 
centration in per cent by volume 


Kills in a very short time__ 

5 to 10 

0.3 to 0.6 

0.3 

0.026 

Danjjrrous in 30 to 60 minutes..... 

Maxinuiiu amount for 60 minutes without serious disturbances. 

Slight symptoms after several hours or maximum amount without serious 
disturbances_ 



RELATION OF SYMPTOMS TO FATALITY FOLLOWING EXPOSURE 

There appeared to be a direct relation between the severity of the 
symptoms of irritation of the respiratory system and death. All ani¬ 
mals that showed an exndate from the nostrils died within the 24 
hours following exposure. 

GENERAL DISCUSSION OF HEALTH HAZARDS AND WARNING PROPERTIES 

A comparison with the toxicological data reported for other com¬ 
pounds a * 5» 10 u 1“ indicates that from the standpoint of concentra¬ 
tions in air causing harm, ethylene oxide is less harmful to breathe 
than other common irritating gases, such as hydrogen chloride or 
sulphur dioxide, but it is a good deal more harmful than carbon 
tetrachloride and chloroform. In general, its harmful concentrations 
are similar to ammonia. 

The hazard to health is mainly duo to low concentrations which 
persons may endure for a period long enough to cause marked irri¬ 
tation of the respiratory system. Although ethylene oxide does not 
possess a distinct odor to give warning of its presence in these low 
concentrations, it is fortunately an irritant and in that manner 
gives warning. 
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SUMMARY AND CONCLUSIONS 

The acute physiological response of guinea pigs to air containing 
ethylene oxide was determined. The concentration of vapor and 
periods of exposure rftnged from those which produced death to those 
which caused no apparent effect after several hours’ exposure. The 
symptoms, gross pathology, and fatality are giveij^ with a discussion 
of the potential health hazards. 


1 4 1 • 101112 See previous footnotes. 
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1. In the order of occurrence the symptoms produced are nasal 
irritation, eye irritation, blood-tinged, frothy, serous exudate from 
nostrils, imsteadiness on feet and staggering, inability to stand, 
respiratory disturbances, dyspnea and gasping, and death. Most of 
these symptoms occurred with exposures to concentrations of 8.5 
to 0.3 per cent by volume. Eye and nose irritation were the principal 
symptoms with exposure to 0.13 and 0.06 per cent; no distinct symp¬ 
toms were observed with exposure to 0.025 per cent. 

2. The principal gross pathological change was marked irritation 
of the respiratory system. This was most prominent in animals that 
died within a few hours following exposure. Lobar and lobular 
pneumonia and parenchymatous changes in the kidneys were noted 
in the animals that died 2 to 6 days following exposure. 

3. Exposure to 5 to 10 per cent causes death after a few minutes 
exposure; 0.3 to 0.6 per cent for 30 to 60 minutes is dangerous to the 
life of guinea pigs; 0.3 per cent is the maximum for 60 minutes without 
serious disturbances; and 0.025 per cent is the maximum allowable 
concentration for several hours without serious disturbances. 

4. From the standpoint of relative toxicity (concentrations causing 
acute harm) ethylene oxide is less harmful than hydrogen chloride 
and sulphur dioxide, more harmful than chloroform and carbon 
tetrachloride, and similar to ammonia. 

5. Ethylene oxide does not possess enough odor to give distinct 
warning of harmful concentrations, but it causes intolerable irritation 
to the eyes and nose when present in high concentrations, and moderate 
though distinct irritation in comparatively safe concentrations. 
This irritation must, however, bo taken as warning of a dangerous 
atmosphere to avoid serious injury. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Disposal of sewage by city into tidal waters held not to be a nuisance 
and injunction refused. —(Maryland Court of Appeals; Cityco 
Realty Co. v. Mayor, Counselor, and Aldermen of City of Annapolis, 
150 A. 273; decided May 15,1930.) The city of Annapolis discharged, 
and had done so for many years, untreated sewage into adjacent tidal 
waters. The waters were heavily polluted, and the State legislature 
had taken note of this condition in legislation enacted by it. The 
plainti£f company, which owned some land bounding in part on the 
polluted waters, sought to enjoin the city from discharging sewage 
into the tidal waters, it being contended that the polluted condition 
of the waters made their property, intended for subdivision into build¬ 
ing lots, practically unsalable. The conditions complained of had 
1604'’—SO- 2 
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existed long before the company bought the land in question. The 
trial court dismissed the bill and the company appealed. The court 
of appeals stated that, assuming that a public nuisance which in¬ 
juriously and specially affected private rights co\ild be enjoined, the 
questions presented were (1) whether the acts complained of con¬ 
stituted a nuisance, and (2) whether, if they did, they should be 
restrained under the circumstances of the case. It was said that the 
rule, recognized wherever the question had arisen in the courts of this 
country or England, was that the discharge by a municipality, acting 
in the exercise of power conferred by the State, of sewage into tidal 
waters was not a nuisance. The court said, however, that the rule 
did not protect a municipality where, through negligence or a wanton 
disregard of public or private rights, it does in fact create a nuisance 
or actually invades private property. Proceeding, the court then 
stated that “as there is no evidence of any ncghgence or misconduct 
in this case, it follows that the acts complained of do not constitute 
a nuisance if done under the authority of the State.” 

The sxibstance of certain statutes was then given and regarding 
these it was said; 

Construing these statutes together, they are sufRcient to authorize the State 
department of health, in the exercise of a power validly delegated to it by the 
legislature, to assent, on the part of the State, to the discharge of sewage into 
Spa Creek. And since it appears that since 1914 the State department of health 
has expressly authorized the construction of new sewers which discharge their 
effluent into those waters, and as the sewage from the Statchouse and other State 
property is and for a long time has been discharged through -these sewers into 
the same waters, it may be reasonably presumed that the State has not only 
expressly assented to that use of Spa Creek by the appellee since 1914, but it 
may also be inferred that it ratified the acts of the appellee in constructing, prior 
to 1914, sewers discharging into it. Our conclusion, therefore, is that the acts 
of which appellant .complains do not constitute a nuisance, that it is not entitled 
to the relief prayed, and that its bill was properly dismissed. It follows that the 
decree appealed from will be affirmed. 
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DEATHS DURING WEEK ENDED JULY 26, 1930 

Summary of information received hy telegraph from industrial insurance companies 
for the week ended July 26, 1930, and corresponding week of 1929. {From 
the Weekly Health Index July 81, 1930, issued hy the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 

July 26, 1930 week, 1929 


Policies in force-- 76,003,866 74,539,596 

Number of death claims___ 14, 064 12, 239 

Death claims per 1,000 policies in force, annual rate. - 9. 6 8. 6 


Deaths from all causes in certain large cities of the United States during the week 
ended July 26, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, July 81, 1930, 
issued by the Bureau of the Census, Department of Commerce) 


Week ended July 
26, 1930 

Annual 
death 
rate ijer 
1,000 
corre¬ 
sponding 
week, 
1929 

Deaths under 1 
year 

Infant 

mortality 

Total 

deaths 

Death 
rate i 

Week 
ended 
July 26, 
1930 

Corre¬ 

sponding 

week 

1929 

rate, week 
ended 
July 26, 
1930 > 

7,205 

12.6 

10.8 

728 

586 

*64 

69 



10 

4 

91 

82 

13.9 

13.9 

2 

6 

44 

89 

18.2 

18.6 

15 

10 

159 

42 



9 

6 

280 

47 

(») 

(«) 

6 

5 

95 

386 

18.0 

11.9 

26 

15 

88 

209 



16 

9 

69 

77 

(*) 

(») 

10 

6 

162 

64 

15.0 

13.8 

12 

2 

112 

26 



4 

2 

62 

38 

(») 

(») 

8 

0 

189 

187 

12.2 

11.2 

23 

10 

65 

28 



1 

2 

17 

124 

11.6 

9.2 

12 

7 

53 

12 

6.0 

10.8 

2 

2 

37 

41 

15.8 

13.5 

10 

3 

181 

19 

8 6 

6.2 

1 

1 

25 

637 

10.5 

10.3 

42 

51 

37 

161 



18 

10 

107 

196 

10.1 

8.9 

19 

16 

57 

97 

ia9 

10.5 

0 

7 

88 

65 

13.3 

12.7 

10 

7 


40 



5 

6 


15 

(•) 

(») 

5 

1 


44 

12.4 

10.7 

4 

2 

69 

70 

12.4 

11.7 

7 

8 

73 

28 

9.6 

0.6 

2 

3 

35 

250 

9.6 

0.0 

37 

32 

57 

25 

11.2 

0.4 

4 

0 

106 

84 

15.0 

11.5 

7 

6 


29 



2 

1 

43 

27 

io.l 

ao 

8 

3 

69 

16 

AO 

as 

4 

3 

47 

82 

0.8 

10.7 

1 

6 


29 



1 

6 


8 

(•) 


0 

1 


27 

ao 

12.4 

3 

7 

30 

52 



8 

6 


80 



4 

5 


23 

(iV— 

(•3 

4 

0 


01 

1Z4 

110 

0 

7 

67 

70 



7 

6 

61 

15 

rt 


2 

1 

108 

05 

las 

11.4 

0 

8 

78 

29 

118 

17.0 

1 

8 

24 

23 



1 

3 

27 

0 



0 

0 

0’ 

110 

las 

11.0 

13 

6 

101 

io 

13.4 

0.0 

7 

3 

164 

90 



5 

3 

130 

5 

(») 

(V) 

2 

0 

49A 


City 


Total (65 cities). 


Akron.. 

Albany *.. 

Atlanta.. 

White.. 

Colored.. 

Baltimore *.. 

White.. 

Colored.. 

Birmingham.. 

White.. 

Colored.. 

Boston.. 

Bridgeport.. 

Buffalo.. 

Cambridge.-.. 

Camden.. 

Canton.. 

Chicago * .. 

Cincinnati--.. 

Cleveland.... 

Columbus.. 

Dallas.. 

White.. 

Colored.. 

Dayton.. 

Denver.. 

Des Moines.. 

Detroit.. 

Duluth. 

B1 Paso. 

Erie. 

Fall River <. 

Flint. 

Fort Worth. 

White... 

Colored. 

Grand Rapids. 

Houston... 

White. 

Colored___ 

Indianapolis--.—. 

Whfte.. 

Colored... 

Jersey 01ty--_-. 

Kansas City, Kans. 

White.. 

Colored..... 

Kansas City, Mo..__ 

Knoxville____ 

White..__ 

Colored_..._ 

Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 26, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, July 31, 1930, 
issued by the Bureau of the Census, Department of Commerce )—Continued 





Week ended July 
26, 1930 

Annual 
death 
rate per 

Deaths under 1 
year 

Infant 

mortality 

City 



Total 

deaths 

Death 
rate» 

I 1,000 
corre¬ 
sponding 

1 week, 
1020 

Week 

ended 

1 July 26, 
1930 

Corre¬ 

sponding 

week 

1029 

rate, week 
ended 
July 26, 
1030* 

I.os 

209 



24 

13 

73 

J>nniRvillA 

76 

12.0 

1Z7 

8 

10 

70 

W hitA 

52 

7 

10 

60 

PolnrAd 

24 

(0 

1 0) 

1 

0 

72 

T.nwoll 

23 

0 

4 

0 

Lvnn_ 

22 

10.9 

1 5.9 

3 

1 

76 

Memphis___ 

f3 

17.3 

! 17.6 

10 

0 

119 

\Vhit.e . , - - _ - _ 

32 

7 

6 

129 


31 

(») 

8.8 

(0 

8.9 

3 

3 

101 

Milwaukee_ 

1)2 

7 

9 

35 

Minneapolis_ 

71 

8. 1 

10.8 

6 

3 

32 


53 

19.8 

16.4 

8 

6 

124 

White . 

2f> 

6 

5 

103 

Colored_ 

27 

(5) 

(») 

3 

1 

190 

New Bedford--._ 

25 

1 

1 

26 

New llaven___ 

32 

8.0 

10.0 

5 

0 

97 

New Orleans _ 

121 

14.7 

16.8 

21 

17 

122 

White. 

66 

11 

8 

97 

Colored.... 

55 

(») 

13.4 

C) 

10.1 

10 

9 

168 

New York.... 

1, 541 

152 

119 

64 

Bronx borough_ 

223 

12.2 

8.5 

16 

12 

38 

Brooklyn borough__ 

515 

11.6 

8.0 

65 

32 

60 

Manhattan borough_ 

597 

17.8 

14.6 

56 

CO 

02 

Queens borough..7__ 

157 

9.6 

7.9 

13 

13 

38 

Itichniond borough...... 

40 

17.0 

12.6 

2 

2 

37 

Newark, N. J_, ^ _ _ 

79 

8.7 

9.4 

7 

12 

37 

Oakland..... 

54 

10.3 

10.3 

5 

3 

60 

Oklahoma City..._____ 

40 

0 

3 

177 

Omaha _ ’ _____ . 

72 

16.0 

13.8 

6 

7 

68 

Paterson _ _ . _ _ _ _. _ . 

23 

8.3 

7.9 

1 

1 

17 

Fhilndelphia_ 

550 

14.1 

0.4 

62 

29 

02 

Pittsburgh ___ ___ _ _ _ i 

ICl 

12.6 

12.5 

' 17 

20 

62 

Portland, Oreg _ _ . _ _ _ i 

50 

3 

0 

37 

Providence ^ _ _ _. 

68 

10.6 

9.3 

4 

0 

37 

Riehmond _ . _ _ 

72 

19.3 

16.4 

0 

7 

133 

White __ ___ _ _ _ _ 

38 1 

2 

4 

45 

(^olored _ _ _ 

34 

(») 

11.0 

(») 

10.0 

7 

3 

305 

Roohast^r _ 

60 

4 

0 

85 

fit. I.oiiis _ _ _ _ _ _ _ 

262 

16.1 

12.6 

23 

16 

75 

St. Paul __ _ __ _ _ 

44 

3 

1 

80 

Salt T.AkA City 4 _ _ ___ _ 

120 

7.6 

12.8 

1 

2 

16 

San Antonlo_ _ _ _ _ _ _ 

136 

82.5 

12L4 

16 

0 

San Diego _ _ _ _ __ 

44 

3 

4 


San Franeisen _ ______ 

191 

17.0 1 

17.7 

6 

0 

34 

&(‘.heneo.tady _ _ 

22 

12.3 

12.0 

2 

2 

62 

Seattle _ _ _ _ _ 

65 

8.8 

8.0 

1 

5 

10 

^merville _ _ _ __ 

7 

3.6 

a 1 

0 

1 

0 

Spokane_ _ __ ._ _ 

23 

11.0 

7.7 

7.2 

7.3 

1 

0 

26 

Springfield, Mass_ _ _ _ _ 

22 

3 

1 

47 

Syracuse. _ _ 

87 

9.7 

0.4 

6 

3 

74 

Tacoma. . . 

27 

32.7 

OlO 

0 

2 

0 

Toledo _ _ _ _ _ 

81 

13.5 

12.8 

6 

7 

46 

Trenton _ 

42 

15.8 

15.0 

4 

4 

74 

Dtlca _ _ _ _ 

27 

13.6 

12.0 

2 

3 

57 

Washington D_ n_ __ __ 

182 

17.2 

lao 

23 

14 

134 

White_ _ _ _ 

108 

10 

7 

86 

Colored __ __ _ _ 

74 

(•) 

O 

13 

7 

281 

Waterburv. ___ 

20 

1 

2 

26 

WilmingtOT, Del___ 

Worcester_ 



30 

44 

1^2 

11.6 

ai 

&4 

2 

4 

0 

1 

45 

52 

Yonkers 1 

17 

7.8 

7.3 

2 

0 

48 

Youncstown_ 


::::: 

34 

ia2 

5.7 

1 

8 

16 





1 Annual rate per 1,000 population, estimated for the year 1028. 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area (or births. 

* Data for 73 cities. 

* Deaths (or week ended Friday. 

* In the cities for which deaths are shown by color, the colored population !n 1020 constituted the following 
percentages of the total population: Atlanta 31; Baitimoref 1& Birmingham, 30; Dallas, 16; Fort Worth, 
li; Houston, 25; Indianapolis, 11; Kansas city, Kans., 14; Knoxville, 15; Louisville, 17; Memphia» 88; 
Nashville, 30; New Orleans, 20; Richmond, 32; and Washini^on, D. 0., 25. 
















































































PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended July 26, 1930, and July 27, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended July 26, 1930, and July 27, 1929 


Division and State 


New England States: 

Maine. 

New Hampshire. 

Vermont.. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 



»New York City only. 
* Week ended Friday. 


(1847) 






























































August 8,1930 


1848 


Cases of certain commvnicahle diseases reported by telegraph by State health officers 
for weeks ended July 26^ 1930, and July 27, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

J Illy 20, 
1930 

Week 
ended 
July 27, 
1929 

Week 
ended 
July 20, 
1930 

Week 
ended 
July 27, 
1929 

Week 
ended 
July 26, 
1930 

Week 
ended 
July 27, 
1929 

Week 

ended 
July 26, 
1930 

Week 
ended 
July 27. 
1929 

East South Central States: 









TTfintiiolry _ _ 







2 

0 

Tennessee. 

2 

1 

3 

6 

3 

10 

1 

0 

Alabama. 

10 

12 

3 

3 

33 

12 

0 


\f ississinni 

g 

10 





1 

0 

West South Central States: 








Arkansas.^ __ _ 

1 

2 

5 

7 


18 

1 

0 

Louisiana. 

6 

19 

0 

10 

6 

2 

1 

3 

Oklahoma >.. 

4 

5 

2 

38 

7 

4 


4 

Texas. 

2 

22 


3 

28 

4 


0 

Mountain States: 









Montana__ 


6 



7 

14 


1 

Idaho _ _ 


2 



6 

18 


0 

Wyoming _ __ 

1 




10 

9 


1 

Colorado _ ___ 

8 

3 



23 

7 



Now Mexico_ 

2 

3 



10 

6 


2 

Arizona, _ 

1 

2 



18 




Utah J. 




4 

7 

1 


1 

Pacific States: 









Washington _ 

4 

9 


. 

63 

24 

2 

1 

Oregon _ 

4 

9 

4 


29 

23 

0 


Calffomia.. 

26 

29 

11 

7 

181 

43 

4 

17 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Division and State 

ended 



ended 

ended 

ended 

ended 

ended 


July 

July 

July 

July 

July 

July 

July 

July 


26, 

27, 

26, 

27, 

20, 

27, 

26, 

27, 


1930 

1029 

1930 

1929 

1930 

1029 

1930 

1929 

New England States: 






* 



Maine.—__ 

0 

0 

16 

8 

0 

0 

2 

8 

New Hampshire____ 

0 

0 

0 

8 

0 

0 

0 

0 

Vermont. 

0 

4 

1 

2 

0 

0 

0 

0 

Massachusetts___ 

6 

1 

60 

47 

0 

0 

a 

13 

Rhode Island....... 

0 

0 

6 

4 

0 

0 

0 

8 

Connecticut. 

4 

2 

10 

11 

0 

0 

a 

1 

Middle Atlantic States; 









New York.. 

16 

10 

98 

61 

4 

0 

26 

20 

New Jersey.. 

0 

1 

20 

28 

0 

0 

6 

6 

Pennsylvania. 

6 

1 

80 

106 

0 

0 

26 

46 

East North Central States: 









Ohio. 

8 

8 

66 

98 

37 

68 

27 

28 

Indiana.. 

0 

0 

20 

42 

40 

20 

6 

7 

Illinois... 

6 

1 

72 

134 

38 

34 

82 

19 

Michigan.. 

0 

1 

61 

82 

34 

61 

10 

11 

Wlaoon8in___ _ _ 

0 

1 

86 

44 


11 

8 

a 

West North Central States: 







Minnesota. 

16 

2 

16 

83 

2 

8 

6 

4 

Iowa.. 

1 

0 

2 

13 

21 

37 

1 

a 

Missouri. 

0 

0 

0 

13 

26 

a 

18 

11 

North Dakota. 

1 

0 

10 

6 

9 

3 

1 

1 

South Dakota.. 

1 

0 

8 

1 

10 

10 

1 

0 

Nebraska.. 

0 

0 

4 

12 

18 

8 

17 

1 

Ransasu_ _ _ 

7 

a 

28 

80 

20 

20 

16 

18 

South Atlantic States: 









Delaware... 

0 

1 

6 

1 

0 

0 

0 

0 

Maryland •.............. 

1 

0 

6 

28 

0 

0 

26 

17 

District of Columbia. _ 

0 

0 

8 

8 

0 

0 

1 

2 

Virginia.. 


484 





_ 


West VlriftalB_ 

1 

1 

23 

12 

8 

4 

28 

24 

North Carolina_ _ 

8 

11 

22 

19 

4 

7 

66 

68 

South Carolina... . 

2 

1 

2 

6 

0 

3 

70 

60 

Georgia. 

0 

0 

10 

6 

0 

0 

78 

47 

Florida_ _ _, 

0 

0 

2 

6 

a 

0 

0 

0 


• Week ended Friday. 

»Figures for 1930 are exclusive of Oklahoma City and Tulsa. 

4 Includes 33 cases reported from Roanoke City from July 6 to July 20. 
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August 8,1830 


Cctses of certain communicable diseases reported by telegraph by State heatlh officers 
for weeks ended July 26^ 1930^ and July 27, 1929 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

July 

20, 

10.30 

Week 

ended 

July 

27. 

1020 

Week 

ended 

July 

26, 

1930 

Week 

ended 

July 

27. 

1929 

Week 

ended 

July 

20. 

1930 

Week 

ended 

July 

27, 

1920 

Week 

ended 

July 

26, 

1930 

Week 

ended 

July 

27. 

1029 

East South Central States: 









Kentucky. 

0 

1 

6 

22 

11 

0 

39 

28 

Tennessee. 

0 

3 

13 

4 

3 

6 

60 

80 

Alabama. 

2 

0 

0 

16 


0 

36 

39 

Mississiipl. 

4 

0 

2 

6 

1 

0 

68 

47 

West South Central States: 









Arkansas. 

7 

0 

2 

0 

4 


30 

32 

I.»oulsiana. 

27 

0 

9 

14 

6 


62 

32 

Oklahoma •. 

12 

0 

10 

6 

38 


42 

65 

Texas. 

2 


6 

17 

8 


20 

28 

Mountain States: 









Montana. 

0 


3 

6 

0 

3 

2 

0 


0 




1 

0 

1 

1 

Wyoming. 

0 

HI 


1 

2 

8 

0 

2 

Colorado. 

1 

0 


6 

2 

19 

1 

7 

New Mexico. 

1 

1 


2 

6 

2 

8 

6 

Arizona._ 

3 




1 

5 

4 

0 

Utah . 

0 



3 

0 

0 

1 

1 

Pacific States: 









Washington. 

0 

0 

13 

4 

21 

41 

4 

1 


1 

1 

3 

4 

6 

13 

4 

3 

California. 

89 

4 

44 

107 

6 

20 

32 

20 


*Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports Is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May, 19S0 




■ 







Hawaii Territory_ 

1 

39 

11 




3 

3 

0 

6 

June, t9S0 











Alabama. 

9 

32 

62 

646 


129 

9 

32 

19 

64 

Idaho _ 

6 

6 



46 



13 

24 

2 

Louisiana. 

6 

69 

29 

195 

41 

186 

66 

63 

8 

106 

Maine_ 

3 

35 

6 


197 


0 


0 

7 

Ohio. 

18 

127 

27 

i 



8 

627 

328 

43 

Oklahoma *. 

6 

34 

38 

187 

'233 

102 

15 

63 

287 

48 

Oregon.. 

1 

16 

24 

1 

380 


1 

39 

60 

16 

Rhode Island_ 

0 

17 

1 




0 

46 

0 

1 

South Dakota_ 

1 

27 

6 


415 


1 

21 

129 

1 

Washington_ 

7 

15 

24 

2 

1,876 


4 

63 

139 

17 

Wisconsin. 

10 

60 

22 


1,735 


4 

320 

88 

9 


> Exclusive of Oklahoma City and Tulsa. 


May, 10SO 

Hawaii Territory: Cases 

Chicken poi. 61 

Conjunctivitis (follicular). 104 

Dysentery (bacillary). 2 

Hookworm disease. 16 

Impetigo contagiosa_ 1 


Hawaii Territory—Continued. Cases 

Leprosy. 1 

Mumps.—. 31 

Tetanus. 1 

Trachoma. 38 

Whooping cough. 21 
































































































August 8, 1930 1850 


" JvM, tm 

Anthrax: Cases 

Louisiana.— 1 

Oklahoma'. 1 

Chicken pox: 

Alabama. 67 

Idaho. 75 

Louisiana. 26 

Maine. 126 

Ohio.1,016 

Oklahoma . 4 

Oregon. 91 

Rhode Island. 87 

South Dakota. 44 

Washington. 179 

Wisconsin. 894 

Conjunctivitis: 

Maine. 4 

Oklahoma *. 1 

Dengue: 

Alabama. 2 

Diarrhea and enteritis (under 2 years): 

Ohio. 18 

Dysentery: 

Louisiana. 4 

Maine. 2 

Ohio. 38 

Food poisoning: 

Ohio. 18 

German measles: 

Maine. 25 

Ohio. 15 

Rhode Island. 60 

Washington. 127 

Wisconsin. 65 

Hookworm disease: 

Louisiana. 28 

Impetigo contagiosa: 

Oregon. 3 

Lead poisoning: 

Ohio. 8 

Leprosy: 

Louisiana. 1 

Lethargic encephalitis: 

Louisiana. 3 

Oregon. 1 

Washington. 4 

Wisconsin. 2 

Mumps: 

Alabama.—^,. 65 

Idaho. 22 

Louisiana. 5 

Maine. 217 

Ohio. 363 

Oklahoma!.. 13 

Oregon. 86 

Rhode Island. 2 

South Dakota. n 

Washington. 292 

Wisconsin...... 572 

Ophthalmia neonatorum: ^ 

Louisiana. 1 

Ohio. 76 


* Exclusive of Oklahoma City and Tuba. 


Paratyphoid fever: Cases 

Louisiana. 11 

Maine. 1 

Oregon. 1 

Puerperal septicemia: 

Ohio. 11 

Washington.: 6 

Rabies in animals: 

Louisiana. 13 

Rhode Island. 11 

Rocky Mountain spotted or tick fever: 

Idaho. 2 

Oregon. 0 

Scabies; 

Oregon. 2 

Septic sore throat; 

Idaho. 1 

Louisiana. 1 

Ohio. 35 

Oklahoma*. 14 

Washington. 1 

Tetanus: 

Louisiana. 10 

Maine. 1 

Ohio. 12 

South Dakota. I 

Washington. 1 

Trachoma: 

Ohio. 6 

Oklahoma*. 14 

Rhode Island. 1 

South Dakota. 2 

Wisconsin. 1 

Tularaemia: 

Alabama. 1 

Idaho. 1 

Louisiana. 2 

Oregon.1. 1 

Typhus fever: 

Alabama. 5 

Undulant fever: 

Alabama. i 

Maine. 2 

Ohio. 81 

Washington. 4 

Vincent's angina: 

Maine. 7 

Oklahoma *. 1 

Oregon. 6 


Wfishlngton.., 
Whooping cough: 

Alabama.. 

Idaho.. 

Louisiana .... 

Maine.. 

Ohio.. 

Oklahoma t... 

Oregon_ 

Rhode Island. 
South Dakota, 
Washington... 
Wisconsin_ 





































































































1851 


AngutB»19M 


Cases of Certain Communicable Diseases Reported fwr the Month of Mareha 

1930. by State Health Officers 


state 


Maine. 

New Hampshire_ 

Vermont. .. 

Massachusetts. 

Rhode Island. 

Connecticut. 

New York. 

New Jersey. 

Pennsylvania. 

Ohio. 

Indiana.-.— 

Illinois. 

Michigan. 

Wisconsin. 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

Delaware. 

Maryland. 

District of Columbia 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina.—— 

Georgia.— 

Florida. 

Kentucky >. 

Tennessee. 

Alabama. 

Mississippi. 

Arkansas—. 

Louisiana. 

Oklahoma •. 

Texas *.. 

Montana_ 

Idaho.— 

Wyoming. 

Colorado.,. 

Now Mexico. 

Arizona... 

Utah >. 

Nevada.... 

Washington. 

Oregon.. 

California_ 


Chick¬ 
en pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small- 

pox 

Tuber¬ 

culosis 

and 

paraty¬ 

phoid 

fever 

Whoop¬ 

ing 

oougb 

248 

12 

280 

410 


0 

48 

11 

171 


17 




0 


1 


228 

6 

143 

20 


15 

—i§- 

0 

a 

974 

282 

3,798 

1,022 


1 

57T 

8 


70 

87 

16 

2 

108 

0 

33 

0 

156 

489 

86 

90 

178 

580 

0 

138 

6 

19? 

2,940 

607 

8,688 

2,853 

2,589 

41 

1,911 

87 

1.890 

1,337 

623 

3,209 


1,195 

0 

444 


6 ^ 

2,812 

601 

4,865 

1,712 

2,123 

7 

1613 


1,458 

2,162 

249 

3,098 

984 

1,750 

823 

643 

87 



106 

493 

49 

961 

781 

328 

12 

20 S 

1,399 


2,761 

077 

2,512 

636 

976 

23 

834 

1,129 

288 

4,231 

841 

1,472 

820 

684 


540 

1,427 

59 

3,246 


708 

118 

195 

8 

947 

466 

.58 

1,199 


orA 

27 

156 

22 

260 

165 

47 

2.435 

171 

406 

413 

48 

6 

81 

648 

239 

727 

256 

645 

448 

2fl9 

19 

219 

117 

14 

134 


124 

71 

27 

11 

97 

153 

24 

618 

47 

127 

280 

8 

2 

55 

201 

79 

2.036 

156 

354 

163 

82 

0 

103 

524 

03 

2,486 

628 

627 

423 

105 

12 

388 

44 

16 

45 

1 

56 

0 

112 

4 

14 

866 

106 

143 

87 

425 


1276 

19 

193 

114 

04 



71 


121 

0 

37 

723 

133 

2,221 


271 

38 

156 

14 

1,125 

361 

76 

490 


180 

137 

60 

94 

283 



141 





7 

1,364 



97 

230 



180 

48 

769 



mJmM 

824 

103 

7 


23 

175 


30 

1,388 

493 

31 

1 

24 

7 

79 

805 

72 

1,329 


404 

122 

333 

36 

BjE^ 

447 

89 

1,166 


118 

27 

424 

39 


1,168 

46 

688 


67 

21 

313 

21 


172 

60 

73 


86 

90 

123 

Bl 


66 

86 

497 


89 

9 

1115 


60 

101 

77 

697 

mm 

131 

449 

45 

34 

95 

68 

6 

117 

550 

104 

65 

18 

■ 

37 

68 

5 

875 

84 

44 

69 

9 



18 

r 

46 

49 

41 

85 

11 


11 

861 

89 

1,845 

598 

88 

65 

194 


294 

116 

87 

494 

813 

61 

39 

70 


18 

64 

28 

95 


81 

130 

148 


00 

68 


20 


MMMI 



■ilHii 

BBVl 

541 

81 



262 



14 

820 

255 

36 



179 




100 

^SS7 

246 



835 



80 

770 


> Pulmonary. 

* Reports received weekly. 

• Siclusive of Oklahoma City and Tulsa. 


































































































































August 8,1930 


1852 


Case Rates per 1,000 Population (Annual Basis) for the Month of March, 1930 



Maine. 

New Hampshire. 

Vermont. 7.62 

Massachusetts. 2,61 

Bhode Island. 1.11 

Connecticut. 3.33 

New York. 2.93 

New Jersey. 8.97 

Pennsylvania. 3.28 

Ohio. 8.61 

Indiana. 1.68 

Illinois. 2.17 

Michigan. 2.77 

Wisconsin. 6.56 


Minnesota. 

Iowa. 

Missouri. 

North Dakota. 
Bouth Dakota. 

Nebraska. 

Kansas. 


pelaware. 2.11 

Maryland. 6.17 

pistrlct of Columbia. 2.31 I 

Virginia . 8 . 23 

West Virginia. 2,39 

North Carolina. 5.06 

Bouth Carolina. 2.77 

Georgia. 1 .19 

Florida. 8.00 


Kentucky K 
Tennc^ssee.. 
Alabama.... 
Mississippi.. 


Mississippi.. 

Arkansas.... 
Louisiana.... 
Oklahoma 
Texas *. 


Montana. 1.14 

Idaho. 1 .30 

Wyoming.82 

Colorado. 8.68 

New Mexico. 3 .35 

Arizona. 1 .50 

Utah ». 


Nevada., 


Washington. 8.80 

Oregon... 3.24 

California... 6,22 


0.00 0. 71 0.16 

.00.03 

.50 . 63 . 00 

.00 1.55 .02 

.00 . 63 . 00 

.00 . 94 . 04 

3.68 Z 84 2.58 . 04 1.91 .09 

9.63 . 8.56 . 00 1.32 . 04 

5.87 2.00 2.48 . 01 1.71 .05 

5.17 1.64 2.92 1.37 1.07 . 06 

1.80 .18 3.51 2.85 1.20 . 04 

4.28 1.61 8.89 . 83 1.61 .04 

10.40 2.07 3.62 . 79 1.43 . 02 

12.64 4.07 2.76 . 46 . 76 . 03 

6.05 . 2.81 .11 .66 .09 

11.78 . 83 1.96 1.99 . 22 . 03 

2.41 .85 2.14 1.49 .89 .06 

2.46 6.36 2.28 1.30 . 60 . 20 

10.11 .77 2.08 4.68 .13 .US 

16.74 1.28 2.91 1.34 . 26 . 00 

15.83 4.00 3.99 2.69 . 67 . 08 

2.15 . 05 2.68 . 00 >.57 .19 

1.02 . 62 3.03 . 00 >1.96 .14 

.81 . 1.44 .00 2.45 .00 

9.93 . 1.21 .17 .70 .00 

3.24 . 1,19 .91 .33 .62 

.55 .68 .36 .03 

.60 1.42 . 37 . 06 1.11 .30 

3.67 1.17 .37 .03 .36 .08 

10.84 8.84 . 24 . 01 .19 . 06 


6.17 .96 1.88 .57 -1.55 .17 

6.24 . 63 . 63 .12 1.90 .18 

4.62 6.83 . 37 ,14 2.06 .14 

.43 .46 .51 .53 >.14 .04 

2.95 . 06 . 53 . 05 >.68 .35 

3.72 . 44 . 70 Z 40 . 24 .18 


2.51 11.80 4.16 1.89 .89 .21 

7.76 1.74 .91 1.22 .19 .12 

2.09 2.23 1.86 1.59 >.05 .00 

14.11 6.28 . 92 . 68 2.04 .13 

14.40 0.09 1.49 1,14 2.04 .15 

2.22 7.10 1.80 8.04 3.46 .16 

. 46 ’. 09" IIIIIIII 'v Vos’ IIIIII" 

8.63 4.84 1.81 2.73 1.53 .10 

4.31 4.34 2.28 1.28 . 94 . 04 

19.18 8.60 2.02 1.01 2.61 .07 


4.13 


4.74 
10.19 
.25 
.61 


6.04 


.67 
2.74 
.08 
1.21 


8. 54 
1.98 
1.64 
8.14 
1. 72 
3.95 


2.66 


.87 

4.03 

2.48 

1.34 

1.08 
1.86 
1.70 

1.34 
.76 
1.29 
1.34 
8.69 

1.12 
.39 
.73 
1.78 
.90 
.86 
2.47 

.67 
1.37 
.76 
6.03 
1.87 
6.32 
4.76 
.63 
.62 


.95 

1.09 

0.22 

.58 

.30 

.51 


.79 
.64 
.69 
8.09 
.62 
1.61 


.09 

2.80 

2.10 

1.91 


* Pulmonary. 

• Heports received weekly. 

»Exclusive of Oklahoma City and Tulsa, 
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August 8,1930 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 
82,080,000. The estimated population of the 90 cities reporting deaths is more 
than 30,620,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended July 19^ 1930^ and July 20, 1929 



1930 

1929 

Estimated 

expectancy 

Cam reported 

Diphtheria: 

46 States. 

638 

1 

885 


fi6ritiaq_. ^ _ __ __ 

301 

444 

49i 

Measles: 

45 ... _ __ _ 

2,058 

930 

3,095 

595 

96 cities___— 


MeninKococciis meningitis: 

46 States __ __ ___ __ _ _ _* -_ 

90 

131 


96 cities. 

30 

47 


Poliomyelitis: 

46 StatAM _ _ 

196 

67 


Scarlet fever: 

46 States_ 

823 

1,203 

384 


^cities________ 

332 

337 

Smallpox: 

46 State-s_ 

600 

393 

06 f'ltiAS _ _ _ ______ 

38 

82 

25 

Typhoid fever; 

46 States__ 

787 

761 

06 pi f ins . 

95 

106 

iii 

Deaths reported 

Influenza and pneumonia: 

onpitiftfl _ _ _ _ 

271 

336 

Smallpox: 

90 cities___ 

0 

0 
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1854 


City reports for week ended July 19^ 1930 

The “estimated expectancy'* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever Is the result of an attempt ta ascertain from previous occurrence the number of oases of the disease 
under consideration that may be expected to occur during a certain week In the absence of epidemics. It 
b based on reports to the Public Health Service during the past nine years. It b in most Instances the 
median number of cfises reported In the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median Is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy Is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no 3 ^ear earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the 
table the available data were not sufi&clent to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, 
and city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

NEW ENGLAND 









Maine: 

Portland.. 

1 

1 

1 0 


0 

0 

g 

0 

New Hampshire: 
r,mimrd 

0 

0 

1 

0 


0 

0 

0 

0 


0 




0 

0 

0 

0 

.. 

Nashua.. 

0 




0 

0 

0 


Vermont: 

13arre_........ 

0 


1 0 


0 

0 

0 

0 

Hiirlington___ __ 

0 

0 



0 

0 

0 

0 

Massachusetts: 

Boston _ - 

7 

24 

12 

1 

0 

58 

13 

11 

Rivor _ 

0 

2 

0 

0 

7 

6 

0 

Springfield 

1 

1 

2 


0 

3 

2 

1 

Worf*flst,ftr__ _ 

5 

1 

0 


0 

24 

0 

1 

Rhode Island: 

pftwtiickfit. , 

0 

1 



0 

0 

0 

0 

Providp.noft ., ,.. 

4 

3 



0 

. 7 

0 


Connecticut: 

Bridgeport. 

0 

2 



0 

0 

0 

2 

Hartford___ 

3 

2 



0 

4 

0 


Nflw Haven 

0 

1 



0 

3 

0 

1 

MIDDLE ATLANTIC 






1 


New York: 

Buffalo_ 

6 

7 

8 


1 

11 

7 

7 

New York_ 

35 

134 

65 

3 

2 

268 

35 


Rochester_ 

1 

4 


0 

1 

1 

1 

Syracuse_ 

8 

2 



0 

10 

1 

2 

New Jersey: 

Camden _ 

0 

3 



0 

7 

0 

8 

Newark_ 

4 

8 



0 

14 

5 

3 

Trenton_ 

2 

1 



0 

1 

0 

2 

Pennsylvania: 

Philadelphia_ 

9 

32 



3 

70 

22 

15 

Pittsburgh 

8 

13 



0 

46 

0 

13 

Reading. 

1 

1 


— 

0 

1 

4 

2 

Scranton_.... 

0 

2 

0 


0 

0 

0 

0 

■AST NOBTH CENTRAL 








Ohio: 

Cincinnati_ 

2 

3 



0 

16 

4 

1 

Cleveland 

49 

17 


1 

0 

3 

12 

10 

Colli mhiis.. _ 

7 

3 


1 

1 

4 

1 

8 

Toledo_ 

0 

3 

1 


0 

1 

5 

4 

Indiana: 

Fort Wayne_ 

« 

0 

2 



0 

0 

0 

1 

Indianapolis_ 

8 

2 



0 

5 

2 

0 

South Bend 

0 

0 



0 

0 

0 

1 

Terre Haute. 

0 

0 



0 

5 

0 

2 

Illinois: 

Chicago. 

44 

50 

74 


1 

13 

36 

26 

8pringflold.„^ 

1 

0 

0 


0 

2 

0 

0 

Michigan: 

Detroit_ 

14 

28 

18 

2 

1 

38 

11 

2 

Flint _ 

8 

2 

0 

0 

15 

0 

2 

Grand Rapids.... 

0 

1 



0 

0 

0 

0 
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August 8,1930 


City reports for week ended July 19y 1930 —Continued 


Division, State, 
and city 


Chicken 
pox, casesl 
reported 


Cases, 

estimated! 

expect¬ 

ancy 


Diphtheria 


Cases 

reported 


Influenza 


Cases 

reported 


Deaths 

reported 


Measles, 

cases 

reported' 


Mumps, 

cases 

reported 


Pneu¬ 

monia, 

deaths 

reported 


EAST NORTH CEN- 
TBAL—continued 


Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul. 

Iowa: 

Davenport. 

Des Moines. 

Sioux City. 

Waterloo. 

Missouri: 

Kansfis City. 

St. Joseph. 

St. I^ouls. 

North Dakota: 

Fargo. 

Grand Forks. 

South Dakota: 

Aberdeen. 

Nebraska: 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


6 

2 

31 

7 

0 


3 
6 

23 

2 

0 

2 

1 

1 

0 

4 

1 

0 

0 

4 

3 

0 




SOUTH ATLANTIC 


Delaware: 

Wilmington. 

Maryland: 

Baltimore.. 

Cumberland. 

Frederick. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke.. 

West Virginia: 

Charlkton. 

Wheeling. 

North Carolina: 

Ralei^. 

Wilmington. 

Winston-Salem.. 
South Carolina: 

Charleston.. 

Columbia.. 

Georgia: 

Atlanta.. 

Brunswick.. 

Savannah.. 

Florida: 

Miami. 

St. Petersburg.. 
Tampa_ 


11 

12 

0 

0 

e 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 


0 



1 

6 

0 

0 

2 

0 

2 

2 

0 
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City reports for week ended July 19, 1930 —Continued 


Division, State, 
and city , 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

KAST SOUTH CBNTBAL 









Kentucky: 









Covington..-.—- 

0 

0 

0 


0 

1 

0 


Tennesseel 









Memph is_ 

0 

1 

0 



1 

0 

3 

Nashville..-.---. 

0 

1 

1 



1 

0 

3 

Alabama: 









Birniingham_ 

0 

1 1 

1 


0 

4 


8 

Mobile”. 

0 

0 

0 



0 

1 0 

0 

Montgfunery _ 

0 

0 

0 

1 


0 

0 


WEST SOUTH CENTRAL 









Arkansas: 








✓ 

Fort Smith- _ 


0 







Little Rock_ 

0 

0 

0 


0 

0 

0 

0 

Louisiana: 









New Orleans. 

0 

5 

4 

2 

2 

1 


4 

Shreveport_ 

0 

0 

0 


0 

0 

1 

1 

Oklahoma:* 









Tulsa_....... 

2 

0 

1 



0 

0 


Texas: 









Dallas.. 

0 

2 

1 


0 

2 

0 

2 

Fort Worth_ 

0 

1 

0 


0 

0 

0 

2 

Galveston_... 

0 

0 

0 


0 

0 

0 

0 

Houston__ 

0 

2 

3 

muigniii 



0 

3 

San Antonio_ 

0 

1 

2 



0 

1 

3 

MOUNTAIN 




■ 

■ 




Montana: 




^■1 





Billings_ 

0 

0 

0 



2 

0 


Great Falls_ 

1 

0 

0 


0 

0 

0 

0 

Helena. 

0 

0 

0 


0 ! 

0 

0 


Missoula_ 

0 

0 

0 


0 

0 



Idaho: 









Boise... 

0 

0 



0 



2 

Colorado: 









Denver_ 

4 

7 

8 


1 1 

13 


3 

Pueblo. 

1 

0 

0 


0 

8 


0 

New Mexico: 









Albuquerque. 

1 

1 



0 

0 

1 

0 

Arizona: 









Phoenix. 

0 

0 

0 



1 

0 

1 

Utah: 









Salt Lake City... 

8 

2 



0 

5 

4 


Nevada: 









Ronn _ __ 

0 

0 




0 

0 

1 

PAaric 









Washington: 









Seattle__ 

8 

2 

1 



89 

34 


Spokane 

8 

0 




12 

8 


Taooma _ . 

1 

2 

8 


HHHHra 

14 

0 


Oregon: 









Portland 

23 

4 

0 


0 

6 

4 

4 

Salem _ _ _ 

0 

1 



0 

0 

0 

0 

California: 









JjOU Angeles _ 

15 

81 


12 

1 

71 

89 

0 

Sacramento_ 

0 

2 



0 


1 

2 

San Francisco.... 

7 

0 

■ 

mm 

IBI 

mm 

11 

4 
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City reports for week ended July 19, 1930 —Continued 


















































August 8,1030 1858 

City reports for week ended July 19^ 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

1 re- 
I ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

exi)ect- 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 


■WEST NORTH TEN- 






i 

■ 





TBAL—continued 












Missouri: 












Kansas City... 


4 

0 

1 

0 

5 


1 

0 

1 

100 

St. Joseph. 


4 

1 

0 

0 

1 

HI 

0 

0 

0 

30 

St. LoU!S.. 


3 

1 

0 

0 

16 


7 


8 

442 

North Dakota; 












Fargo. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

8 

Grand Forks 

0 

0 

0 

2 



0 

0 


0 


South Dakota: 












A hprdfton 

0 

0 

0 

0 



0 

0 


0 


Nebraska: 












Omaha. 

1 

0 

0 

3 

0 

1 

0 

0 

0 

0 

84 

Kansas: 












Topeka. 

1 

3 

1 

0 

0 

0 

0 

0 

0 

20 

16 

Wichita. 

1 

0 

0 

2 

0 

1 

0 

0 

0 

1 

26 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

25 

Maryland: 












Baltimore. 



0 

0 

0 

n 


9 


43 

168 

Cumberland... 



0 

0 

0 

0 

^B 

0 


0 

8 

Frederick_ 



0 

0 

0 

0 


0 


0 


District of Col.: 

■1 




1 







Washington. 


5 

0 

0 

0 

13 

3 

2 

1 

12 

110 

Virginia: 












Lynchburg.... 


0 





1 

2 


13 

12 

Norfolk_ 


0 

0 

0 

0 


1 

0 


0 


Kichmond. 

■1 

4 

0 

0 

0 


1 

0 

Hi 

1 

38 

Koanoke. 

1 

0 

0 


0 

0 

1 


0 

1 

12 

West Virginia: 












Charleston-... 

0 

1 

0 

^B 

0 

0 

2 


0 

16 

18 

Wheeling. 

1 

2 

0 

0 

0 

0 

0 

’ 0 


2 

15 

North Carolina: 












Kaleigb. 

0 



2 

0 

3 

1 

0 


0 

10 

Wilmington..- 

0 

0 


0 

0 


0 

1 


3 

0 

Winston-Salem 

1 

0 


0 


2 

1 



13 

12 

South Carolina: 












Charleston.... 

0 

0 

0 

0 

0 

0 

1 

miH 

0 

0 

20 

Columbia_ 

0 


0 




1 





Georgia: 




mum 








Atlanta. 

2 

8 

0 

^B 

0 

8 

3 

2 

1 

48 

87 

Brunswick.... 

0 

0 

0 

^B 

0 


0 

0 

0 


8 

Savannah. 

0 

0 

0 


0 

4 

1 

2 

0 


24 

Florida: 












Miami. 

1 



0 

0 

1 2 

0 

0 

0 

0 

26 

St. Petersburg. 

0 


0 


0 


0 


0 


4 

Tampa__ 

0 


0 

0 



0 

0 

0 

0 

23 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington_ 

0 

0 


0 

0 


0 

0 

0 

0 

12 

Tennessee: 












Memphis. 

1 

1 


0 

0 



3 

0 


188 

Na.shville. 

1 

0 


0 

0 


^B 

6 

0 

1 

53 

Alabama: 












Birmingham... 

0 


^B 

0 


6 

^^B 

2 

1 

3 

02 

Mobile. 

0 



0 

O' 



0 

0 

0 

26 

Montgomery.. 

0 



0 




0 


0 


WEST SOUTH 





^^m 

Bi 






CENTRAL 






■ 






Arkansas: 






n 






Fort Smith.... 



0 




0 





Little Rock.... 

0 


0 

m||M 

0 

1 

2 

0 

0 

HHilKla 


Louisiana; 












New Orleans_ 

3 

1 

0 

0 

0 

10 

4 

2 

1 

0 

128 

Shreveport..., 

0 

0 

0 

0 

0 

2 

3 

1 

1 

0 

86 

Oklahoma: 












Tulsa. 

li 

1 

0 

3 



2 

0 


1 
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City reports for week ended July 19, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

caases 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 
















CENTRAL—contd. 
















Texas: 
















Dallas. 

1 

1 


0 


0 


0 


1 

3 

1 

0 

0 

67 

Fort Worth.... 

1 

VI 


0 


0 


0 


1 

2 

0 

^■1 


23 

Galveston. 




0 


0 


0 


1 


2 



8 

Houston. 

1 

Vi 


0 


2 


o 


3 

1 

7 



68 

San Antonio... 

0 

1 


0 


0 


0 


4 

1 

3 

vi 

■J 

57 

MOUNTAIN 
















Montana: 
















Billings. 

0 

Vl 


0 


0 


0 


1 


0 


0 

10 

Groat Falls.--. 

1 



1 


0 




) 


0 



7 

Helena. 

0 



El 


0 


0 


9 

0 

0 



6 

Missoula. 

0 

0 


1 


2 


n 

U 

0 

2 

0 


1 

Idaho: 
















Boise. 

0 

0 


1 


0 


0 


3 




2 

7 

Colorado: 
















Denver. 

4 

8 


0 


0 


0 



2 

0 

0 

43 


Pueblo. 

1 

0 


1 


0 


0 


3 

2 

0 

1 

4 

9 

New Mexico: 
















Albuquerque. - 



■ 

■ll 


0 


Q 


3 

0 

0 

0 

0 

8 

Arizona: 



■ 













Phoenix. 



■ 





0 


1 

0 

2 

0 

0 

12 

Utah: 



■ 



■■ 










Salt Lake City. 

2 


■ 

W!m 

■ 

HI 


0 


1 


1 

0 

45 

29 

Nevada: 
















Reno. 


0 


0 


0 


□ 


0 

0 

0 


0 

4 

PACIFIC 
















W’ashington: 
















1 


1 


1 


1 





1 

0 


25 


Spokane_ 


0 


1 


4 




0 


12 


Tacoma. 

1 

1 


2 


0 


0 


a 


2 

{muni 

2 

15 

Oregon: 
















Portland. 

1 

1 


6 


5 


0 


3 

0 

1 

0 

3 

73 





1 


El 


wm 



.0 


0 

0 

1 


California: 





■ 

m 










Los Angeles... 

17 

14 


1 

■ 

El 


0 

34 

2 

3 

1 

34 

318 

Sacramento.... 

1 

4 


0 


El 


0 


0 

1 

2 

0 

0 

22 

San Francisco. 


4 


1 


1 


0 


9 

1 

1 

0 

1 

152 



Meningococcus 

Lethargic en- 



Poliomyelitis (infantile 



meningitis 


cephalitis 



paralysis) 

Division, State, and city 












Cases, 
















esti- 





Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

Cases 

Deaths 














expect- 
















ancy 



NEW ENGLAND 















Massachusetts: 
















Boston. 



0 


0 


0 


0 


0 

0 

0 

3 

0 

Worcester. 



1 


0 


0 


0 


0 

0 

0 

0 

h 

MIDDLE ATLANTIC 















New York: 
















Buffalo. 



1 


0 


0 


0 


0 

0 

0 

3 

X 

New York City. 


5 


4 


3 


1 


0 

0 

8 

1 

0 

Syracuse. 



0 


0 


0 


0 


0 

0 

1 

4 

1 

New Jersey: 
















Newark. 



0 


0 


1 


0 


0 

0 

1 

1 

0 

Pennsylvania: 
















Philadelphia.. 



2 


0 


0 


0 


0 

1 

1 

3 

0 

Pittsburgh L.. 



1 


0 


0 


0 


0 

0 

1 

1 

1 


I Rabies (in man); 1 death at Pittsburgh, Pa. 

IStW—30-3 
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I860 


City reports for week ended July 19^ 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Cleveland. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Columbus--. 

0 

0 

1 

1 

0 

0 

0 

0 

0 

Toledo. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Indiana: 

Indianapolis. 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Illinois: 

Chicago.-. 

3 

1 

1 

2 

0 

0 

1 

0 

0 

Springfield__ 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Michigan: 

Detroit.. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis.. 

0 

1 

0 

0- 

0 

0 

0 

0 

0 

Missouri: 

St. Joseph. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

St. Louis. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

North Dakota: 

Grand Forks. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Kansas: 

Topeka. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Wichita. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

1 

0 

0 

0 

0 

1 

1 

0 

0 

Virginia: 

Lynchburg. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Norfolk. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

West Virginia: 

('harleston. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

North Carolina: 

Raleigh. 

0 

0 

0 

0 i 

3 

0 

0 

0 

0 

Winston-Salem... 

0 

0 

0 

0 

10 

0 

0 

0 

0 

South Carolina: 

Charleston. 

0 

0 

0 

0 

11 

1 

’ 0 

0 

0 

Georgia: 

Atlanta.. 

0 

* 0 

0 

0 

1 

1 

0 

0 

0 

Savannah. 

0 

! 0 

0 

0 

1 

0 

0 

0 

0 

Florida: 

Tampa. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

3 

1 

0 

0 

1 

0 

0 

0 

0 

Alabama: 

Birmingham. 

0 

0 

0 

0 

1 

1 

1 

0 

0 

Montgomery. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

0 

0 

0 

0 

2 

3 

0 

0 

0 

Shreveport. 

0 

0 

0 

1 

0 

1 

0 

2 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Houston * . 

0 

0 

0 

0 

0 

1 

0 

1 

0 

MOUNTAIN 

Montana: 

Great Falls... 

« 2 

0 

0 

0 

0 

0 

0 

0 

0 

Utah: 

Salt Lake City.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Oregon: 

Portland. 

2 

1 

1 

0 

0 

0 

0 

2 

0 

California: 

Los Angeles. 

0 

1 

0 

0 

0 

0 

1 

31 

3 

San Francisco. 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 


* Typhus fever: 1 case at Iloustou, Tex. 
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August 8,1930 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended July 19, 1930, compared with those for a like period ended 
July 20, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from cities, June 15 to July 19, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 * 

DIPHTHERIA CASE R.4.TES 


Week ended— 



B 

Juno 

22 , 

1920 

June 

28, 

1930 

June 

29, 

1929 

July 

5, 

1930 

July 

0 , 

1929 

July 

12 , 

1930 

July 

13. 

1029 

July 

19, 

1930 

July 

20 , 

1929 

98 cities. 

68 

112 

67 

110 

59 

89 

69 

88 

»49 

73 

New England. 

35 

74 

IBS 


51 

70 

38 

79 ; 

33 

83 

Middle Atlantic. 

81 

125 

65 

144 

59 

mi 

52 

99 

48 

76 

East North Central. 


165 

98 

131 

91 

128 

87 

119 

06 


West North Central. 

34 

87 


85 

36 

77 

60 

09 

38 

54 

South Atlantic. 

33 

64 

24 

34 

24 

34 


43 

M3 


East South Central. 

13 

34 

13 

34 


27 

27 

41 

13 

27 

West South Central. 

86 

65 

37 

69 

52 

72 

64 

84 

*38 

69 

Mountain. 

0 

26 


26 

9 

20 

26 

26 

09 

17 

Pacific. 

M 

58 

64 

84 

38 

43 

61 

41 

38 

41 


MEASLES CASE RATES 


98 cities. 

656 

423 

500 

267 

276 

195 

257 

150 

2 151 

98 

New England. 

1,048 

391 

762 

211 

498 

209 

421 

186 

285 

146 

Middle Atlantic. 

818 

123 

640 

99 

339 

76 

322 

51 

205 

47 

East North Central. 

381 

1,010 

334 

620 

170 

474 

155 

351 

71 

210 

West North Central. 

658 

504 

264 

256 

137 

114 

127 

104 

57 

52 

South Atlantic. 

375 

129 

234 

137 

165 

73 

130 

49 

3 114 

43 

East South Central. 

270 

41 

2.56 

7 

142 

27 

202 

14 

47 

7 

West South Central_ 

82 

183 

19 

156 

26 

69 

19 

61 

*11 

4 

Mountain. 

2,617 

218 

1,410 

148 

712 

148 

566 

104 

240 

61 

Pacific. 

1,247 

352 

931 

208 

527 

133 

562 

152 

361 

109 


SCARLET FEVER CASE RATES 


98 cities. 

145 

148 

mm 

H 

77 

88 , 

mm 


>54 

64 


New England. 

115 

159 

124 

119 

66 

90 

66 

IBEBI 

60 

66 

Middle Atlantic. 

118 


89 

72 

57 


51 

41 

37 

35 

East North Central.. 

229 


184 

191 

116 

173 

115 

160 

87 

103 

West North Central_ 

148 

77 

97 

mm 


38 

83 

79 

42 

54 

South Atlantic.. 

97 

73 

62 

62 

57 


62 

64 

>45 

09 

East South Central. 

67 

89 

61 

34 

13 

55 

47 

48 

20 

55 

West South Central___ 

105 

88 

41 

42 

49 

23 

37 

42 

«23 

72 

Mountain.. 

197 

96 

60 

70 

163 

44 

86 

35 

77 

78 

Pacific. 

85 


57 


45 

135 

50 

89 

57 

05 



1 The flgrures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1930, and 1929, respectively. 

) Columbia, S. C., and Fort Smith, Ark., not included. 

I Columbia, S. C., not included. 

* Fort Smith, Ark., not included. 
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Summary of weekly reports from dtieSf June 15 to July 19, 1930—Annual rates 
per 100,000 populaiion, compared ivith rates for the corresponding period of 
1929 —Continued 

SMALLPOX CASE RATES 


Week ended— 



June 

21. 

1930 

June 

22, 

1929 

' June 
, 28, 
1930 

June 

29, 

1920 

July 

1930 

July 

0, ' 
1929 . 

July 

12, 

1930 

July 

13. 

1929 

July 

19, 

1930 

July 

20, 

1920 

98 cities. 

10 

9 

1 

15 

7 

15; 

7 

8 

*6 

13 

New England. 

0 

0 

0 

0 

0 

0 1 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 

0 

East North Central. 

8 

18 

10 

38 

5 

41 ; 

9 

19 

10 

32 

West North Central. 

30 

6 

61 

19 

13 

13 |i 

9 

15 

13 

21 

South Atlantic.. 

2 

6 

9 

2 

2 

2 l| 

0 

2 

M 

2 

East South Atlantic.1 

20 

0 

7 

7 

20 

21 |l 

20 

7 

0 

7 

West South Central_ 

26 

4 

22 

4 

0 

11 1' 

7 

15 

«8 

0 

Mountain. 

34 

61 

51 

113 

51 

35 

9 

35 

17 

44 

Pacific... 

43 

31 

50 

14 

38 

24 1 

1 

43 

10 

21 

34 


TYPHOID FEVER CASE RATES 


98 cities. 

8 

8 

13 

: 

12 > 

10 

10 

16 

14 

*15 

18 

New England. 

0 

4 

9 

9 

7 

4 

4 

4 

9 

9 

Middle Atlantic. 

4 

2 

5 

7 j 

G 

0 

10 

7 

4 

10 

East North Central. 

3 

4 

10 

3 

1 

4 

6 

7 

0 

8 

West North Central. 

8 

19 

13 

15 ! 

8 

13 

9 

10 

23 

19 

South Atlantic. 

22 

13 

37 

30 i 

26 

32 

55 

7 

>37 

32 

East South Central. 

54 

55 

67 

34 1 

94 

48 

94 

157 

67 

144 

West South Central. 

26 

34 

34 

34; 

49 

8 

37 

84 

<61 

57 

Mountain. 

9 

9 

34 

52 1 

0 

17 

0 

9 

26 

52 

Pacific. 

7 

6 

5 

19 I 

1 

5 

7 

17 

2 

19 

5 


INFLUENZA DEATH RATES 


91 cities. 

4 

6 

3 

5 

4 

2 

i- ^ 

3 

33 

3 

New England. 

2 

2 

0 

2 

2 



2 

■HI 

0 

Middle Atlantic. 

5 

3 

2 

4 

4 

3 

4 

2 

3 

2 

East North Central. 

4 

8 

3 

4 

2 

1 

3 

3 

2 

3 

West North Central.. 

0 

6 

0 

0 



6 

0 

0 

3 

South Atlantic. 

2 

6 

5 

4 

5 

2 

2 

4 

?0 

6 

East South Central. 

15 

15 

15 

15 

7 

15 

15 

7 

0 


West South Central. 

8 

16 

11 

4 

15 

4 

8 

4 

11 

20 

Mountain... 

0 

0 


44 


0 



HI 

0 

Pacific. 

1 

0 

6 

3 

3 

1 

9 

0 

3 

■ 

■ 

3 


PNEUMONIA DEATH RATES 


91 cities. 

74 

81 

■i 

64 

65 

63 

54 

55 

>44 



New England. 

69 

IH^ 

49 

58 

29 

49 

40 

29 

35 

Middle Atlantic.-. 

82 

89 

75 

65 

58 

67 

57 


56 

East North Central.. 

53 

76 

56 

69 

41 

56 

38 

50 

32 

West North Central. 

109 

48 

86 

48 

62 


74 

51 

38 

South A tittle...__ 

64 

84 

66 

62 

55 

69 

55 

58 

•47 

East South Central. 

133 

119 

103 

75 

162 

75 

81 

30 

59 

West South Central. 

69 

82 

92 

66 

84 


84 

82 

50 

Mountain. 

129 

78 

77 


60 

61 


44 

51 

Pacific__ 

74 

104 

55 

38 

64 

31 

61 

53 

18 



* Columbia, S. C., and Fort Smith, Ark., not included. 
> Columbia, S. C., not included. 

* Fort Smith, Ark., not included. 


















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended July 19, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended July 19, 
1930, as follows: 


Province 

1 

Cerebro¬ 

spinal 

fever 

Influenza 

Lethargic 

encepha¬ 

litis 

Poliomy¬ 

elitis 

1. 

Smallpox 

Typhoid 

fever 

Prince Edward Island *. 







Nova Scotia. 






2 

New Brunswick. 






1 

Quebec. 

2 



1 


11 

Ontario. 

1 

1 


3 

6 

11 

Manitoba.j 


1 



1 

Saskatchewan. 



3 


2 

Alberta. 




1 

_ 

i 

British Columbia. 


5 


1 





1 1 

Total. 

3 

6 

1 

8 

7 

29 





1 No disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended July 19, 
1930 .—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 19, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

2 

1 Mumps. 

26 

Chicken pox.7. 

21 

1 Ophthalmia neonatorum. 

1 

Diphtheria. 

29 

j Poliomyelitis. 

1 

Erysipelas. 

7 

Scarlet fever.1 

41 

German measles... 

3 

1 Tuberculosis.. 

61 

Influenza. 

2 

1 Typhoid fever. 

11 

Measles. 

34 


38 


j Whooping cough. 


CHINA 

Meningitis .—During the week ended July 5, 1930, eight cases of 
meningitis, with five deaths were reported at Canton, China. Five 
cases and three deaths were reported during the two weeks ended 
July 19. 


( 1863 ) 
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CZECHOSLOVAKIA 

Communicable diseases — May, 1930. —During the month of May, 
1930, communicable diseases were reported in Czechoslovakia, as 
follows: 


Disease 

Cases 

I 

Deaths 

Disease 

Cases 

Deaths 

Anthrax _ 

6 

1 

Puerperal fever. 

63 

26 

Tnemingitix 

la 

5 

Scarlet fever... 

1»679 

34 

DiphthArift _i 

1,543 

80 

Trachoma.... 

358 


Dysentery _ __ _1 

17 

4 

Typhoid fever. 

428 

29 

Malaria __ 

48 


Typhus fever. 

12 


Paratyphoid fever.. 

11 

2 





MEXICO 

Vera Cruz—Deaths from certain diseases—Six weeks ended July 12, 
1930. —During the six weeks ended July 12, 1930, deaths from certain 
diseases were reported in Vera Cruz, Mexico, as follows: 


Disease 

Week ended— 

June 7 

June 14 

June 21 

June 28 

July 5 

July 12 

Total 

Pronchitis...... 

2 

2 

3 


2 

1 

m 

Cancer _ _ . _ 

1 


1 


1 

1 


Cerebrospinal meningitis _ 



2 


1 

1 


Diphtheria.. 


1 




1 

Dysentery.. 




i 



1 

Gastro-intestinal disorders. 

io 

11 

14 

17 


13 

76 

Hookworm disease... 




. 

2 ! 


9 

Influenza...-__ 

1 







Malaria...- 


4 

1 




5 

Pneumonia. 

5 

4 

4 

3 

5 

10 

31 

Tuberculosis. 

4 

6 

4 

1 

6 

9 

30 

Typhoid fever. 

2 

2 

2 

1 


2 

9 









PHILIPPINE ISLANDS 

Cholera—May to July, 1930. —report dated June 26, 1930, from 
the chief quarantine oflBcer of the Philippine Islands, gives the fol¬ 
lowing information relative to the occurrence of cholera in the 
Philippine Islands: 

On or about May 21, 1930, suspicious cases of gastro-intestinal 
disease began to occur in the vicinity of the town of Cadiz, which is 
not far from the northeast coast of the island of Negros. The clinical 
findings were those of cholera, but not until a considerable time after 
the occurrence of the first cases was it possible to ascertain definitely 
that the disease was'actually cholera. 

The disease soon appeared at points some distance from Cadiz, 
particularly on the island of Bantayan, which is in the strait north¬ 
east of Negros and northwest of Cebu, but belongs to the Province 
of Cebu. On this island eight small villages had become infected by 
June 26, and on June 3, 1930, one case was carried from Bantayan to 
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the port of Cebu, dying in a small boat immediately before arrival 
there. An autopsy showed that the disease was cholera. All con¬ 
tacts were quarantined at the Cebu Quarantine Station, but were 
released after three separate bacteriological examinations. 

Later reports show that there were about 1,700 cases of cholera 
with approximately 850 deaths in the Philippine Islands from the 
beginning of the outbreak to July 26, 1930. 

The Philippine Health Service is taking measures to check the 
spread of the disease. 

SCOTLAND 


Aberdeen — Smallpox .—During the week ended July 12, 1930, a 
death from smallpox occurred at Aberdeen, Scotland. The registrar 
general of Scotland states that this is the first death from smallpox 
in Scotland since 1921. 

VIRGIN ISLANDS 


Communicable diseases — May, 1930 .—During the month of May, 
1930, cases of certain communicable diseases were reported in the 
Virgin Islands as follows; 


St. Thomas and St. John: 


Chancroid. 1 

Gonorrhea. 4 

Syphilis. 9 

Tuberculosis. 2 


St. Croix: 

Gonorrhea. 1 

Syphilis. 11 

Tuberculosis. 1 

Uncinariasis. 6 


YUGOSLAVIA 

Communicable diseases — June, 1930 .—During the month of June, 
1930, certain communicable diseases were reported in Yugoslavia, as 
follows: 


Disease 

Cases 

Deaths 

Disease 



Anthrax. .. 

33 

3 

Puerperal septicemia. 

1 

1 

Cfirpbrospinal meningitis _ 

11 

5 

Scarlet fever. 

931 

129 

Diphtheria. 

3«l 

48 

Smallpox... 

1 

Dysentery... 

37 

4 

Tetanus. 

43 

26 


176 

7 

Typhoid fever.. 

212 

16 


1 

1 

Typhus fever... 

6 

Measles. 

1,515 

16 
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> Ad outbreak of cholera was reported in June, 1930, in Afghan istan. 














































































































































































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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[C indicates cases; D, deaths; P, present] 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLEBA, PLAGUE, EMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGC E—Continued 

























































[C indicates cases; D, deaths; P, present] 
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1 From Jan. 1 to May 31, 1930, 44 deaths from smallpox were reported in La Paz, Bolivia. 





















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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Northern Ireland—Cookstown. 

Latvia (see table below). 

Lithuania (see table below). 

Mexico: Mexico City, including municipalities in Federal 
District...... 
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THE IMMUNIZING VALUE OF DIPHTHERIA TOXIN-ANTI¬ 
TOXIN MIXTURE AND OF DIPHTHERIA TOXOID ‘ 


By W. T. Harrison, Surgeon, United Stales Public Health Service, National In¬ 
stitute of Health (formerly Hygienic Laboratory), Washington, D. C. 


The value of diphtheria toxin-antitoxin mixture in rendering sus¬ 
ceptible individuals insusceptible to diphtheria has become so well 
grounded in public-health practice as to require no comment. 

Following the introduction by Ramon of diphtheria toxoid (ana- 
toxine), this pnxluct has come more widely into use, and it would 
seem advisable to compare its activity in human bemgs with the 
older product whenever the opportunity offers. It is generally ac¬ 
cepted that toxoid is more elfectivc in immunizing laboratory ani¬ 
mals, and the claim has been made that the immunity in children 
following its use appears earlier than that following the use of toxin- 
antitoxin mixture. 

In the course of work at the Hygienic Laboratory, now the National 
Institute of Health, in an attempt to develop an official antigenic 
test for toxin-antitoxin mixture, an opportunity was presented to 
observe the results following the use of the two products in comparable 
groups of school children. In the two groups of white children used 
for comparison, all were Schick-tested before immunization and again 
after the stated interval following the last immunizing injection. 
The toxin used for these tests had been kept at o° C. for three yeais 
following preparation, and the ^t. L. 13. wuis accurately determined 
before beginning the work. Dilutions w'erc alw^aysmadconthcmoin- 
ing of the tests, and all diluted toxin was used before noon of the 
same day. The Schick dose was 1/50 iM. L. D. in a volume of 0.1 
c. c. The test in children who received to.xin-antitoxin mixture was 
controlled with heated toxin, and in those who received toxoid by 
toxoid diluted 1 in 20 with physiological salt solution. Readings 
were made on the third or fourth day, and all children who gave a 
positive reaction to the toxoid conUol were immunized with toxin- 
antitoxin mixture. ___ 


> Presented at the Forty-Fifth Annual Conference of State and Provincial Ucalth Authorities of North 
America, Washington, D. C., June 20. 1930 (held Jointly with the Twenty-olghth Annual Conference of 
State and Territorial Health Olllcors with the United States Public Uealth service). 
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The toxin-antitoxin mixtures used contained 0.1 L+ dose of toxin 
per cubic centimeter and were from (1) routine samples submitted 
by the manufacturers for test prior to release for distribution, (2) 
special lots furnished by the manufactui’crs for use in this work, and 
(3) one special lot prepared at the National Institute of Health. All 
lots were carefully tested for toxicity in guinea pigs and fell within 
the range wliich is considered proper for this product. All were kept 
in the cold room at 5° to 10° C. until used. It is believed that the 
mixtures used in these children may be considered at least equal to 
the product available in the open market, since storage conditions 
following preparation were ideal. 

The toxoid was furnished b}' five manufacturers, upon request, in 
the same manner as wore furnished the special lots of toxin-antitoxin 
mixture. All lots of both products may be taken as routine samples 
from the various producei-s, no effort having been made to select 
highly antigenic lots of either. 

The ages of the children ranged from 1 to 16 years, a few preschool 
children being brought to the sehool buildings by the parents to 
receive the injections. These children are included among the 5-year 
olds. 

Table 1 show’s the results, by manufacturer and lot niimber, from 
three doses of toxin-antitoxin mixture, 1 c. c. each at 7-day intervals 
in 362 Schick-positive white children. The column headed “Interval 
(days)” gives the time elapsing between the last dose of toxin-anti¬ 
toxin mixture and the post-Schick tests. The great variation in 
antigenic efficiency of different lots is readily seen; 64 per cent of the 
entire number w’ere rendered Schick negative. 

Table 3 shows the results from immunization with diphtheria toxoid 
in 476 Schick-positive white children. The product from manufac¬ 
turer “V” was given in three doses of 0.5, 0.5, and 1.0 c. c. each, at 
intervals of seven days, the interval for toxin-antitoxin doses. The 
toxoids from “W,” “X,” and “Y” were given in two doses of 1 c. c. 
each at a 31-day interval. The toxoid of manufacturer “Z” was 
given in two doses of 1 c. c. each, with a 42-day interval, the addi¬ 
tional 11 days being due to a fire occurring in the school. For this 
reason the interval between the last immunizing dose and the post- 
Schick test was reduced to 90 days. It is seen from this table that 
the poorest results from toxoid were better than the best from toxin- 
antitoxin mixture; 95 per cent of the entire number were rendered 
Schick-negative. The L. F. value per c. c.—that is, the number of 
units of antitoxin required to flocculate 1 c. c. of toxoid—is shown in 
the last column of Table 3. 

The negro children who received three doses of toxin-antitoxin 
mixture have not been used in comparing the results obtained from 
the two products; but since the figures are available, they are given 
for their general interest and to compare them with white children 



1885 


August 15,1930 


receiving the same product. In the negro children the preliminary 
Schick test was done with a check-tcstcd, commercial product. The 
human dose was 1/50 M. L. D. in a volume of 0.1 c. c. The post- 
Schick test was done with the same National Institute of Health 
toxin, which was used in the white children. The results by manu¬ 
facturer and lot number are shown in Table 2. In 387 Schick-positive 
negro children 68 per cent were rendered Schick-negative. Results 
of preliminary and post-Schick tests by ages are shown in the last 
four columns of Table 4. 

Table 4 was prepared to show the per cent of susceptibles in the 
different age groups and the per cent of susceptibles of different ages 
rendered immune by toxin-antitoxin mixture or toxoid. The small 
numbers of children above 14 years are omitted as not affecting the 
final figures. The preliminary Schick test in the white children who 
received to.xin-antitoxin mixture gave 75 per cent positive reactions 
while those who received toxoid showed 61 per cent positive to the 
preliminary test. The toxoid group contained a larger proportion 
of older children than the toxin-antitoxin mixture groups; and, when 
this diflerence in ages is adjusted by rearranging the figures for the 
toxoid group to give the same age distribution as in the toxin-anti¬ 
toxin mixture group, 6 of the 15 per cent difference disappears, leaving 
76 per cent susceptible in the group which received toxin-antitoxin 
mixture and 67 per cent corrected for the groups which received 
toxoid. Correcting for the difl'erence in ages in the two groups for 
the post-Schick test, the percentage of negative reactors in those 
who received toxoid is slightly increased (95.8 per cent). 

The differences in the economic status of the two groups of children 
were so slight as to be without influence upon susceptibility. A con¬ 
siderable number stated that they had already been immunized either 
in other schools or by the family physician; but no attempt was made 
to take these rei)orts into account, since with no effort toward selection 
this factor should tend to equalize itself in the two groups. 

The superiority of toxoid over toxin-antitoxin mixture in these two 
groups of children as measured by the Scliick test is very apparent, 
95 per cent rendered Schick negative by the former as compared with 
64 per cent by the latter. 

Twenty-seven children (4 per cent) tested with diluted to.xoid as a 
control to the Schick test reacted positively to the control; three of 
these were younger than 8 years. In order to avoid the possibility 
of reaction due to sensitivity to the products of the diphtheria bacillus, 
these 27 children were immunized with toxin-antito.xin mixture. 
Among the 476 children receiving toxoid, no local or general reactions 
were reported. Careful inquiry w'as made of the school authorities 
but no disturbance following a dose of toxoid was sufficiently delinite 
to bo recalled at the next visit. 
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For immunizing young children, including 6-year olds, without 
preliminary Schick-testing, and older children who react negatively 
to a diluted toxoid control of the Schick test, diphtheria toxoid seems 
to be practically an ideal agent both on account of the complete 
absence of local or general reactions and the very high percentage 
of successful immunizations following two injections. 

The usual toxin reactions were observed in children receiving toxin- 
antitoxin mixture, consisting of swelling and redness, but not severe 
enough in any case to require special attention. 

Acknowledgments .—The writer’s appreciation is due Surgs. M. V. 
Veldee and L. M. Rogers for assistance in performing certain post- 
Schick tests, and to Laboratoiy Assistant B. T. Sockrider for technical 
assistance during the entire study. Dr. W. C. Fowler, health officer 
for the District of Columbia, kindly permitted the work to be done in 
the District schools and detailed to the work Miss Katherine Douglass, 
public health nurse, whose assistance was most valuable. 

CONCLUSIONS 

1. In 475 school children diphtheria toxoid gave an immunity 
response, as measured by the Scbick tost, of 95 per cent as compared 
with 64 per cent in 355 children receiving 0.1 L + dose toxin-antitoxin 
mixture. 

2. No local or general reactions were reported in children receiving 
toxoid; those giving reactions to intracutaneous test injections of 
diluted toxoid having been removed from the group. 

3. Two doses of 1.0 c. c. each, with an interval of one month, pro¬ 
duced a negative Schick reaction in a high percentage of subjects. 

(Tables 1-4 folloio) 

Table 1. —The preliminary Schick reaction in a group of white children of both 
sexes and ranging in age from 1 to 16 years; and the changes produced in the 
positive reactors by the injection^ at weekly intervals^ for three doses, of 1.0 c. c. 
0.1 L-i-diphtheria toxin-antitoxin mixture 




Preliminary 


Post-Schick 



Schick test 


test 





Interval 

(days) 



Manufacturer 

Lot No. 

Number 

of 

cbilflren 

Per cent 

Number 

of 

children 

Per cent 



positive 


negative 

C. 

■1 

39 

74 

122 

16 

69 



46 

74 

122 

19 

68 



60 

80 

123 

20 

65 



142 

79 

179 

79 

61 

n _ ^ 


160 

79 

203 

82 

73 

E. 

3 

115 

66 

178 

43 

35 

O . tC .1. 

1 

51 

80 

122 

29 

66 

I. 

1 

47 

77 

123 

15 

67 

L. 

1 

110 

77 

133 

59 

78 



Total.. 


770 

70 


362 

6i 
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Table 2. —The preliminary Schick reaction in a group of negro children of both 
eexes and ranging in age from 1 to 16 years; and the changes produced in the 
positive reactors by the injectioUf at xoeckly intervals^ for three doses^ of 1.0 c. c, 
0.1 L+diphtheria toxin-antitoxin mixture 


Manufacturer 

Lot No. 

Preliminary 
Schick tost 

Interval 

(days) 

Post-SchIck 

test 

Number 

of 

children 

Per cent 
positive 

Number 
. of 

children 

Per cent 
negative 

A. 

1 

23 

78 

123 

8 

25 

B. 

1 

56 

84 

123 

20 

70 


2 

36 

75 

122 

16 

63 


3 

74 

78 

123 

12 

83 


4 

52 

85 

123 

16 

88 

C. 

1 

73 

73 

123 

22 

41 


6 

68 

65 

123 

15 

67 


6 

47 

7« 

107 

11 





1 



82 

D. 

1 

51 

76 

123 

18 

44 


2 

171 

62 

103 

53 

68 


3 

158 

75 

103 

60 

t 

73 

E. 

1 

33 

76 

122 

13 

62 


2 

32 

66 

123 

8 

63 


3 

129 

62 

195 

57 

75 

F . 

1 

35 

63 

122 

0 

56 

n. 

1 

67 

75 

123 

10 

60 

I . 

2 

20 

00 

123 

11 

82 

J . 

1 

15 

73 

123 

7 

71 

K . 

1 

50 

66 

107 

12 

83 

L. 

1 

30 

67 

133 

0 

80 

Total. 


1, 2.38 

71 


387 

68 








Table 3. —The preliminary Schick reaction in a group of white children of both 
sexes and ranging in age from 1 to 16 years; and the changes produced in the posU 
live reactors by the injection of diphtheria toxoid 


Manufacturer 

Lot No. 

Preliminary Schick 
test 

Interval 

(days) 

Post Schick test 

L. F. 
per c. c. 

Number 

of 

children 

Per cent 
positive 

Number 

of 

children 

Per cent 
negative 

V 1. 

1 

225 

61 

133 

86 

02 

11 

W«. 

1 

143 

70 

119 

72 

92 

0 

X •. 

1 


58 

IP 

128 

05 

8 

Y «. 

1 

207 

61 

119 

118 

90 

4 

Z *. 

1 

170 

55 

90 

72 

09 

4 

Total 


1,128 

61 


4:6 

95 











1 Immunizing doses O.fi, 0.5, and 1.0 c. c., 7-day Intervals. 

• Immunizing doses 1.0 and 1.0 o. o., Sl-day Interval. 

• Immunizing doses 1.0 and 1.0 c. c., 42-day Interval. 
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Table 4. —The age distribution of the white and negro children receiving the pre¬ 
liminary and the post-Schick test, the per cent positive on preliminary teat and 
the per cent rendered negative by immunization with toxin-antitoxin mixture or 
toxoid 


Age groups 

White children 

Negro children 

Preliminary Schick test 

Post-Schick test 

Preliminary 
Schick tost 

Post-Schlck 

test 

Toxln-antl- 
toxin mixture 

Toxoid 

Toxin-anti¬ 
toxin mixture 

Toxoid 

Toxin-antl- 
toxln mixture 

ToxIn-antJ- 
toxin mixture 

Num¬ 

ber 

tested 

Per 

cent 

posi¬ 

tive 

Num¬ 

ber 

tested 

Per 
cent 
posl- 
j the 

Num¬ 

ber 

tested 

Per 

cent 

nega¬ 

tive 

Num¬ 

ber 

tested 

Per 

cent 

nega¬ 

tive 

Num¬ 

ber- 

tested 

Per 

cent 

posi¬ 

tive 

Num¬ 

ber 

tested 

Per 

cent 

nega¬ 

tive 

5 and under. I 

87 

90 

52 1 

92 

35 

63 

21 

100 

106 

85 

27 

81 

6... 

135 

85 

138 

81 

1 67 

73 

75 

88 

219 

87 

77 

75 

7. 

112 

84 

157 

73 

63 

62 

73 

95 

237 

77 

72 

64 

8. 

91 

74 

133 

65 

42 

59 

65 

97 

221 

73 

89 

62 

0. 

91 

74 

137 

59 

48 

58 

61 

95 

138 

62 

38 

63 

10. 

69 

72 

150 

49 

35 

60 

56 

9fl 

105 

59 

32 

72 

11. 

51 

67 

125 

53 

23 

69 

46 

100 

84 

57 

20 

75 

12. 

44 

61 

111 

54 

18 

61 

47 

94 

58 

48 

12 

91 

13. 

44 

68 

57 

39 

19 

63 

18 

100 

42 

59 

14 

67 

14. 

22 

41 

49 

35 

5 

60 

13 

100 

18 

44 

5 

40 

Total. 

746 j 

76 

1,109 

61 

355 

64 

475 

1 

95 

1,228 

72 

386 

68 


ANTIRABIC VACCINE PARALYSIS 

CONSIDERATION OF VARIOUS VACCINES* 

By G. W. McCoy, Director, National Institute of Health (formerly Hygienic 
Laboratory), United States Public Health Service 

More or less serious paralytic manifestations following antirabio 
vaccinations have been recognized since the earliest experience with 
the method, even during the days of Pasteur. 

While the occurrence of paralysis during the course of, or following, 
antirabic treatments is not common, it occurs often enough to con¬ 
stitute a factor that must be weighed when we are considering the 
question of advising treatment. In connection with most biologic 
agents used as prophylactics, the question of the hazard due to, or 
associated with, the prophylactic agent itself must be kept in mind; 
for example, only last winter, through the courtesy of S\irg. J. P. 
Leake, of the Public Health Service, I saw a practically complete 
paraplegia due to the use of tetanus antitoxin as a prophylactic. We 
must recognize and remember that acute anaphylactic shock is not 
the only unpleasant sequel of some of our prophylactic agents of a 
biologic nature. • 

The essential cause of the paralysis that develops in connection 
with antirabic treatment is not known. Usually it is regarded either 

* Presented at the Twenty-oi;?ht Annual Conference of the State and Territorial Health Offleors with 
the United States Public Health Service, Washington, D. 0., Juno 18,1930 (held jointly with the Forty- 
fifth Annual Conference of State and Provincial Health Authorities of North America). 
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as a modified form of rabies (street virus), as a manifestation of the 
action of fixed rabies virus; or as a toxic, or an anaphylactic, action 
due to the introduction of a foreign protein, in this case the central 
nervous system of the rabbit, ^n discussing this subject in 1913, 
Surgeon Hasseltine (Public Health Reports, October 24, 1913) gave 
the following as the chief theories of causation: 

(а) That it is due to anaphylaxis resulting from the injection of 

foreign animal tissue (rabbits’ cord); 

(б) That it is due to a “ toxin ” elaborated by the specific oi^an- 

ism of rabies; 

(c) That it is due to rabies resulting from street virus received 
at the time the bite was inflicted; 

{d) That it is due to rabies resulting from fixed-virus infection; 
(e) That it is due to infection with extraneous oi-ganisms intro¬ 
duced with the virus during treatment; and 
(/) That it is due to hysteria and other neuro-psychologic dis¬ 
orders. 

Perhaps at the present time one would like to add the suggestion 
that the antirubic vaccines may activate a virus lying dormant in 
the body, or may serve to enhance susceptibility to an ordinarily 
nonpathogenic virus. Another thought that will occur to one familiar 
with the frequency of pathological processes in the central nervous 
system of rabbits is the possibility of the occasional susceptibility of 
man for a virus normally, or perhaps we had better say, commonly, 
found in rabbits. 

As predisposing causes there are mentioned alcoholism, over- 
exertion, and exposure; but one doubts the essential importance of 
any of these. 

There are some interesting features in connection with the clinical 
aspects to which 1 wish to refer briefly. The complications nearly 
always afl'cet adults. The time of onset varies, from as early as the 
sixth day from the inauguration of the tix'atment to as late as the 
twentieth, exceptionally even longer. The onset may be with gen¬ 
eral symptoms—vomiting, lund)ar pains, chilliness, and fever—cer¬ 
tainly suggestive of an infectious process. The paralysis of a muscle 
or group of muscles is often preceded by sensoiy’^ symptoms such as 
pain, numbness, or tingling. The extent of paraly'sis varies from a 
single muscle or group, as the facial muscles, to a complete paraplegia 
with ascending paralysis that ends in death in a few days through 
failure of respiration. Termination may be by death, which is un¬ 
usual though not rare, by complete recovery in the coui'se of a few 
weeks or a few months, or by partial recovery. Death may be due 
to respiratory paralysis, to bed sores, or to cystitis. 

Fielder (Jour. A. M. A., June 31, 1916, vol. 66) puts the reported 
death rate as 16.2 per cent, but points out that probably this is too 
high, as severe and fatal cases are those most likely to be reported. 
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When we inquire as to its frequency, we find a most bewildering 
variation in figures from different institutes and from different 
countries. Thus in figures recently collected from Italy by the 
health committee of the League o4 Nations we find a report of 34 
cases among 18,502 persons treated—1 in each 574; while from Russia 
there were 32 cases among 176,455—1 in each 5,514. In other words, 
the condition is about 10 times as frequent in the Italian experience 
as in the Russian, and this difference is by no means an isolated 
example. 

A few years ago we collected data from a number of producing 
establishments in the United States and learned of but 3 cases of 
paralysis among about 20,000 treatments. 

In our experience in the Hygienic Laboratory there were, during 
the nearly 13 years in which we produced antirabic vaccine, 4 known 
cases among over 1,800 persons treated. 

When this subject was assigned tp me for presentation at this time, 
I collected the data from a number of licensed producers and from 
several that do not have a Federal license, paying particular atten¬ 
tion to the methods of treatment employed in relation to the fre¬ 
quency of paralysis. These figures cover the 15-month period from 
January 1, 1929, to April 1, 1930; they are presented in the following 
table: 


Type of treatment 

Cases 

treated 

Cases of 
paralysis 
reported 

Ratio 

Remarks 

Killed virus (Semple method and modifications). 

17,645 

6 

1 : 2,941 

4 fatal; 2 partial re¬ 

Frozen and desiccated virus (Harris method and 

4,148 

2 

1 : 2,074 

covery. 

2 recovered. 

modifications). 



Living diluted virus (Hoyges method and modifica¬ 

2,593 

0 

0 


tions). 





Attenuated virus (Pasteur method).. 

1,077 

0 

0 



Clearly these figures fail to give us any clue as to the relative 
hazard of the several forms of treatment dealt with. Indeed, if any 
one method of treatment had been proved by experience to have a 
definitely higher paralysis rate than othei-s, that method would natur¬ 
ally disappear from use, unless it had some very marked advantage 
from some other point of view. I suspect that the number of cases in 
the present scries is below the number that actually occurred; other¬ 
wise it is difficult to reconcile our high incidence of 1 case in about 
each 450 treated in the Hygienic Laboratory with the failure to 
secure a report of a single case in the over 1,000 treatments reported 
in this series. I am further influenced in the suspicion that the num¬ 
ber is too low by the high death rate (50 per cent) among those 
reported here. 

What to do when paralj^sis appears if it develops before the treat¬ 
ment is completed, is a question; one has good authority for either 











1891 


August 15,1980 


continuing with the treatment or stopping the inoculations. Gen¬ 
erally speaking, the decision should rest on the urgency of treatment 
from the point of view of the hazard of rabies. So far as I know, 
there is no particular medicinal treatment for cases of paralysis that 
have developed. 

With the data at hand I regret that we have no grounds for recom¬ 
mending, or discouraging the use of any form of treatment, nor have 
we any other suggestions as to how these unfortunate cases may be 
obviated. 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
* THE UNITED STATES ‘ 

June 15-July 12, 1930 

Poliomyelitis .—The infantile paralysis situation in California, to 
which attention was called in the previous summary,* has grown 
more serious, and the incidence has risen rather sharply in other 
sections. Poliomyelitis is a warm-weather disease, and a seasonal 
rise is normally expected beginning in the late spring or early sum¬ 
mer; but the current increase in the United States is considerably 
greater than the expectancy. From June 1 to the date of the latest 
reports available at this writing (week ended July 19), there were 
reported an aggregate of 89G cases in the 43 States regularly tabu¬ 
lated. During the corresponding period of 1929 there were but 232 
cases reported; in fact, it would bo necessary to go back more than 
seven years to find an equivalent rise at this season. 

Slightly more than half of the cases (480) were reported from 
California; but even if these are deducted from the national total, 
the reports for the remainder of the country represent an increase of 
79 per cent over the figures for the corresponding seven weeks of last 
year. 

An examination of the regional distribution (Table 1) shows that 
the attack rates are, in all sections except the Atlantic coast, from 
3 to 13 times as high as for the corresponding period of last year. 
The table also shows that the more western groups of States have 
higher rates than the central and eastern groups. 


I From the Olllco of Statistical Investigations, U. S. Public Health Service. This summary is made up 
from weekly telegraphic reports received by the Public Health Service from State health departments. 
These reports are published weekly in tabular form in the section of the Public Health Reports entitled 
“Prevalence of Disease." 

The numbers of States Included under the various diseases are os follows: Typhoid fever, 41; poliomye¬ 
litis, 43; meningococcus meningitis, 42; smallpox, 42; measles, 3S; diphtheria, 42; scarlet fever, 41; iniluenta, Zh 
* Public Health Reports, June 20, 1930, p. 1421. 
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Table 1. —Poliomyelitia case rates, by geographical divisions, June 1 to July 19, 
1930, inclusive, and comparative rates for 19£9 



1930 

1929 

Division 

Cases 

reported 

Rate per 

1, (KX), (XK) 
population 

Cases 

reported 

Kate per 
1,000,000 
population 

Pacific and Mountain... 


46.5 

38 

3.5 

Bouth Central... 

185 

9.9 

44 

2.3 

West North Central..... 

5G 

4.2 

19 

1.4 

East North Central..... 

4fi 

2.5 

16 

.9 

New England and Middle Atlantic. _ 

(i5 

2.9 

68 

3.0 

Bouth Atlantic... 

3G 

3.1 

47 

4.0 

All regions___ 

806 

9.4 

232 

2.4 




Table 2. —Poliomyelitis attack rates in Stales with high rales, June I to July 19, 
1930, inclusive, and comparative rales for 1929 


State 

1 

1930 

1929 

Cases 

reporleti 

Cl s 'S per 

1, (XXI, (XXJ 
population 

(''ase^ 

report.al 

Cf s s [)or 

1. 000, (XK) 
population 

California. 

4S0 

102. G 

29 

6.2 

Louisiana. 

no 

56. 2 

0 

.0 

New Mexico. 

F> 

12.5 

2 

5.0 

Oklahoma. 

30 

12. 2 

1 

.4 

North Carolina... 

33 

11. 1 

35 

11.7 

Arizona.. 

fj 

10. 2 

1 

2.0 

Minnesota... 

28 

10. 2 

G 

2.2 

Kansas. 

15 

8.1 

4 

2.2 

Indiana. 

21 

C.G 

1 ' 

.3 


Within individual regions, the distribution is markedly uneven. 
Thus, California furnishes about 95 per cent of the cases in the Pacific 
and Mountain groups of States; Louisiana furnishes almost as many 
as all the other Southern States combined; Massachusetts dominates 
the New England rate, although its attack rate (3.6 per million) is 
still low in comparison with the Western rates. Table 2 shows indi¬ 
vidual States reporting the highest rates. In this connection, it 
should be borne in mind that for a disease, as difficult to diagnose in 
its atypical forms as is poliomyelitis, the case rates are probably very 
much understated, particularly in those regions where the incidence 
has not yet become a subject of discussion. 

Meningococcus meningitis .—The meningitis incidence showed a 
decline which was greater than w'ould be expected on seasonal grounds 
alone. During the 4-week period, 342 cases were reported, as com¬ 
pared with 470 during the preceding period, and with 570 during the 
corresponding period of last year. During the week ended July 5, 
there were noticeable flare-ups in three States—New York State, 
California, and Michigan. Whether this coincidence is due to any¬ 
thing more than chance, it would be difficult to state at this time. 
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Smallpox .—The incidence of smallpox, though declining seasonally, 
maintained its excess over the average experience of recent years. 
Reported cases numbered 2,608, as compared with 1,890 for the cor¬ 
responding period in 1929, and with 1,748 for the same period in 
1928. The highest rates occur in the North Central States (i. e., 
the Great Lakes region and west thereof), on the Pacific Coast, and 
in Oklahoma in the South. 

Diphtheria .—There was another gratifying decline in diphtheria to 
a record low level, taking season into consideration. During the 
4-week period of this report, 2,911 cases were reported, as compared 
with 4,522 during the same period last year. During the past five 
months, every week has established a low diphtheria record in relation 
to the coiTCsponding period of previous years. 

Influenza .—The decline in influenza from the previous 4-week 
period was somewhat greater than the seasonal expectancy, and the 
incidence is at a low level in relation to that of recent years. Reported 
cases numbered 390, compared with 480 for the same period of last 
year. 

Measles .—The incidence of measles was above the average for this 
season. The reports showed 27,848 cases, as against 20,284 for the 
same period last year. 

Scarlet Jerer .—The incidence of scarlet fever continues to be the 
lowest for the season during recent years. There were 5,443 cases 
reported, as compared with 6,264 for the same period last year. 

Typhoid fever .—The recent favorable record for typhoid fever was 
maintained. The number of reported cases, 1,726, was only slightly 
above the low record established last year, when 1,682 cases were 
reported during the corresponding 4-week period. 

In recent years there has been a second interesting change in the 
typhoid fever curve, in that the peak incidence has been occurring 
earlier in the year than formerly. In 1926, the peak came about the 
middle of September; in 1927 and 1928, about the third week of 
August; and in 1929 about the first week of August. Tliis change 
has apparently resulted because the declines in the case rates have 
been more pronounced during the late summer than during the earlier 
months. It will be interesting to note whether this tendency will 
continue into the present year. 

Mortality, all causes .—The mortality rate for large cities, as reported 
by the Bureau of the Census, was about normal, as compared with 
previous years. The average weeldy rate (annual basis) was 11 
per 1,000 inhabitants. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Milk ordinance held void because in conflict with State statutes .— 
(Connecticut Supreme Court of Errors; Shelton v. City of Shelton et 
al., 150 A. 811; decided June 2, 1930.) An ordinance of the city of 
Shelton made it unlawful to sell at retail any milk or cream unless 
produced from tuberculin-tested cattle or pasteurized. The city 
charter authorized the city to adopt ordinances “to license milk 
dealers and to regulate the sale and manner of distribution of milk 
and to-prohibit the sale thereof unless in accordance with such regu¬ 
lations.” In the same charter section, in dealing with foodstuffs, 
the power was given to adopt ordinances “and to prohibit the sale 
thereof [foodstuffs] when in such condition as to endanger the public 
health.” A State law provided that certain specified statutoiy pro¬ 
visions should not “affect the authority of any * * * (,j^y 

* * * to enact ordinances or by-laws for the control, regulation, 

sale or distribution, within its limits, of milk which may be detri¬ 
mental to public health.” 

The plaintiff was a registered producer of milk under the State 
laws and a licensed milk dealer under the ordinances of the defendant 
city. The milk produced and sold by him had been tested and 
analyzed periodically and found to be particularly clean and pure 
and not detrimental to public health in any way. In an action brought 
by the plaintiff, the question was presented to the supreme court as to 
whether the city of Shelton had the power to adopt the ordinance 
providing that milk or cream sold at retail should -bo produced from 
tuberculin-tested cattle or be pasteurized. The court examined in 
detail the State statutes dealing with milk and cream and stated 
that “The statute law recognizes at least five kinds of milk and 
makes all five lawful provided the statutory provisions are complied 
with in their production and sale, viz: Raw milk,tuberculin-tested 
milk, pasteurized milk, grade A milk, and certified milk.” The court 
said that “The city of Shelton was without power to enact an ordi¬ 
nance prohibiting the sale at retail of any one of these kinds of milk 
which are authorized by statute,” and held that the ordinance con¬ 
flicted with the statutes of the State and was, for that reason, void. 
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UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oilicers 

Reports for Weeks Ended August 2, 1930, and August 3, 1929 

Cases of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended August 2^ 1930^ and August 5 , 1020 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

W^eck 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

New England States: 









Maine.. 

5 

2 



14 

20 

0 

0 

New Hampshire.. 

4 




7 

13 

0 

0 

V^ermont-... 

1 




6 

5 

0 

0 

Massachusetts__ 

27 

54 

2 


9*1 

49 

0 

4 

Khode I'Jland... 

2 

2 



2 

10 

0 

0 

(Connecticut.. 

4 

12 

1 

1 

10 

36 

2 

0 

Middle Atlantic States: 









New York. 

6C 

120 

>2 

>4 

291 

162 

11 

17 

New Jersey. 

20 

62 

2 

5 

113 

29 

7 

7 

Pennsylvania__ 

55 

104 



251 

179 

5 

5 

East North Central States: 









Ohio. 

38 

18 

3 

2 

55 

7 

5 

4 

Indiana_ 

7 

15 

1 


8 

G7 

5 

0 

Illinois. 

66 

91 

17 

14 

18 

126 

11 

12 

Afichlgan... 

15 

88 


1 

60 

66 

8 

45 

Wisconsin. 

10 

18 

2 

16 

88 

184 

4 

2 

West North Central States: 









Alinnesota_ 

11 

11 

1 


38 

13 

2 

7 

Iowa__ 


2 




13 

0 

0 

Ali.ssouri.... 

13 

14 



16 

12 

5 

3 

North Dakota___ 


8 



1 

41 

0 

1 

South Dakota.. 

1 

1 



9 

5 

1 

3 

Nel)rjiska. 

7 

2 



6 

49 

0 

0 

Kansas.. 

c 

7 

4 


22 

54 

1 

3 

South Atlantic States: 









Delaware- .. 





3 

3 

0 

0 

Maryland •. 

9 

15 

2 

1 

11 

3 

1 

0 

District of Columbia_ 

4 

0 

1 


20 

2 

0 

0 

Virginia. 







1 


West Virginia__ 

5 

3 

8 


28 

23 

0 

1 

North Carolina.,......_...... 

34 1 

45 



15 


2 

3 

Soutli (''arolina.. 

24 

20 

47 

119 


1 

2 

0 

Oeorgia. 


12 

7 

2 

19 

17 

1 

0 

Florida.. 

6 1 

11 



4 

4 

2 

0 


» Now York City only. 


* Week ended Friday. 


(1895) 
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Cases of certain comniunicahle diseases reported by telegraph by State health officers 
for weeks ended August 2, 1930^ and August 5, 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and StaU- 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Auk. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

W>ok 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

W>ek 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1030 

Week 
ended 
Aug. 3, 
1020 

East South Central States: 

Kentucky. 





4 


1 

3 

Tennessee. 

3 

5 ! 

1 


5 


3 

1 

Alabama. 

6 

13 

1 

7 

13 

5 

2 

1 

Mississippi. 

6 

19 



0 


West South’Central States: 

Arkansas. 

1 

1 

2 


1 


0 

0 

Louisiana... 

6 

12 

2 

6 

3 

6 

3 

2 

Oklahoma •.-.. 

6 

12 



16 

2 

2 

Texas.. 

33 

28 


13 

6 

10 

1 

4 

Mountain States: 

Montana___ 

1 

0 


45 

2 

0 

Idaho .. 

1 

1 



2 

1 

0 

0 

Wyoming. 

3 



1 

1 

0 

2 

Colorado. 

5 

6 



18 

8 

0 

0 

New Mexico. 

6 

2 

1 

1 

8 

4 

0 

3 

Arizona. 




13 


0 

2 

Utah 2. 


1 



3 

1 

0 

1 

Pacific States; 

Washington. 

3 

6 



40 

30 

3 

2 

Oregon... 

3 

8 

2 

1 

26 

22 

1 

1 

California. 

35 

36 

10 

12 

158 

34 

5 

6 





Division and State 

Poliomyelitis 

1 Scarlet fever 

1 

Smallpox 

Typhoid fever 

Week 
ended 
Aug. 2 , 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2 , 
1930 

Week 
ended 
Aiig. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

New England States: 









Maine. 

0 

0 

4 

G 

0 

0 

0 

2 

New Hampshire. 

0 

0 

1 

1 

0 

0 

0 

0 

Vermont. 

0 

1 

1 

4 

0 

3 

0 

0 

Mas.sachusetts. 

13 

1 

41 

64 

0 

0 

6 1 

9 

Khode Island. 

2 

0 

4 

1 

0 

0 

0 

1 

(’onneclieut... 

1 

0 

7 

11 

0 

0 

2 

10 

Middle Atlantic States; 









New York... 

13 

11 

70 

54 

0 

0 

18 

25 

New Jersey... 

2 

1 

17 

30 

0 

0 

3 

17 

Pennsylvania... 

1 

6 

78 

70 

I 

1 

40 

38 

East North C'enlral States: 









Ohio... 

12 

1 

07 

40 

21 

15 

46 

18 

Indiana.. 

2 

0 

20 

105 

40 

53 

15 

10 

Illinois. 

4 

1 

52 

78 

19 

14 

40 

41 

Michigan. 

2 

9 

47 

07 

25 

37 

7 

7 

Wisconsin.... 

1 

0 

21 

20 

2 

15 

2 

2 

West North Centrid States: 









Minnesota. 

10 

0 

18 

17 

4 

2 

2 

5 

Iowa. 

4 

0 

8 

10 

22 

14 

4 


Missouri. 

3 

1 

10 

12 

J5 

7 

25 

12 

North Dakota. 

0 

1 

G 

18 

11 

4 

0 

1 

South Dakota. 

2 

0 

2 

5 

1 

19 

3 

2 

Nci)raska. 

0 

0 

1 

3 

10 

11 

7 

1 

Kan.sas.. 

6 

1 

17 

17 

12 

12 

17 

18 

Bouth Atlantic Sl.atcs: 









Delaware. 

1 

0 

1 

2 

0 

0 

6 

1 

Maryland 2. .. 

2 

1 

7 

13 

0 

0 

34 

23 

District of Columbia. 

0 

0 

2 

4 

0 

0 

6 

5 

Virginia... 

2 

14 







West Virginia. 

0 

1 

13 

17 

4 

4 

35 

31 

North Carolina. 

3 

3 

35 

34 

0 

0 

70 

58 

Bouth Carolina. 

2 

1 

2 

8 

3 

0 

83 

87 

Georgia.... 

0 

0 

14 

6 

0 

0 

71 

43 

Florida. 

0 

0 

1 

4 

0 

0 

3 

2 


* Week endcM Friday. 

• Figures ior lOliOare exclusive of Oklahoma City and Tulsa. 











































































1897 


August 16,1930 


Cases of certain cummunicahle diseases reported by telegraph by State health offieers 
for weeks ended August 2^ 1930, and August 3, 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1929 

Week 
ended 
Aug. 2, 
1930 

Week 
ended 
Aug. 3, 
1920 

East South Central States: 

Kentucky... 

0 

1 

22 

17 

0 

6 

34 

18 

Tennessee. 

2 

0 

6 

11 

2 

6 

47 

74 

Alalmiim____ 

2 

0 

4 

21 

0 

0 

42 

33 

Mississippi__ 

3 

0 

4 

8 

1 

0 

38 

53 

West South Central States: 

Arkansas____ 

8 

i 

0 

2 

2 

2 

0 

35 

18 

iiOUisiana____ 

28 1 

0 

10 

7 

0 

0 

38 

37 

Oklahoma “_ 

12 

0 

12 

8 

5 

8 

43 

60 

'^I’exos _ 

6 

0 

22 

10 

14 

8 

26 

48 

Mountain States: 

Montana_ 

0 

0 

7 

8 

3 

2 

3 

3 

Idaho.. 

1 1 

1 

0 

0 

1 

5 

4 

6 

Wvoming_ 

0 

0 

3 

3 

0 

8 

0 

0 

Colorado. 

0 

1 

6 

2 

1 

0 

8 

7 

New Miixico___ 

0 

1 

2 

2 

1 

0 

4 

7 

Arizona_ 

0 

0 

1 

0 

0 

0 

7 

3 

Utall C__ 

0 

0 

2 

3 

0 

3 

1 

1 

I'acjific States: 

Washington_' 

1 

0 

13 

4 

IG 

30 

6 

6 

Oregon . _ 

2 

1 

2 

0 

6 

8 

8 

A 

California_ 

71 

1 

20 

C5 

18 

10 

30 

23 







^ Week ended Friday. * Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The lollowing summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio- 
in> e- 
litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June, 19S0 

' 










California. 

20 

212 

79 

2 

5,919 

13 

208 

393 

178 

77 


2 

25 

4 


260 


0 

34 

0 

4 

JL^ Idv&ix. V vll V x/lULLiUm.. 

M n^yland 

0 

67 

24 

3 

138 


0 

188 

0 

28 

"N V !l#t fl 





14 


0 


16 


C^arnlina 

7 

42 

45 


268 

748 

18 

63 

44 

133 

Virginia. 

6 

58 

323 

77 

1, 259 

169 

7 

72 

6 

137 

July, 1930 











Tnwft 

2 

12 



78 


0 

36 

182 

7 


4 

25 



76 


0 

39 

80 

10 

New Mexico. 


15 


18 

52 

13 

5 

14 

12 

80 









































August 10,1930 


1898 


Junt, 1930 

Anthrax: Cases 

California. 1 

Actinomycosis: 

California. 1 

Chickenpox: 

California. 941 

District of Columbia. 92 

Maryland. 312 

North Carolina. 228 

Virginia. 305 

Diarrhea: 

Maryland. 11 

Diarrhea and dysentery: 

Virginia. 1,750 

Dysentery: 

California (amebic). 4 

California (bacillary).- 23 

Maryland. 11 

Food poisoning: 

California. 33 

German measles: 

California.-.- 42 

Maryland. 121 

North Carolina. 141 

Granuloma, coccidioidal: 

California. 1 

Impetigo contagiosa: 

Maryland. 3 

Jaundice: 

California. 1 

Leprosy: 

California. 2 

Lethargic encephalitis: 

California. 4 

Mumps: 

California.1,046 

Maryland. 00 

Nevada. 12 

Ophthalmia neonatorum: 

North Carolina. 2 

Paratyphoid fever: 

California. 10 

North Carolina. 1 

Rabies in animals: 

California.— 90 

Maryland.. 3 

Rocky Mountain spotted or tick fever: 

California. 2 

Nevada.. 2 

Scabies: 

Maryland. 4 

Septic sore throat: 

Maryland.-.- 4 

North Carolina. 6 


Tetanus: Cases 

California... 6 

Maryland. 1 

Trachoma: 

California.- 8 

Maryland. 1 

lYichinosis: 

California. 1 

Tularaemia: 

California. 2 

Nevada..- 3 

Virginia. ... fi 

Typhus fever: 

Maryland.- 11 

Nevada. 1 

Virginia.-. 5 

Undulant fever: 

California. 13 

Maryland. 3 

Virginia. 1 

Vincent’s angina: 

Maryland. 6 

Whooping cough: 

California. 803 

District of Columbia..- 19 

Maryland. 195 

North Carolina.1,201 

Virginia. 751 

July, 1930 

Chicken pox: 

Iowa.-.... 23 

Nebraska. 47 

New Mexico. 16 

Dysentery: 

New Mexico (bacillary). 1 

Mumps: 

Iowa. 32 

Nebraska. 24 

New Mexico. 10 

Puerperal septicemia: 

New Mexico. 1 

Rabies: 

Iowa.- 1 

Septic sore throat: 

Nebraska. 9 

Tetanus: 

Iowa. 1 

Undulant fever: 

Iowa. 15 

Whooping cough: 

Iowa.. 61 

Nebraska.. 60 

New Mexico.. 11 


PATIENTS IN INSTITUTIONS FOR THE CARE OF EPILEPTICS, OCTOBER 

TO DECEMBER, 1929 

Reports for the ^urth quarter of the year 1929 have been received 
from 13 institutions for the care and treatment of epileptics, located 
in 13 States. The total number of patients in those institutions on 
December 31, 1929, including those on parole or otherwise absent, 
but still on the books, was 9,324. 
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August 15,1580 


The first admissions were as follows: 


Month 

Male 

Female 

Total 

OfltnbAr, 1020_, , 

83 

62 

145 

NnvAmlwir, 1020 ,_ . x 

56 

47 

103 

DAMmhAr, 1020 _ _ _ __ ^ _ _ 

60 

41 

100 



Total_ _ 

108 

150 

848 



Of the new admissions during the three months, 56.9 per cent 
were males and 43.1 per cent were females, the ratio being 132 males 
per 100 females. 

During the quarter 193 patients were discharged—128 males and 
65 females. Ninety-one male patients and 65 female patients died. 
The annual death rates, based on the number of persons on the books 
of the institutions the middle of November, were: Males, 73.7 per 
1,000; females, 58.8 per 1,000; persons, 66.6 per 1,000. 

On December 31, 1929, there were 4,920 males and 4,404 females 
on the books of the institutions, giving a ratio of 112 males per 
100 females. 

The following table shows for the 13 institutions the number of 
patients in the hospitals and on parole at the beginning of the quarter 
and at the end of each month and the percentages of the total patients 
who were on parole. 



Oct. 1, 
1020 

Oct. 81, 
1020 

Nov. 80, 
1020 

Dec. 31, 
1020 

Patients in hospitals: 

Mala _ _ _ _ 

4,584 
4,162 

4,630 

4,204 

4,631 

4,208 

4,562 
4,175 

Female_................___......._....._ 

Tntal. ^ ^ ^ 

8,746 

8,834 

1 8,830 

8,737 

Patients on parole: 

Male _____-_—___ 

276 

106 

262 

178 

273 

186 

358 

220 

Fernaie x,,,- _ _ _ _ _ ___ 

Tntal 

472 

440 

1 460 

587 

Total patients on books: 

Male . 

4,860 

4,358 

4,802 

4,382 

4,004 

4,304 

4,020 

4,404 

Femfde..........._-_......_-_... 

TotfM _ _ 

0,218 

0,274 

0,208 

0,324 

Per cent of total patients on parole: 

Male. 

■ 

5.4 

4.1 

6.6 

4.2 

7.3 

5.2 

Farnaie . - - - — 

Total_...__ 

B 

ma 

4.0 

6.8 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 94 cities reporting oases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
31,350,000. The estinmted population of the 87 cities reporting deaths is more 
than 29,760,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

1695*—30- 2 




























































15,1930 


1900 


Weeks ended July 26^ 19S0, and July 27, 1929 



1030 

1020 

Estimated 

expectancy 

Casei reported 

Diphtheria: 

4fi States_ _ _ _ _ ._, ,_ 

685 

834 


94 cities. _ _ 

233 

410 

467 

Measles: 

4.*> States __ _ 

1,066 

660 

2,000 

418 

94 cities_ _ _ . _ _ _ 


Meningococcus meningitis: 

4A States _ . __ _ _ _ _ 

64 

103 


94 cities _ _ _ _ _ 

31 

62 


Poliomyelitis: 

4« States _ 

221 

63 


Scarlet fever: 

4fi States _ 

782 

1,070 

363 


94 cities . _ 

302 

278 

Smallpox: 

4A S)tates _ ___ _ _ _ __ . 

382 

417 

94 cities _ _ _ _ _ _ _ 

41 

40 

17 

Typhoid fever: 

4fi States _ . 

830 

778 

94 cities _ . _ 

110 

106 

124 

Deaths reported 

Influenza and pneumonia; 

fi7 citias . _ . 

336 

0 

297 

Smallpox: 

«7 cities _ _ 

0 







City reports for week ended July 26, 1980 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may bo expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases* reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 


Mumps, 

cases 

reported 

NEW ENGLAND 

Maine: 

Portland_ ... 

1 

1 

0 


0 

1 

1 

1 

New Hampshire: 
Concord__ 

0 

0 

0 


0 

0 

0 

0 

Manchester __ _ 


0 

0 


1 

0 

n 

1 

Nashua__ 


0 

0 



4 



Vermont: 

Barre__ 


0 

0 


0 

1 


0 

Burlington 


0 

1 



0 


0 

Massachusetts: 

Boston_ 


23 

9 


0 

66 

13 

4 

0 

Fall River. 


2 

0 



2 

8 

Rpringfleld 

1 

1 

0 


fl 

2 

9 

0 

Worcester_ 

1 

1 




8 


1 

Bho^ Island: 

Pawtucket_ 

0 

0 

0 


0 

0 

0 

2 

2 

Providence. _ ^ 

8 

3 

1 



0 

4 

Connecticut: 

Brideenort_ 

0 

2 

0 


0 

0 

0 

a 


1 

2 



0 

1 

0 

0 


1 

1 





0 

0 


























































1901 August 10,1080 

City reports for week ended July 1930 —Continued 


Division state, and 

reported 


MIDDLE ATLANTIC 

New York: 

DuITalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

Scranton. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springtleld. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.—. 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Iowa: 

Davenport. 

Des Moines. 

Sioux City. 

Waterloo. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks. 

South Dakota: 

Aberdeen. 

Sioux Falls.. 

Nebraska: 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


5 
34 

3 

6 

0 

2 

0 

13 

4 
0 
1 


4 

31 

6 

7 

0 

2 


0 

32 

0 

12 

0 

1 

2 

3 

30 

4 
7 


1 

3 

13 

0 

0 

0 

0 


"o' 

12 

0 

0 

2 
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City reports for week ended Jvly 26^ 19S0 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, casei 
reported 

Cases, 

estimated 

Cases 

Cases 

Deaths 

MeasleSr 

cases 

reported 




expect- 

reported 

reported 

reported 



ancy 







SOUTH ATLANTIC 









Delaware: 









Wilmington. 

0 

1 

0 



1 


2 

Maryland: 

BaltimorA 

8 

in 

8 

0 

1 


1 

7 

18 

n 

Cumberland. 

0 




0 

Frederick. 

0 


0 




0 


District of Columbia: 









Washington. 

Virginia: 

0 

■ 


1 

1 

18 

0 

0 

Lynchburg 

0 

1 





0 


Norfolk. 

1 

0 

2 




1 

3 

4 

Richmond 

0 

2 

1 


1 



Roanoke.. 

0 

0 






2 

West Virginia: 
Charl^ton 

0 

0 

0 


H 


H 

2 

2 

Wheeling_ 

0 


0 





North Carolfna: 









Raleigh. 

0 

0 

0 


0 

0 

0 


Wilmington. 

0 

0 

0 


0 

1 

Q 

0 

Winston-Salem_ 

8 


0 



0 

1 

2 

South Carolina: 









CharlOvSton. 

0 


0 

4 

0 

0 

0 

2 

Columbia. 









Oeorgia: 







nnnniii 


Atlanta. 







iBBm 


Brunswick. 

0 


0 


0 

0 

MMCi 

0 

Savannah. 

0 


2 

1 

0 

1 

0 


1 

2 

2 

Florida: 

Miami. 

0 

1 

0 


0 

2 

St. Petersburg-_. 


0 



0 



Tampa. 

0 


i 


0 

5 

■Hiiiifni 

2 

HAST SOUTH CENTRAL 









Kentucky: 









Covington. 

0 

0 

1 



3 


4 

Tennessee: 







Memphis. 

0 

1 

0 



0 


2 

Nashville. 

! 0 

1 

0 


0 

0 


4 

Alabama: 









Birmingham. 

0 

1 

0 


n 

6 


8 

2 

Mobile. 

0 


2 



0 


Montgomery. 

0 


1 



0 



WEST SOUTH CENTRAL 


■ 







Arkansas: 









Fort Smith. 

0 





0 



Little Rock. 

0 


0 


mnnv;* 

0 


2 

Louisiana: 









New Orleans. 

0 


3 

4 

3 

0 


0 

Shreveport. 

0 

0 

0 


0 

1 

1 


Oklahoma: 









Tulsa. 

0 

0 




0 

0 


Texas: 









Dallas. 

0 

3 

4 



1 

1 

Q 

Fort Worth. 

0 

0 

0 





2 

Galveston. 

0 

0 

n 


0 

0 

o 

2 

Houston. 

0 

2 



0 

n 


2 

8 

San Antonio. 

0 

1 



0 



MOUNTAIN 



■ 




■ 


Montana: 









Billings. 

h 0 







i 

n 

Great Falls. 

1 





1 

1 

0 


Helena. 

0 

0 




Q 


Missoula_ 

0 

0 




Q 

1 

Idaho: 









Boise. 

0 




0 




Colorado: 







^■i 


Denver--. 

0 


g 





7 

Pueblo. 

2 


0 



8 

^Ki 

n 

New Mexico: 









Albuquerque .. 

0 


0 



1 

0 1 

n 
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CUy reporta for week ended July S6, 1980 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

DlvisioQ, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

MOUNTAIN--COntd. 

■ 






■ 


Arizona: 

Phoanix- __ 


0 

0 


0 

0 


0 

Utah: 

Salt Lake City... 
Nevada: 

Reno...___ 


2 

0 


0 

0 

H 

0 


0 

0 


0 

0 


0 

PACIFIC 









Washington: 

Seattle...,_ 

8 


0 



22 

11 


Spokane_ 

1 


0 



8 

0 


Tacoma___ 

2 


1 


0 

7 1 


1 

Oregon: 

Portland___ 

2 


1 

2 

0 


4 

2 

Salem__ 

4 




0 

0 

1 


California: 

Los Angeles. 

Sacramento___ 

17 

1 

20 

2 

11 

0 

9 

1 

0 

37 

3 

22 

4 

0 

1 

San Francisco_ 

6 

0 

2 

1 

0^ 

4 

2 

1 



Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

exixjct- 

anoy 


Deaths 

re¬ 

ported 

culo- 

sis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 


‘"*h 

cough, 

cases 

re¬ 

ported 

Deaths, 

aU 

causes 

NEW ENGLAND 

Maine: 



■ 

■ 





■ 


81 

Portland. 

1 

2 




1 


»1 


3 

New Ilamiwhire: 












Concord. 

0 




0 

1 

0 

Hi 

0 

0 

8 

Manchester.... 

0 




0 

1 



0 

0 

23 

'Mash lift 

0 


0 

0 






0 


Vermont: 


mi 



■1 

mi 

■1 

■i 

■l 



Barre. 

0 

0 

0 

0 



^R 



0 

a 

Burlington.... 

Massachusetts: 

0 

0 

0 


■ 

■1 

0 

H 

0 

0 

187 

Boston. 

19 

16 

0 


0 

16 

2 

HI 

0 

32 

Fall River. 

0 

3 

0 


0 


0 

1 


1 

37 

Sjpringfleld-... 
Worcester. 

1 

1 

0 

2 

0 

0 

H 

0 

0 

m 

0 

0 

m 

m 

3 

5 

21 

44 

Rhode Island: 








H| 



15 

Pawtucket.... 

0 

2 

0 



0 




0 

Providence.... 

2 

4 

0 




Hi 


0 

17 

68 

Connecticut: 







1 

0 




28 

30 

Bridgeport- 

Hartford. 

2 

2 

1 

0 

0 

0 

■ 

■ 



mk 

0 

2 

New Haven... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

3 

82 

MIDDLE ATLANTIC 

New York: 










35 

121 

Buffalo. 

6 

7 

0 

0 

0 

7 

1 

0 

0 

New York. 

37 

24 

0 

0 

0 

115 

24 

10 

3 

102 

1,541 

Rochester. 

1 

1 

0 

0 

0 

4 

0 

0 

0 

7 

60 

Syracuse. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

89 

87 

New Jersey: 

Camden. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

41 

Newark. 


3 

0 

0 

0 

7 

1 

0 

0 

20 

80 

Trenton. 

0 

4 

0 

0 

0 

3 

1 

1 

0 

0 

42 

Pennsylvania: 
Philadelphia.. 

19 

27 

0 

0 

0 

28 

6 

4 

1 

80 

650 

Pittsburgh.... 

0 

4 

0 

0 

0 

6 

3 

0 

0 

20 

161 

Reading. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

4 

44 

Scranton. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

9 



^ NonreBident. 
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City reports for week ended July S6, 19S0 —Continued 



1 Scarlet fever 


Smallpox 


Typhoid fever 









Tuber 




Whoop* 

Ing 

cough, 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deaths, 

all 

and city 

esli- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 


mated 

re- 

mated 

re- 

re 

re- 

mated 

re- 

re- 

re- 

causes 


expect 

ported 

expect 

ported 

ported 

ported 

expect 

ported 

ported 

ported 



ancy 


ancy 




ancy 





EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati. 

4 

6 

0 

1 


16 

2 

3 

0 

4 

161 

Cleveland. 

11 

17 

0 

0 


16 

3 

6 

0 

66 

106 

Columbus. 

2 

0 

1 

0 

0 

4 

0 

0 

0 

0 

07 

Toledo_ 

2 

0 

0 

2 

0 

5 

2 

Q 

Q 

K 

81 

Indiana; 











Fort Wayne... 

0 

2 

0 

0 


0 


5 


0 

10 

Indianapolis... 

2 

1 

2 

HI 

0 

mn 

1 

1 

0 

18 

01 

South Bend... 

0 


0 

mmi 



0 



Terre Haute... 

1 

0 

0 



HiiiM 

0 

0 

0 

0 

16 

Illinois: 











Chicago_ 

32 

60 

0 

1 

0 



43 

0 

5 

2 

9 



Springfield.... 

Michigan: 

0 

0 

0 

0 

0 

0 

■ 

Wf 

16 

Detroit_ 

28 

18 

0 

0 

0 

21 

4 

1 

0 



Flint.... 




4 

5 


1 


n 

Q 

n 

0 

0 

■ 

16 

27 

Grand Rapids. 

3 

6 

1 


0 

2 

Wisconsin: 











Kenosha. 

0 

2 

0 

0 

0 

Q 

1 

0 

Q 

0 


4 

Madison. 

1 

1 

0 

0 



1 

Milwaukee.... 

6 


0 

0 

0 

3 

0 

0 

HMHil 

■ 

02 

15 

() 

Racine. 

1 

3 

3 

0 

0 

Q 

n 


1 

1 


Superior.._ 


0 

0 

Q 

1 


WEST n6rth 

u 






■1 

CENTRAL 












Minnesota: 












Duluth. 



0 

0 

1 

1 

0 

1 

Q 

n 

m 

11 

0 

26 

71 

40 

Minneapolis... 
St. Paul. 

m 

2 

1 

1 

0 

0 

0 

1 

1 

3 

1 

Iowa: 

■1 





w 

6 

Davenport.... 


0 

0 

6 






0 


Des Moines_ 

2 

2 

HI 

8 



0 



0 

28 

Sioux City.... 

0 

2 


4 






1 

Waterloo. 

0 

0 

HI 

2 

hhh 


0 

^^Hil 


4 


Missouri: 





HMMjH 







Kansas City_ 

2 


0 


HHH 


2 


|||i|H|. 



St. Joseph. 

St. Louis_ 

0 

6 

■ 

HI 

■ 

0 

Q 

1 

Q 

0 

1 

3 

0 

3 

2 

6 

29 

262 

North Dakota: 


■1 


Hii 




Fargo. . 

m 


0 


Q 

n 

n 

0 

0 


3 

0 

8 

Grand Forks.. 
South Dakota: 

HI 

0 

w 



0 

u 









■■■■■■■■ 



Aberdeen 

0 


0 




0 

2 

■H 

2 


Sioux Falls.,.. 
Nebraska: 


■1 

0 

1 

■■■H 

hhB 

0 

0 


0 

9 












Omaha. _ 

1 


Q 

2 

n 

1 

n 




72 

Kansas: 


Hi 





10 

u 

2 

Topeka _ 

1 

■ 


Q 

Q 

0 

n 

1 

1 


16 

20 

32 

Wichita. 

1 

H 

Q 

n 


u 

0 







0 

SOUTH ATLANTIC 

Delaware: 



■ 









Wilmington... 

Maryland: 

1 

m 


0 

0 

0 

0 

■ 

0 

4 

30 

Baltimore. 

Cumberland_ 

Frederick 
District of Colum¬ 


1 


■ 

0 

0 

0 

10 

0 

0 

6 

0 

0 

2 

0 

0 

1 

0 

0 

37 

0 

0 

286 

10 












bia: 












Washington... 

Virginia: 

HI 

2 

0 

H 

■l 

16 

8 

1 

0 

8 

182 

Lynchburg.... 

Norfolk 


m 

■ 

n 

■ 


n 

m 

0 

0 

2 

Q 

16 

Richmond 
Roanoke. 


H 

H 

0 

0 

■ 

Hi 

■ 

W 

0 

0 

0 

0 

79 

West Virginia: 
Charlwton.... 

Wheeling__ 

North Oarohna: 













m 

1 

m 


■ 

1 

1 

0 

■ 

12 

0 

18 

16 

Raleigh. 

0 

0 


t 




■ 


A 

18 

16 

20 

Wilmington... 

Winston-Salem 

0 

0 

1 

2 


■ 


1 

1 

■ 

0 

23 

6 


































































































1905 August 10,1080 

City reports for week ended July S6, 1930 —Continued 



Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

i^hoop- 
Ing ] 
cough, 
cases 
re¬ 
ported 

Deaths. 

all 

causes 

Division, State, 
and city 

1 


Cases, 

esti¬ 

mated 

oxi>ect- 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIO— 










m 


continued 












South Carolina: 












Charleston---- 

0 


0 



1 

1 

4 


mm 

40 

Columbia_ 

0 


0 




1 





Georgia: 


nnm 








MMM 


Atlanta_ 

1 


1 




2 



HHH 


Tlrunswirk 

0 

MUM 

0 


n 

0 

1 

0 

mma 

0 


Savannah_ 

0 


0 

■1 


0 

2 

4 

Hi 

• 0 

21 

Florida: 









1 



Miami. 

0 


0 

0 

^■1 

3 

1 



0 

27 

St Pfttershiirg 

0 


n 



2 

0 

_ 

1 


11 

Tampa. 

0 

0 


0 

0 

3 

^■3 

HIQ 

^h3 

0 

20 

EAST SOUTH 












CENTRAL 











« 

Kentucky: 












Covington _ __ 

0 

1 

0 

0 

0 

0 

0 

0 




Tennessee: 









HI 

HI 


Memphis. 

1 

1 


0 


4 

9 

9 



68 

Nashville. 

0 

2 

1 

3 


4 

6 

0 

^■1 


53 

Alabama: 












Birmingham.- 

1 

3 

1 



6 

5 

2 


6 

64 

Mobile. 

0 


0 


0 


1 

0 


0 

27 


0 

1 

0 




2 

0 


0 


WEST SOUTH 



■ 








CENTRAL 












Arkansas: 




■1 








Fort Smith_ 

0 

0 

0 




1 

0 


8 


Little Rock.— 

0 

0 

0 

B| 

6 

i 

1 

1 

nnnQ 



Irouisiana: 












Now Orleans.. 

3 


0 



12 

4 

3 

1 


121 

Shreveport---- 

0 


0 

0 

^■1 

2 

1 




24 

Oklahoma: 












Tulsa .. 

0 

2 

0 

0 








Texas: 







■l 



^^H| 


Dallas. 

1 

5 

0 

0 


1 


3 

0 


65 

Ft. Worth. 

1 

0 

1 

0 


1 



0 


32 

Galveston. 

0 

0 

0 

0 


1 


^h1 

0 


13 

Houston. 

1 

0 

0 

1 


4 

B1 

3 

0 


52 

San Antonio.— 

1 

1 


0 

0 

6 

2 

1 

1 

Hi 

71 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 


0 

0 

0 

0 

2 

4 

Great Falls. 

0 

1 

0 

0 


0 

1 




7 

Helena. 

0 

0 

0 



0 


1 


4 

2 

Missoula. 

0 

0 

0 



1 




0 

11 

Idaho: 












Boise. 

0 

0 

1 

0 

0 

1 


1 


1 

6 

Colorado: 












Denver. 

3 

1 


1 

0 

3 

1 


0 

80 

60 

Pueblo. 

1 

0 

0 

0 


0 

0 

0 

0 

7 

10 

New Mexico: 












Albuquerque— 

0 

0 


0 

0 

2 

0 



0 

7 

Arizona: 












Phoenix. 

0 

1 

0 

0 

0 

1 


0 

0 

0 

17 

Utah: 












Balt Lake 












City_ 

1 

1 

0 




1 

0 


82 

2Q 

Nevada: 












Reno 

0 


0 

1 



0 


0 

0 

1 

pAanc 





■ 

■ 






Washington: 






■ 






Seattle__ 

2 

A 

1 

2 

HHHH 





17 


Spokane_ 

0 


0 

3 

IMUiU 

liUMI 






Tacoma _ 

0 

2 

1 

2 

0 

0 

Ha 




21 

Oreimn: 

Portland 

1 

0 

X 

8 

0 

■ 

■ 

m 

0 



Salem. 

0 

0 



0 


Hn 



13 

California: 












Los Angeles... 

11 

6 

7 

1 

0 

19 

8 

2 

1 

41 


Sacramento.... 

1 

1 

0 



8 


1 


1 

2i 

Ban Francisco. 

6 

5 

mm 

1 8 

■i 

7 

1 a 

1 

1 » 

IH 

141 





















































































August 15,1930 1906 

City reports for week ended July iS6, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston. 

1 

0 

0 

0 

0 

■ 

1 

8 

0 

Connecticut: 

Bridgeport. 

0 

0 

0 

0 

0 

■ 


1 

0 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

0 

0 

0 

0 

0 

0 



0 

New York*. 

7 


0 

2 

0 

0 



1 

Syracuse. 

0 

1 , 

0 

0 

0 

0 




New Jersey: 

l^wark. 

2 

1 

0 

■ 

■ 

0 


0 

■ 

Pennsylvania: 

Philadelphia. 

1 

0 

■ 

■ 

■ 

1 


1 

1 

EAST NORTH CENTRAL 

Ohio: 

Cleveland. 

0 

0 

■ 

0 

0 

0 

0 

1 

0 

Toledo. 

1 

0 

1 

1 

0 

0 

0 

1 

1 

Indiana: 

Indianapolis. 

2 


0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago. 

2 


1 

0 

1 

1 

2 

0 

0 

Michigan: 

Detroit. 

7 


1 

0 

0 

0 

1 

0 

1 

Grand Rapids. 

0 


0 

0 


0 

0 

1 

0 

Wisconsin: 

Milwaukee. 

1 


0 

0 

■ 

0 

■ 

■ 

0 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

0 


0 

0 

0 

0 

0 

I 

0 

Missouri: 

St. Louis. 

0 



1 

0 

0 

■ 

■ 


Kansas: 

Wichita. 

0 

0 

0 

0 

0 

0 

■ 

0 

1 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

1 

1 

1 

1 


0 

1 

1 

0 

Virginia: 

Norfolk. 

1 

0 

0 



0 

1 



Richmond. 

0 

1 

0 



0 

0 


0 

North Carolina: 

Raleigh. 

0 

0 

0 



1 


H 

■1 

Wilmington. 

0 

0 

0 



0 

0 

0 


Winston-Salem. 

0 

0 




2 


0 


South Carolina: 

Charleston. 

0 

0 

0 

1 

3 

2 

H 

■ 

H 

Georgia: 

Savannah i. 

0 

0 

0 


2 

0 

M 

H 

0 

Florida: 

Tampa *. 

0 

0 

0 

0 

1 

■ 

H 

■ 

0 

EAST SOUTH CENTRAL 

Tennessee: ^ 

Memphis. 

3 

0 

0 

0 

0 

1 

1 

■ 

0 

Alabama: 

Birmingham. 

0 

0 

1 

0 

0 

1 

■ 

0 

0 


* Typhus fever, 3 cases: 1 case at New York City, N. Y., 1 case at Savannah, Qa., and lease at Tampa, 










































































1907 August 15,1930 

City reports for week ended July ^6^ 19S0 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Louisiana: 

New Orleans. 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Shreveport. 

0 

0 

0 

1 

0 

1 

0 

4 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

2 

2 

0 

5 

1 

Fort Worth. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

San Antonio. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

MOUNTAIN 

Utah: 

Salt Lake. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

PAcnnc 

Oregon: 

Portland. 

0 

0 

1 

2 

0 

0 

0 

0 

0 

California: 

Los Angeles. 

0 

0 

0 

0 

0 

0 

1 

40 

2 

Sacramento. 

1 

0 

0 

0 

2 

0 

0 

0 

0 

San Francisco. 

1 

1 

0 

0 

0 

0 

0 

2 

0 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended July 26, 1930, compared with those for a like period ended 
July 27, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from cities^ June 22 to July 26,1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



June 

28, 

1930 

June 

29, 

1929 

July 

A 

1930 

July 

6. 

1929 

July 

12, 

1930 

July 

13, 

1929 

July 

19, 

1930 

July 

20, 

1929 

July 

26, 

1930 

July 

27, 

1929 

98 Cities. 

67 

no 

59 

89 

59 

88 

m 

H 

■ 

68 

Now England. 

62 


n 

70 

38 

79 

33 

83 

22 

58 


05 



101 

52 

99 

48 

76 

35 

75 


98 

131 


128 

87 

119 

66 

105 

•50 

103 

A & V off) u *1 1 < 

70 

86 

Ka 

77 

66 

69 

38 

54 

•88 

21 

South Atlantic. 

24 

34 

24 

34 

29 

43 

•43 

30 

139 

28 


13 

34 

40 

27 

27 

41 

13 

27 

27 

27 

West South Central. 

37 

69 

52 

72 

64 

84 

•38 

69 

34 

99 

Mountain.,... 

0 

26 

9 

26 

26 

26 

69 

17 

69 

9 

Pacific. 

64 

84 

38 

43 

61 

41 

38 

41 

83 

SI 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1,1930, and 1929, respectively. 

See end of table for other footnotes. 















































AuffUBt 15,1980 


1908 


Summary of weekly reports from cities^ June 22 to July 26^ 19S0—Annual rates per 
lOOfOOO population^ compared with rates for the corresponding period of 1929 — 
Continued 

MEASLES CASE RATES 


Week ended— 



June 

28, 

1930 

June 

29, 

1920 

July 

6, 

1930 

July 

6, 

1929 

July 

12, 

1930 

July 

13, 

1920 

July 

19, 

1030 

July 

20, 

1029 

Q 

July 

27, 

1929 

OR citifts _ _ 

600 

267 

278 

196 

257 

150 

>161 

98 

»110 

60 





New England _ _ _ 

762 

211 

■mil 


421 

186 

235 

146 

175 

101 

Middle Atlantic_ 

640 

99 

339 

76 

322 

51 

205 

47 

152 

27 

East North Central. 

334 

620 

170 

474 

155 1 

351 

71 

210 


149 

West North Central.... 

264 

256 

137 

114 

127 

104 

67 

62 

•78 

58 

South Atlantic. -__ 

234 

137 

105 

73 

130 1 

40 

< 114 

43 

’62 

17 

East South Central. 

256 

7 

142 

27 


14 

47 

7 

61 

7 

West South Central. 

10 

156 

26 

69 


01 

ni 

4 

7 

27 

Mountain. 

1,416 

931 

148 

712 

148 


104 

240 

61 

172 


Pacific. 

208 

627 

138 

562 

152 

361 


191 

77 



SCARLET FEVER CASE RATES 


98 cities. 

109 

112 

77 

88 

72 

83 

•54 

64 

•60 

60 

New England. 

124 

119 

66 

90 

66 

83 


56 

66 

56 

Middle Atlantic. 

89 

72 

57 

46 

51 

41 


35 

36 

10 

East North Central. 

184 

191 

116 

173 

115 

160 

Ba 

m 

•77 

110 

West North Central. 

97 

104 

102 

38 

83 

79 


54 

•31 

77 

South Atlantic. 

62 

62 

57 

60 

62 


mis 

69 

’37 

60 

East South Central. 

61 1 

34 

13 

55 

47 

48 

20 

55 

54 

27 

West South Central. 

41 

42 

49 

23 

37 

42 

’23 

72 

49 

57 

Mountain. 

60 

70 

163 

44 

86 

35 

77 

78 

26 

26 

Pacific. 

57 

164 

45 

135 

60 

89 

57 

65 

46 

65 


SMALLPOX CASE RATES 


98 cities. 

13 

15 

■ 

15 

■ 

■ 

^6 

13 

•7 

8 

New England. 


0 

0 

0 

0 

H 

0 

0 

0 

0 

Middle Atlantic. 


0 

0 

0 

0 

[■a 

0 

0 

0 

0 

East North Central. 


38 

6 

41 

9 

Mil 

10 

32 

•8 

16 

West North Central. 


19 

13 

13 

9 

15 

13 

21 

•22 

21 

South Atlantic. 

9 

2 

2 

2 

0 

2 

•4 

2 

’2 

0 

East South Atlantic. 

7 

7 

20 

21 

20 


0 

7 

20 

7 

West South Central. 

22 

4 

0 

11 

7 


•8 

0 

4 

8 

Mountain. 

51 

113 

51 

35 

9 


17 

44 


9 

Pacific. 

50 

14 

38 

24 

43 


21 

34 


22 


TYPHOID FEVER CASE RATES 


98 cities. 


■ 

10 

10 

16 

14 

•15 

18 

•18 

18 

New England. 

0 

9 

7 

4 

4 

■Q 

fl 

9 


29 

Middle Atlantic. 

5 

7 

6 

6 

10 



10 

HI 

7 

East North Central. 

10 

8 

1 

4 

6 

HI 


g 


g 

West North Central_ 

13 

15 

8 

13 

0 



19 

• 56 

18 

South Atlantic. 

37 

30 

26 

32 

55 

7 

• 37 

82 

’ 85 

87 

East South Central. 

67 

34 

94 

48 

94 j 

157 

67 

144 

74 

108 

West South Central. 

34 

34 

49 

8 

37 

84 

•61 

67 

41 

69 

Mountain. 

84 

52 


17 

0 

0 

26 

62 

17 

44 

Pacific. 

6 

19 

■ 

7 

17 

2 

19 

6 

12 

7 


See end of table for footnotea. ^ 





















































































































1909 


August 15,1030 


Summary of weekly reports from cities, June 22 to July 26, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929~ 
Continued 

INFLUENZA DEATH RATES 



Week ended— 


June 

June 

July 

July 

July 

July 

July 

July 

July 

July 


28, 

20, 


6, 

12, 

13, 

10. 

20, 

26, 

27, 



1020 

1030 

1020 

1030 

1020 


1029 

1030 

1020 

01 cities_ 

8 

5 

4 

2 

4 

3 

•3 

3 

•3 

3 

New England.. 

0 

2 

2 

■n 

■Bl 

2 

0 

0 

0 

2 


2 

4 

4 


4 

2 

3 

2 

1 

2 


3 

4 

2 


8 

8 

2 

3 


4 






6 

0 

0 

8 

■U 

8 

South Atlantic. 

6 

4 


2 

2 

4 

•0 

6 


4 

East South Central. 

15 

15 

Hki 

15 

Hi 

7 

0 


0 

0 


11 

4 



HP 

4 

11 

20 

11 

4 

Mountain. 

0 

44 




26 

0 

0 

0 

9 

Pacific. 

8 

8 

* 

■ 

8 

0 

6 

3 

8 

0 


PNEUMONIA DEATH RATES 


01 cities. 

68 

64 

65 

63 

64 

65 

6 44 

55 

•56 

49 

New England. 

49 

58 

29 

49 

40 

29 

35 

70 

40 

31 

Middle Atlantic. 

75 

65 

58 

67 

67 

62 

56 

65 

72 

57 

East North Central. 

66 

60 

41 

56 

88 

50 

32 

40 

*37 

38 

West North Central. 

86 

48 

62 

63 

74 

51 

38 

36 

•42 

.51 

South Atlantic. 

66 

62 

56 

69 

66 

58 

•47 

54 

» 76 

60 

East South Central. 

103 

75 

162 

75 

81 

80 

69 

52 

103 

52 

West South Central. 

02 

66 

84 

109 

84 

82 

60 

27 

77 

86 

Mountain. 

77 

104 

60 

61 

103 

44 

61 

96 

77 

61 

Pacific. 

55 

38 

64 

81 

61 

53 

18 

63 

0 

25 


> Columbia, 8. C., and Fort Smith, Ark., not included. 

* South Bend, Ind., Kansas City, Mo., Columbia, S. C., and Atlanta, Qa., not included. 
< South Bend, Ind., not included. 

» Kansas City, Mo., not included. 

• Columbia, S. C., not included. 

» Columbia, S. C., and Atlanta, Qa., not included, 
t Fort Smith, Ark., not Included. 


















































FOREIGN AND INSULAR 


CANADA 

"Provinces—Communicable diseases—Week ended July 26,1930 .—^The 
Department of Pensions and National Health reports cases of certain 
communicable diseases from eight Provinces of Canada for the week 
ended July 26,1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influenza 

Lethargic 

encepha¬ 

litis 

Polio¬ 

myelitis 

Smallpox 

Typhoid 

fever 

Prince Edward Tsiand i _ __ 











1 



Hninswli^lr 



nnmm 



7 

OiiAhon _ _ 

i 

■BBHIH 




10 

Ontario. 

4 

2 

1 

6 

10 

3 

Paskfttchcwan -.--r - __ 




3 

3 

1 

A IhArtA _ _ 

1 



1 

2 


British CoUirnhia __ 

2 

0 



1 

3 








Total. 

8 

13 

1 

10 

16 

23 


1 No case of any disease Included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended July 26, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
July 26, 1930, as follows: 


Disease 


Cerebrospinal meningitis. 

Chicken pox. 

Diphtheria. 

Erysipelas. 

Influenza. 

Measles. 


Cases 

Disease 

Cases 

1 

Mumps..... 

6 

5 

Scarlet fever. 

30 

27 

Tuberculosis (pulmonary)__ 

27 

1 

Tuberculosis (other forms)_ 

1 

1 

Typhoid fever__ 

10 

50 

Whooping cough.... 

18 



DENMARK 

Communicable diseases — May, 1930. —During the month of May, 
1930, cases of certain communicable diseases were reported in Den¬ 
mark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis___ 

7 

Mumps.. 

1,450 

Chicken pox. m. _ 

61 

Paratyphoid fever.. _ _ 

5 

Diphtheria and croup_ 

364 

Polioravelltis__ _ 

1 

Erysipelas___-_ 

232 

Puerperal fever___ 

21 

German measles_-_ 

10 

Scarlet fever_ _ 

110 

Influenza.... 

3,152 

Typhoid fever.. _ _ 

1 

Lethargic encephalitis.. 

10 

Undulant fever (Bac. abort. Bang) 

58 

Measles. 

2,063 

Whooping cough...__ 

1,105 




(1910) 





























































August 15> 1930 


1911 

VIRGIN ISLANDS 

Communicable diseases — June, 19S0 .—During the month of June, 
1930, cases of certain communicable diseases were reported in the 
Virgin Islands as follows: 


St. Thomas and St. John: Gases 

Chicken pox. 1 

Gonorrhea. 2 

Pellagra.—.-.. 1 

Syphilis. 2 

Tuberculosis... 1 


St. Croix: Cases 

Gonorrhea... 8 

Sin^hills. 1 

Tuberculosis.. I 

Uncinariasis............................... 2 












August 15.1980 












































































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 


August 15,1930 


1914 














PLAGUE 

[C indicates cases; D, deaths; P, present) 


1915 


August 15.1080 



1696*—80-3 



















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE —Continued 
(C indicates cases; D, deaths; P, present] 
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1917 


August 15,1030 



At Rio de Janeiro, Brazil, from Argentina. 


















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present] 






































































[C indicates cases; D, deaths; P, present] 


1919 


August 16,1030 



iProm Jan. 1 to May 31,1930, 44 deaths from smallpox were reported in La Pax, Bolivia. 






































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


August 15,1980 


1920 


















































































































































































































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX>~CoDtinaed 
[C indicates cases; D, deaths; P, present] 


August 15,1930 













































































































































































'Roscommon County. 










































































1925 


August 16,1930 



Mage, on the Leopoldina Railway, between Rio de Janeiro and Nictheroy, Apr. Gold Coast, July 10, 1930. 

22, 1930.-.. 2 Liberia, Monrovia, June 3, 1930. 

Campos, Rio de Janeiro Province, May 23, 1930- 1 Nigeria, Lagos, July 12, 1930 (probably laboratory in fee iion) 

Para, June 23, 1930----— 2 

112 deaths from typhus fever were reported in La Paz, Bolivia, from Jan. 1 to May 31, 1930. 
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PHYSICAL IMPAIRMENTS AND OCCUPATIONAL CLASS* 

DIFFERENTIAL RATES BASED UPON MEDICAL EXAMINATIONS OF 
100,924 NATIVE-BORN. ADULT WHITE INSURED MALES 

By EotJAii Sydenstiuckek, Utatistician, Uinted Slates Public Health Service, and 
Director of Research, Milbank Memorial Fund, and Rollo H. Biuttex, .4sso- 
ciate Statistician, United Stales Public Health Service 

Although the association of economic or social status and health 
has been given detailed consideration in the ])ast, the studies have 
related primarily to records of sickness or of death. In fact, so far 
as known to the writers, no information is available in the literature 
as to whether a corresponding association would bo found in the 
examinations of the physical condition of persons in various economic 
or broad occupational groups. In the belief that some light could 
be thrown upon this important question by the large mass of records 
of medical examinations of insured persons which has been accumu¬ 
lated b}’ the Life Extension Institute in the past eight years, an 
analysis of over 100,000 of these records was attempted. 

For a description of these records and a discussion of their limi¬ 
tations and value as mcdicostatistical data the reader is referred to 
the two preceding papei-s of this series (1) (2), especially the first 
])apcr. It is perhaps suflicient to point out here that the material 
included in this study was taken from the first (as diflercntiated from 
later) medical examinations of 100,924 native white - males made for 
policyholders in more than 40 life-insurance companies by more than 
9,000 physicians. Thc.se examinations should not bo confused with 
regular insurance medical examinations, made to determme whether 
a person is eligible for insurance; the records here used were those of 
health examinations made for policyholders as a part of the welfare 
service of the insurance companies. It should be pointed out also 
that the examinations naturally divide themselves into two kinds— 

' Studies in the Diseases of Adult Life No, 4, from the Division of Rcseivrch, Milbank Memorial Fuud. 
This phase of the studies was carried out in woi^eralion \^ith the OlBco of Industrial Hygiene, United 
States Public Health Service. The data were made available by the mcdii'al department of the Life Exten¬ 
sion Institute. 

* It is probable that a siuall number of foreign born were included, since the examination record in some 
Instances failed to siieclfy that the jicrsons examined were native born, 

1506°~30-^l (1927) 
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those made in the “head” offices (chiefly in New York City and some 
in Chicago and Boston) and those made elsewhere (in the “field”). 
Since the former were conducted under more completely supervised 
conditions, it seemed best, in general, to keep the data for the two 
separate. Eighty per cent were classified as “field.” An average 
rate was obtained for the combined data by taking the mean of the 
“head” and “field” rates, so as not to give excessive weight to the 
“field” data. 


CLASSIFICATION INTO BROAD OCCUPATIONAL GROUPS 

Differential impairment rates according to social or occupational 
class for this population of adult males are made possible by reason 
of the fact that on the health examination record of the Life Extension 
Institute an entry is made of the “occupation” of the person ex¬ 
amined. These entries were not always made with precision or 
according to any standard occupational classification, but they are 
sufficiently definite to indicate the broad occupational or social group 
into which an individual could bo classified. In fact, the statistical 
code used by the Institute contained 128 occupational designations, 
some of them quite definite and others of necessity’’ somewhat indefi¬ 
nite. For the purpose of this paper a broad classification of these 
designations w'as made, as follows: (A) Agricultural; (B) professional; 
(C) executives, merchants, builders, etc; (D) salesmen; (E) clerks; 
(F) skilled trade; and (G) miscellaneous. 

In some cases the classification of a specific occupation in these 
broad groups was quite difficult, but it will ho seen from Table 1 
that the number of persons in such occupations was relatively small. 
The table gives the classification of the specific occupations (as origi¬ 
nally coded) into the broad groups, with the number of persons in 
each occupation and each group. 


Table 1. —Distribution of males according to occupation 


A. Agricultural workers. 4,438 

B. Professional-. 14,489 

Accountants, auditors.2,703 

Engineers, civil.2,272 

Teachers.2,055 

Lawyers. 1,515 

Clergymen, missionaries.1,224 

Dentists. 827 

Architects. 782 

Druggists. 656 

Physicians, trained purses. 404 

Artists. 358 

Authors. 328 

Chemists. 320 

Musicians. 315 

Government oflflclals. 237 

Undei lakers. J92 

Optometrists. 168 

Others. 133 


C. Executive.s, merchant.s, builders, etc... 15,7M 


Merchants and joblxirs.-.8,1H4 

Contractors. 2,066 

Manufacturers. 1,796 

Brokers, bankers. 1,432 

Officers of corporations.1,089 

Jewelers.. 068 

Hotel, restaurant keepers. 430 

Others. 90 

D. Salesmen. 21, 326 

Salesmen.9,850 

Managers, plant, store.7,753 

Agents, etc.3,190 

Buyers. 533 

E. Clerks. 13,642 

Bookkeciiors, clerks.11,814 

Post oBlco employees.1,358 

Cashiers, tellers. 470 
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Tablb 1. —Distribution of males according to occupation —Continued 


F. Trade, akilled. 


Machinists. 

.3,409 

Carpenters. 

.1,985 

Tailors. 

.1,677 

Printers. 

.1,266 

Electricians. 

.1,235 

Plumbers. 

. 998 

Chauffeurs. 

. 836 

Barbers. 

. 834 

Painters. 

. 829 

Butchers. 

. 712 

Cutters. 

. TjO? 


F. Trade, skilled—Continued. 


Woodworkers. 462 

Metal workers. 407 

Iron workers. 390 

Bricklayers. 304 

Domestic help. 283 

Blacksmiths. 203 

Tinsmiths. 144 

Plasterers. 108 

Others. 235 

O. Mis<*llaneous. 14,560 

Total. 100,924 


DIFFERENCES IN THE AGE DISTRIBUTIONS OF THE OCCUPATIONAL 

CLASSES 

Before considorinf? the rates of impairment in the different occupa- 
tuinal groups it is desirable to show how far the age distributions of the 
seven groups arc comparable. In the next two tables, therefore, are 
presented the percentage distribution of the persons considered by age 
and the actual number In each age group. 

Table 2 .—Percentage dislributioji according to age within broad occupational 
clnsacH of tnales irtcludcd in this study 



A 

B 

C 

' ^ 

E 

j F 

Age group 

Agri' 111 - 
turul 
workers 

1 

Profess- I 
iomil 

i K\e(‘u* 

1 lives, 

1 nicr- 
• chants, 

1 builders, 
etc. 

1 

Managers 
(plant 
, store), 1 
salesmen, 
etc. 

1 

Clerks 

Skilled 

trade 


AT HEAD OFFICE 


20^24. 1. 

8.1 


0.9 

19.8 

7.1 

25-29. j. 

20.7 


19.1 

23.6 

16.7 

30-34.!. 


18.0 

20. S 

18.5 

2a6 

3.5-39 


19.1 

20.8 

18.8 

13.5 

2a 1 

40-44. 


11.6 

17.3 

13.3 

10.1 

14.1 

45-4'J. 


8.5 

13.0 

8.4 

6.8 

lao 

dO-M. 

. 

6.7 

8.5 

6.1 

3.4 

6w6 

65-59. 


2.5 

4.8 

2.7 

2.0 

8.1 

f)0-(J4. 



2.3 

1.3 

1.0 

L4 

65-69. 


.7 

1.3 

.6 

.4 

• 5 

704-. 


.4 

.5 

1 

.1 

.1 

;3 


IN THE FIELD 


20-24. 

6.7 

5.0 

3.1 

5,1 

15.2 

6.7 

25-29. 

10.3 

15.6 

9.3 

14.2 

22.1 

15.0 

30-34. 

17.0 

20.8 

15.0 

19.1 

2ai 

10.9 

3^30. 

17.9 

19.1 

19.3 

20.0 

15.1 

22.1 

40-44. 

16. 2 

14.9 

17.1 

15.8 

11.0 

14.0 

45-49. 

12. S 

10.2 

13.7 

11.2 

7.2 

0.0 


9.0 

7,3 

9.9 

.7.3 

4.7 

5.8 

65-59.' 

6.9 

3.8 

6,3 

4.1 

3.5 

8.2 

60-04.. 

3.3 

1.8 

3.5 

2.1 

1.4 

L8 

65-09.1 

1,9 

1.0 

1.7 

.8 

.6 

.8 

704-. 

1 

.4 

.6 

.4 

.2 

1 

.8 
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Table 3. —Number of tnalei in each age group in broad oceupcAioruji classes 



a 

B 

0 

D 

E 

1 

F 

Age group 

Agricul¬ 

tural 

workers 

Profess¬ 

ional 

Execu¬ 

tives, 

mer¬ 

chants, 

builders, 

etc. 

Managers 

(plant, 

store), 

salesmen, 

etc. 

Clerks 

Skilled 

trade 


AT HEAD OFFICE 


2Ch24 . 

1 

1 164 

73 

347 


■■■11 

25-29. 

6 


249 

673 



30-34.. 

0 

445 

432 

732 



35-39. 

10 

387 

500 




4(M4. 

10 

234 

172 

416 

466 

197 

370 

45-49. 

13 

313 

297 

133 

278 

60-54 . . 

7 

116 

205 

178 

67 

143 

65-59. 

4 

51 

116 

96 

57 

80 

60-04. 1 

6 

15 

56 

44 


36 

65-69 . 

0 

14 

31 

20 


12 

70-H.1 

1 

8 

12 

5 


,, 8 






Total _ 

67 



3,518 

1,055 

2,621 



IN THE FIELD 


20-24.1 

1 

248 i 

1 621 

397 

964 

1,777 

958 

25-29. 

451 1 

! 1,948 

1,188 

2,673 

2,5H4 

2.153 

30-34 .1 

746 , 

2.594 

1,992 

3, 584 

2,353 

2,849 

35-39. 

782 

I 2,380 

2,460 ' 

3, 754 

i;768 

3 ; 164 

40-44. 

667 

i 1,852 

2,187 

2.973 

1,282 

2.142 

45-49. 

562 

; 1,275 

1,751 

2,09<) 

844 

1,377 

60-54. 

392 

1 907 

1,262 

1,371 

547 

826 

65-59.. 

260 

476 

800 

766 

291 

456 

60-64. 

144 

222 

452 

394 

164 

m 

65-69.1 

85 

124 

213 

145 

65 

116 

1 

• 

• 

f 

t 

1 

f 

f 

1 

1 

• 

• 

1 

1 

1 

1 

1 

1 

1 

• 

-h 

40 

y> 

77 

71 

21 

39 

Total. 

4,377 

12,454 

12,779 

18,'791 

11,699 

14, 340 


The only striking differences in the age distributions are found in 
the three business groups (C, D, and E). Of the clerks, about 40 
per cent were under 30 years of age, and of the executives only about 
13 per cent. On the other hand, about 8 per cent of the clerks were 
50 years of age and ov^er, about 13 per cent of the managers and sales¬ 
men, and about 20 per cent of the executives. Therefore impairment 
rates for all ages could not be employed for these three groups without 
an adjustment for age. The point is of no great coiLscqucnce, since 
a study of the unpairment curves of the three groups by age showed 
so few differences that a combination of groups C, D, and E into a 
single “business” group has been considered feasible for the purpose 
of this paper. No other differences in the table are great enough to 
be distinctive in any comparison. It should be noted, however, that 
the farmer group has a somewhat greater proportion of persons in 
the older ages, w'here the prevalence of most impairments is highest. 

COMPARISON OF IMPAIRMENT RATES FOR OCCUPATIONAL GROUPS 

It is fully realized that no very precise meaning can bo attached to 
a comparison of impairment rates in these various occupational 
groups for the reason that a clear-cut economic and social differentia- 
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tion is not possible from the data at hand. However, in the light of 
the interesting differences found in British mortality data (3) accord¬ 
ing to social class, even rough differential rates of impairment among 
broad occupational groups are worth consideration. 

The impairment rates in the four occupational groups may be con¬ 
veniently presented under a series of headings—eyes and ears, teeth, 
nose and throat, respiratory, heart and pulse, blood vessels, stomach 
and abdominal, gcnito-urinary, brain and nervous, miscellaneous, 
and urinalysis. Under each section will be given a table of rates for 
each impairment in the group without regard to age (with the omission 
of a few conditions on account of insufficient numbers), then a table 
and graph by age for the more important impairments showing 
apparently significant dill’crenccs, and finally such discussion of the 
findings as seems pertinent. The results in all cases arc kei)t distinct 
for the data obtained at the “head” office and for that obtained in 
the “field,” hut in the tables for all ages a column will be included for 
the total data. This will be, as stated above, (he average of the rates 
of prevalence found at the “head” office and in the “field,” except 
in the case of the agricultural group where, of course, there are rates 
only for the “ field.” Owing to small numbers, some combinations 
of age groui)s at the beginning ami end of life will be necessary. 

EYES A.\D E.MIS 

In addition to corrected and uncori’ccted defect of vision (less than 
normal in either eye according to either Snellen or Jaeger tests), the 
only other item for which numbers justified any comparison by 
occupational group was diseases of the external eye or ej'elid. The 
prevalence rates for those three items arc given in Table 4. 


Table 4. —Frequency of certain impairments of the eyes in the four broad occupational 

groups 


Nature of impairtnont or disease and omipatioiinl 

i 

Pit cent of persons examined 

Number of persons 
iJhowing specific 
impairments 

group 

At head 
olHco 

Infield 

Average ! 

1 

At head 
office 

In field 

Defective vision, corrected: 

Agrlculturnl. 


21.4 



038 

Professional . .... 

34.9 

39.2 

37.0 i 

707 

4,888 

13,301 

2»796 

659 

Business. 

20.1 

30.7 

2S.4 

2,053 

Skilled trade. 

18.1 

19.5 

18.8 

'475 

Defective vision, uncoircctcvl: 

Agricultural. 

15.1 

Professional. 

28.2 

17.3 

22.7 1 

571 

2,154 

8,762 

3,408 

10 

Business . 

32.4 

20.3 

20. 

2,550 

1,040 

BklUed Iriido.. 

39. G 

23.8 

31.7 

Diseases of oiternoJ eye or eyelids: 

AgriciiUiiTAl__ 

.43 


Professional. 

i.3 

.50 

.93 

27 

70 

Business. 

1.3 

.04 

.97 

101 

277 

bkillod trade.... 

1.2 

. 77 

.98 

31 

110 
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The relatively low rate in the farmer group for diseases of the exter¬ 
nal eye or eyelid, which are chiefly conjunctivitis and inflamed lids, is 
of interest. The differences in the case of defective vision are of 
sufficient importance to justify a comparison by age, which is made in 
Table 5 and Figure 1. 


Table 5. —Age prevalence of defective vision in the four broad occupational groups 


Comoted and on- 
corrected vision 
and occapational 
group 

Age 

In the field 

At head ofDce 

20-24 

25-29 

30-34 

36-39 

40-44 

46-49 

50-64 

65-f 


30-34 

3.5-39 

40-44 

45+ 


FEU CENT 

Total: 









( 





Agrioiiltiirfd-_ 


18.2 

23.9 

23.2 

23.8 

44.7 

71.4 

78.2 

. 





Professional- 


47.7 

49.3 

53.7 

63.8 

66.5 

79.8 

83.4 

> 55.8 

67.3 

68.0 


85.4 

Business. 

36.4 

38.9 

42.1 

44.1 

48.9 

Em 

78.7 

83.2 

i 47.3 

49.1 

65.8 

62.2 

81.7 

Skilled trade.... 

29.0 

33.6 

37.8 

34.9 

43.1 

69.6 

73.0 

ElO 

j 41.6 

47.4 

68.4 


81.7 

Defective vision, cor- 














reeled: 














Agricultural _ 

13.7 

9.1 

12.5 

10.4 

11.4 

24.6 

60.0 

52.7 






Professional. 

24.6 

rnEi 

32.6 

37.7 

36.4 

48.2 

61.3 

Em 

‘sio 

29.7 

ESO 

31.2 

46.8 

Business. 

19.2 

20.6 

22.8 

24.7 

28.8 

Eno 

65.1 

59.8 

19.8 

21.4 

24.2 

27.0 

39.7 

Skilled trade.... 

12.0 

12.8 

16.8 

13.2 

17.8 

29.0 

43.3 

47.5 

10.4 

13.9 

1&4 

18.0 

20.9 

Defective vision, un¬ 














corrected: 














Agricultural. 

7.3 

9.1 

11.4 

12.8 

12.4 

20.1 

21.4 

25.5 






Professional. 

16.3 

17.5 

16.7 

16.0 

17.4 

18.3 

18,6 

19.8 

2.3.8 

27.6 

22.7 

32.5 

88.6 

Business. 

17.2 

18.3 

19.3 

19.4 

20.1 

23.6 

23.0 

23.4 

27.6 

27.7 

31.0 

35.2 

42.0 

Skilled trade_ 


20.7 

22.5 

21.7 

25.3 


29.7 

30.1 

j 31.1 

33.5 

40.0 

44.1 

51.8 







NUMBER 






Defective vision, cor¬ 









' 





rected: 









1 





Agricultural. 

34 

41 

03 

81 

76 

138 

190 

279 






Professionsd. 

153 

589 

8461 

808 

674 

014 

656 

6.58 

187 

132 

139 

73 

176 

Business. 

604 

1,327 

1,808 1 

1,478 

1,8.53 

1,919 

1,751 

2,070 

433 

327 

344 

201 

632 

fikillod trade.... 

115 

276 

437 

90S 

382 

399 

368 

414 

66 

75 

97 

70 

168 

Defective vision, un- 














corrected: 














Agricultural. 

18 

41 

85 

100 

&3 

113 

84 

1.3.5 






Professional. 

101 

340 

434 

381 

323 

233 

168 

171 

139 

123 

83 

76 

145 

Business. 

539 

1,181 

1,633 

1,509 

1,293 

1,103 

762 

809 

602 

422 

460 

380 

666 

Skilled trade_ 

163 

446 

640 1 

731 

542 

422 

245 

262 

194 

181 

211 

1G3 

291 


In Figure 1 the curves for all occuj^ations (including the miscel¬ 
laneous group) are also given, the rates having been published in 
the second paper in this series (2), The following comments seem 
justified: 

(1) Of most importance is the low rate of defective vision among 
farmers. In the younger ages, while the other groups have per¬ 
centages approximating 40, the farmer group shows only 22 or 23. 
After 50 years of*age the differences are not so marked. 

(2) No group shows the physiological change (2) around 45 or 
60 years of ago so clearly as the farmer group, the per cent affected 
rising from 23 for the ago group 40-44 to 71 for the ago group 50-64. 

(3) In the data for both “head " and “field,” the professional group 
shows the highest percentage of 2 >ersons mth defective vision. The 
excess, however, is slight after age 40. 
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(4) The skilled trade group has a considerably lower than average 
rate for defective vision in the “field" data, but for the “head" 
office there is little difference. 

(5) When wo contrast the percentages for corrected and uncor¬ 
rected vision, we find chiefly differences which would be expected. 
The professional group has a high rate for corrected and a low rate 
for uncorrected vision; the skilled trade has a low rate for corrected 
and a high rate for uncorrected. The farmer group, however, is low 
for both corrected and uncorrected vision. 

(6) The business group presents a picture which is approximately 
the average for the entire population considered. 

(7) The percentage of persons with uncorrected vision does not 
increase to any great degree with age. This is true of each occu¬ 
pational group. 

(8) The age curve of defective vision in all occupational groups 
manifests the same general characteristics, i. e., a gradual rise up to 
45 years, an abrupt increase during the next 10 years, and then a 
flattening of the curve, with a tendency to become asymptotic. The 
asymptotic tendency is suggested only by the “field” data, since 
the curves for the “head” office could not be carried to the older 
ages because of small numbers. It should be reiterated that the 
curves are based purely on the percentage with defective vision and 
do not take into account the severity of the defect. 

Diseases and defects of the ears have been grouped together, and 
the rates of prevalence for all ages are given in Table 4. “Defective 
hearing” was taken as any condition less than 10/10 in either ear.® 
Audiometer tests were not used. Since the rates for defects and 
diseases of the ear and defective hearing are not mutually exclusive, 
it is quite probable that part of the defective hearing was due to 
wax in the ears, for which condition rates are given separately in 
the table. 


Table 6. —Frequency of certain impairments of the ears in hie four broad occupational 

groups 


Nature of Impalnnent or disease and occupational 

Per cent of persons examined 

Number of persons 
showing specific 
Impairments 

group 

At head 
ofiSce 

In field 

Average 

At head 
oflGico 

In field 

' 1 
Defective hearing: 

Agricultural.. 


12.3 



637 

Professional-_ _ 

12.8 

10.0 

11.4 

200 

1,241 
4,839 

. Business... 

13.8 

10.0 

11.9 

1,084 

467 

Skilled trade _ _ 

17.8 

12.7 

16.2 

1,816 

310 

Wax in ears: 

Agricultural. 

7.1 

Professional.. 

17.6 

0.8 

13.0 

354 

1,218 
4,194 
1.440 

Business. 

16.9 

9.7 

13.3 

1,333 
406 1 

Skilled trade..... 

17.7 

10.1 

13.9 1 


•A description as to how this test was conducted is given in the first paper in this series. 
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Tablb 6. —Frequency of certain impairments of the ears in the four broad occupational 

groups —Continued 


Nature of Impairment or disease and occupational 

Per cent of persons examined 

Number of persons 
showing speclflo 
impairments 

group 

At head 
oihee 

In field 

Average 

At head 
office 

In field 

Perforation of drum: 

Agricultural _- _ 


.87 


■ 

16 

PrnfPMlnnal _ __ _ _ . 

1.1 

.76 

.92 

mungi 

94 

Business _ _ _ _ _ 

.94 

.64 

.79 ! 


278 

Skilled trade . 

1.6 

.66 

LI 

i 

1 

39 

96 

Otitis media or discharging ears: 

Agricultural.... _......................._ 

.98 


43 

Professional.. _______ 

.94 

.83 


19 

103 

_ _ _ _ 

.85 

.87 

.86 ! 
1.0 

67 

378 

Skilled trade . 

.99 

LI 

26 

163 



Relatively high rates for ear impairments in the skilled trade group 
are indicated by nearly all the rates in Table 6 as well as relatively 



low rates for perforation of the drum and wax in cars among farmers. 
The rates according to age in the various groups are given in Table 7 
and Figure 2. 
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Tablb 7 .—Age prevalence of defective hearing in the four occupational groupe 


Age 


Occupational group 

In the field 

At head office 


20-24 











40-44 

45+ 


PERCENTAGE 

Agricultural. 

3.6 

6.9 

7.0 

9.1 

14.4 

13.9 

17.4 

25.0 

1 1 




Professional. 

6.5 

6.1 

7.2 

9.4 

9.9 

11.3 

13.5 

26.0 

8.2 i 11.5 

10.9 

13.3 

23.4 

Business. 

5.0 

.5 . 3 

7.0 

8.2 

10.0 

12.6 

16.7 

25.2 

7.0 

10.7 

11.1 

15.1 

26.0 

Skilled trade. 

5.4 

0.7 

8.3 

10.4 

14.7 

18.9 

21.8 

34.3 

11.4 

12.8 

14.2 

17.6 

33.3 

1 

NUMBER 

Agricultural. 

0 

31 

52 

71 

96 

78 

68 

132 






Professional. 

34 

119 

ISS 

223 

m 

144 

122 

228 

48 

51 

42 

31 

88 

Business.. 

156 

339 

552 

(ISO 

m 

590 

631 

872 

154 

163 

158 

163 

428 

Skilled trade. 

62 

Mo 

236 

307 

315 

260 

ISO 

299 

71 

69 

75 

65 

187 


These rates are more suggestive and warrant, we believe, the 
following comments: 

(1) The only occupational group showing a percentage for defective 
hearing widely dilTerent from that for the total data is the skilled 
trade. Hero the difTerence is clear-cut in both “head” and “field,” 
and suggests the advisability of an analysis by specific occupations in 
this group. 

(2) There is a tendency for the professional group to have slightly 
lower rates than the average; but when all car impairments are 
grouped together, the relatively low rate for the farmer group is not 
indicated. 

(3) It was not deemed necessary to reproduce curves for wa.x in 
the ears, but it may be stated that the rate was considerably lower 
for the farmer group at different ages. No other marked differences 
were indicated. 

(4) The physiological change dependent on age is evidently charac¬ 
teristic of all the groups. 

TEETH 

The picture shown by rates for defects of teeth (Table 8) is quite 
different from that showing impairments of eyes and ears in that 
dental caries and pyorrhea are considerably more prevalent among 
farmers than in any other “field” group. These conditions, as well 
as slightly infected gyms and insufficient dentistry, arc also relatively 
frequent in the skilled trade group. As would bo expected, low rates 
are found in the professional group. 
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Table 8. —Frequency of impairments of teeth in the four occupational groups 


Nature of impairment or disease and occupational 

t 

Per cent of persons examined 

Number Of persons 
showing speciflo 
impairments 

group 

At head 
office 

In field 

Average 

At head 
office 

In field 

Carious teeth, septic roots: 

Agricultural.-. 


18.3 



800 

Professional...... 

il.6 

10.5 


235 

1,303 

5,323 

2,475 

448 

Business....... 

14.0 

12.3 

13.4 

1.147 
496 

Skilled trade. 

18.9 

17.3 

18.1 

Slightly infected gums: 

Agricultural...... 

10.2 

Professional. 

21.7 

8.1 

14.9 

440 

1,015 

4,533 

1,886 

414 

Business. 

24.6 

10.5 

17.5 

1,936 

802 

Skilled trade. 

30.6 

13.2 

21.9 

Pyorrhea, definite: 

Agricultural. 

9.5 

Professional. 

m—I 

4.0 

4.3 

95 

503 

Business. 


5.0 

5l1 

416 

2,152 

1 1,005 

264 

Skilled trade... 

8.1 

7.0 


212 

Missing teeth: 

Agricultural. 

6.0 

Professional. 

5.3 

5.7 


108 

712 

Business.. 

6.0 

6.1 

6.5 

547 

2,652 

Skilled trade... 

7.2 

7.6 

■I 

189 

1,091 

Presence of heavy dentistry (X ray recommended): 
Agricultural. 

31.8 

1,394 

4,381 

14,930 

Professional. 

45.6 

35.2 

40.4 

923 

Business. 

46.7 

34.5 

40.1 1 

3,001 

1,077 

Skilled trade. 

41.0 

30.3 

35.6 

4,340 



Pyorrhea (definite), carious teeth (septic roots), and s%htly in¬ 
fected gums have been selected for comparison by age. The rates are 
presented in Table 9 and Figure 3. 

Table 9. —Age prevalence of certain impairments of the teeth in the four occupational 

groups 


Ago 


Condition and occu¬ 
pational group 

In the field 

At head office 


25-29 


35-39 

40-44 

45-49 


55+ 


30-34 

35-39 


45+ 


PERCENTAGE 

Slightly infected 














gums: 














Agrinultiiral_ 

5.2 

4.0 

7.6 

8.8 

11.7 

13.0 

17.4 

13.6 






Professional. 

2.9 

6.1 

6.4 

8.0 

9.8 

10.0 

11.6 

11.2 

19.2 

lao 

20.7 

29.0 

^6 

Business. 

5.0 

7.2 

9.4 

10.5 

11.9 

13.3 

14.3 

14.0 

17.3 

24.5 

27.3 

27.4 

30.2 

Skilled trade— 

6.3 

a4 

12.1 

12.4 

16.8 

18.0 

17.4 

18.0 

20.5 

2Gl4 

35.7 

36.8 

3a 9 

Carious teeth, septic 














roots: 














Acrricultiiral 

14 1 

15 8 

16. 5 

16.0 

18.3 

19.8 

22.7 

23.8 






Professional. 

7.6 

8.3 

10.8 

10,0 

11.2 

10 0 

13. 5 

12.4 

9.6 

13.5 

12.4 

12.8 

ia9 

Business. 

9.3 

10.2 

11.1 

12.0 

14.0 

13.6 

14.1 

15.8 

12.0 

12.3 

las 

14.8 

17.2 

Skilled trade_ 

12.1 

14.0 

las 

15.4 

19.0 

21.0 

22.2 

22.2 

13.1 

15.7 

ia8 

25.4 

212 

Pyorrhea, definite: 














Agricultural 

2 0 

3.1 

6.6 

11.0 

12.1 

12.6 

11.7 

13.0 






Professional. 

.8 

1.5 

2.4 

4.5 

6.5 

0.3 1 

5.5 1 

7.8 

1.2 

4.0 

5.9 

6.4 

as 

Business. 

1.1 

2.2 

3.6 

4.7 

6.6 

7.1 j 

8.0 

a? 

3.2 

4.1 

5.5 

as 

ai 

SklBed trade_ 

1 

2.0 

3.6 

5.5 

6.7 

8.6 

11.5^ 

1 

12.6 

10.9 

5.3 

6.3 

a9 

8.4 

11.9 
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Figure 3 
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TabIiB 9.— Age prevalence of certain impairments of the teeth in the four occupational 

groups — Continued 


Condition and occu¬ 
pational group 

Age 

In the field 

At head office 

2(h2i 





45-49 

50-54 

50+ 

120-29 

30-34 

35-39 

40-44 

45+ 


NUMBER 

Slightly infected 









■ 





gums: 














Agricultural. 

13 

18 

67 

69 

78 

73 

68 

72 






Professional. 

18 

99 

167 

212 

182 

135^ 

104 

98 

112 

84 

80 

70 

94 

Business. 

156 

462 

748 

846 

767 

622 

454 

485 

378 

374 

388 

296 

480 

Skilled trade-..- 

00 

181 

345 

384 

360 

248 

144 

157 

128 

143 

188 

136 

207 

Carious teotb» septio 














roots: 














Agricultural. 

35 

69 

123 

125 

122 

111 

89 

126 






Professional. 

47 

162 

279 

237 

208 

139 

122 

109 


. 

GO 

48 

35 

41 

Business. 

2U2 

656 

881 

1 , oil 

804 

640 

447 

546 


187 

239 

160 

277 

Skilled trade..— 

116 

301 

469 

434 

427 

298 

183 

193 


85 

99 

94 

136 

Pyorrhea, definite: 














Agrirfiiltiirftl 

5 

14 

42 

86 

81 

71 

46 

69 






Professional_ 

6 

30 

62 

106 I 

102 

80 

50 

68 

7 

18 

23 

15 

32 

Basiiioss. 

36 

143 1 

283 

423 

427 

334 

254 

300 

69 

62 

78 

73 i 

125 

Skilled trade..— 

19 

76 1 

158 

163 

184 

159 

103 

95 

33 

34 

47 

31 

67 


Tho following comment is offered: 

(1) Perhaps tho most striking feature is the high rate of these im¬ 
pairments among farmers. The percentage with pyorrhea in this 
group rises rapidly with age and reaches 11 before the fortieth year, 
at a time of life when none of tho other occupational groups have a 
higher percentage than 7 and the average is little more than 5. After 
that there is little increase. Carious teeth (septic roots) also show 
a high percentage for farmers. Since the rates for slightly infected 
gums were not above tho average in the agricultural group, it is pos¬ 
sible that the standard of classification by phj’^sicians was somewhat 
different on tho average in the case of this occupational group. 

(2) The high rates, in both “head” and “field,” for skilled trades 
are probably to be expected. It will be observed that the curves for 
this occupational group are consistently high for pyorrhea, carious 
teeth (septic roots) and slightly infected gums—a definite indication 
of less care of tho teeth in this gi*oup probably for economic reasons as 
well as because of poor hygienic habits. 

(3) On the whole, the group with tho lowest rates for all teeth 
conditions is the professional. The business group also has rales 
which are consistently below tho average. 

(4) The gradual rise with ago is found in all of tho occupational 
groups. 

NOSE AND THRO.\T 

The examiner was instructed to record all abnormalities and path¬ 
ological conditions of tho nose and throat, but the statistical codes 
included only conditions more severe than “slight” except where tho 
word “septic” was used. For instance, in the case of enlarged, 
buried, or cryptic tonsils only conditions marked + + or + + + 
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regarded as sufficiently menacing to justify treatment or removal, 
were coded. 

Nasopharyngitis (which included oropharyngitis) was regarded as 
chronic in coding impairments if there was a postnasal discharge; 
but the distinction between acute and chronic in this, as in other 
conditions, can not be taken as of much importance. 

Allowing for chance variation, the impression from Table 10 can 
not be avoided that the most striking fact is the relatively low rates 
for the farmer group. They are the lowest of the four occupational 
classes for every condition in the table except nose and throat infec¬ 
tion. Minor factors which may contribute to this difference are the 
slightly higher age distribution among farmers, since nose and throat 
defects decrease somewhat with age, and the possibility that the 
examinations of this group, largely rural, may have been somewhat 
less thorough than those of the other three groups. Although these 
factors may have some influence, there is still a strong presumption 
that a real difference exists. 

Table 10. —Frequency of certain impairments of the nose and throat in the four 

occupational groups 


Nature of Impairment or disease and occupational 
group 


Per cent of persons examined 

Number of persons 
showing specific 
impairments 

At head 
oflico 

In field 

Average 

At head 
office 

In field 


Enlarged, cryptic, diseased, buried tonsils: 

Agricultural _ __ __ _ 


Professional.. 

62.4 

Business... 

62.5 

Skilled trade__ 

63.9 

Deflected septum, slight: 

Agricultural __ 

Professional____ 

69.6 

Business _ 

59.1 

Skilled trade.... 

58.8 

Deflected septum, marked: 

Agricultural__ 

Professional.. 

12.0 

Business....... 

12.2 

Skilled trade ______ 

12.8 

Hypertrophic rhinitis (enlarged turbinates): 

Agricultural.. 

Professional.... 

54.8 

Business.. 

55. 3 

Skilled trade..... 

67.2 

Polypi, growths, ulcers: 

Agricultural_____ 

Professional.-.. 

1.4 

Business. 

1.2 

Skilled trade.. 

2.3 

Infection of nasal accessory sinus: 

Agricultural.... 

Professional.. 

.94 

Business____ 

.46 

Skilled trade __ _ _ _ _ 

.57 

Frequent colds: 

Agricultural____-_ 

Professional____ 

16.9 

Business..n. 

16.7 

Skilled trade . _____ 

18.3 

Nasopharyngitis, chronic: 

Agricultural_______ 

Professional_____ 

iiiiKsniii 

Business..'.. 

6.6 

Skilled trade.. _ _ . _ . _ 

5.6 

Nasopharyngitis, acute: 

Agricultural_____ 

Professional. 

2.9 

Business.. 

1.8 

Skilled trade... 

HI 



20. 3 



888 

20.5 

44.4 

1,261 

3,303 

27.2 

- 44.8 

4,925 

11,782 

27.3 

45. 6 


3,916 

17. 5 



765 

24.6 

42.1 

1,208 

3,069 

24.9 

42.0 

4,651 

10, 772 

24.2 

41.5 

1,543 

3,474 

2.4 



104 

3.2 

7.6 

243 

397 

4.0 

8.1 

959 

1,741 


8.3 

337 

566 

13.0 



609 

20.4 

■KSni 

1,110 

2,638 

20.5 

37.9 

4,353 

8,849 


38.8 

1,501 

2.931 

.89 



39 

1.3 

■■nni 

28 

157 

1.0 


95 

445 

1.2 

1.7 

60 

175 

.30 



13 

.22 

.68 

19 

28 

.32 

.39 

36 

139 

.19 

.38 

16 

27 

15.6 




15.1 

16.0 

342 

1,875 

14.8 

16.7 

1,315 

6,392 

10.6 

17.4 

481 

2,378 

WmM 





5.4 

120 

623 

m 


520 

1,088 

m 

5.0 

148 

631 

WXM 



80 

3.0 

3.2 

48 

400 

mjm 

2.8 

143 


IB 

3.2 

60 

600 
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Data by age are given for the most important conditions in Table 
11 and Figure 4. 

Tablb 11. —Age prevalence of certain conditions of nose and throat in four occupa¬ 
tional groups 


Age 


Nature of Impair¬ 
ment and occu¬ 
pational group 

In the field 

At head offlee 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55+ 

20-29 

30-34 

35-39 

40-44 

45+ 


Percentage 

Enlarged, cryptic. 














diseased, buried 














tonsils: 














Agricultural. 

29.0 

22.4 

24.3 

21.5 

20.8 

16.7 

15.6 

13.6 






Professional. 

20.5 

31.8 

29.5 

27.7 

24.0 

22.4 

22.8 

15.6 

62.5 

66.3 

64.8 

60.3 

56.9 

Business. 

31.1 

32.2 

30.0 

29.2 

25.3 

22.7 

20.6 

18.3 

62.6 

64.9 

65.6 

03.2 

57.4 

Skilled trade.-.. 

32.0 

32.5 

32.6 

26.4 

24.9 

23.1 

19.1 

14.8 

63.5 

61.6 

67.0 

65.1 

58.4 

Hygwtrophlc rhl- 














Agricultural. 

10.0 

14.2 

17.8 

16.0 

11.7 

14.1 

11.5 

11.0 






Professional. 

23.0 

23.0 

22.0 

22.4 

18.7 

17.3 

17.0 

12.9 

54.8 

ko 

58.7 

67.7 

50.0 

Business. 

22.3 

23.4 

21.9 

20.7 

19.5 

18.5 

17.8 

16.4 

55.8 

58.8 

54.8 

58.4 

52.5 

Skilled trade-... 

24.3 

22.7 

22.9 

19.3 

20.8 

18.4 

10.3 

13.2 

55.4 

62.3 

57.7 

58.1 

53.2 

Nasopharyngitis 














( a c u t 0 and 














chronic): 














Agricultural. 

6.0 

5.4 

6.7 

5.9 

5.7 

5.5 

5.8 

5.7 






Professional. 

8.8 

11.5 

9.4 

8.4 

8.0 

a5 

7.7 

7.2 

8.9 

7.2 

0.6 

9.4 

6.6 

Business. 

8,9 

9.5 

0.0 

8.8 

8.0 

7.4 

7.1 

6.5 

8.5 

9.3 

8.6 

8.7 

7.2 

Skilled trade— 

9.0 

8.7 

7.3 

8.2 

9.1 

9.3 

6.8 

6.8 

8.0 

7.6 

9.0 

7.9 

6.4 







Number 






Enlarged, cryptic. 














diseased, burled 














tonsils: 









I 





Agricultural. 

72 

101 

181 ’ 

ir>8 

139 

04 

61 

72 

1 





Profe.ssional. 

m 

620 j 

766 

659 

445 

286 

207 

137 

365 

295 

249 

141 

214 

Bu-sincss- 

975 

2, 076 

2,423 

2,007 

1,027 

1,064 

056 

633 

1,370 

990 

932 

682 

910 

Bkilled trade 

315 

099 

927 

1,097 

534 

318 

158 

129 

; 396 

365 

343 

245 

328 

Hypertrophic rhi¬ 
nitis: 









i 

I 1 





Agricultural. 

27 

04 

133 

125 

78 

79 

45 

58 






Professional. 

143 

459 

670 

533 

340 

220 

154 

113 

1 320 

240 

227 

135 

188 

Business_ 

700 

1,505 

1,739 

1,483 

1,253 

870 

505 

507 

1,221 

893 

780 

5S4 

831 

Skilled trade_ 

233 

488 

651 

777 

445 

254 

135 

115 

346 

337 

304 

215 

209 

Nasopharyngitis 














(acute and 














chronic); 














Agricultural. 

15 

24 

50 

46 

38 

31 

21 

30 






Profe.ssional. 

55 

225 1 

243 

201 

148 

109 

69 

63 

52 

32 

37 

22 

25 

Buslues.s. 

280 

610 

713 

622 

615 

319 

226 

224 

1 186 

142 

122 

04 

108 

Skilled trade.... 

80 

188 

260 

334 

195 

123 

56 

55 

50 

41 

52 

20 

38 


The following observations may be made: 

(1) A definitely lower rate of enlarged, diseased, buried, or cryptic 
tonsils, hypertrophic rhinitis, and nasopharyngitis was found among 
farmers than among other occupational groups. 

(2) The percentages of persons found to have tlicsc conditions were 
remarkably similar in the other three occupational groups. 

(3) The gradual decline in prevalence as age advances is consis¬ 
tently found in all four occupational groups and for all of the nose 
and throat conditions appearing in the diagram. 
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RE8PIBAT0RT 

For the group of respiratory conditions, the prevalence rates for 
chronic conditions found on physical examinations were too low to 
justify any consideration at different ages. Table 12 gives the rates 
for all ages. It is difficult to draw any conclusions from this table 
as to any significant differences, but the data are communicated for 
what they are worth. The occurrenee of slightly higher rates for all 
conditions, except asthma, in the skilled trade group is possibly sug¬ 
gestive and is not inconsistent with other data. 

Tablb 12 .—Frequency of certain respiratory impairments in the four occupational 

groups 


Nature of impairment or disease and occupational 

Per cent of persons examined 

! 

Number of persona 
showing specifio 
impairments 

group 

At head 
office 

In field 

I 

Average 

At head 
office 

In field 

Abnormal signs in lungs, not suggestive of tuborcu> 
iosis: 

Agricultural___ 


2.0 



120 

Professional. 

4.i 

4.0 

4.0 


492 

Business. 

6.7 

3.9 

4.8 

452 

1,674 

640 

Skilled trade. 

AO 

4.5 

A2 

154 

Tuberculosis (including suspects): 

Agricultural__-...... 

l.l 

50 

Professional...-. 

i.d 

1.0 

1.3 

1.3 


125 

Business. 

1.4 

1.1 


475 

Skilled trade. 

1.8 

1.3 

1.5 


184 

Emphysema: 

Agricultural...... 

.40 

20 

Professional. 

.89 

.44 

.60 

18 

55 

Business. 

.91 

.38 

.64 

72 

166 

Skilled trade. 

1.3 

.42 

.86 

33 

60 

Asthma: 

Agricultural____ 

.60 

30 

Professional......... 

.30 

.49 

.39 

6 

01 

Business.. 

.33 

.32 

.32 

26 

138 

Skilled trade... 

.30 

.40 

.35 

8 

58 






HEART AND PULSE 

As was pointed out in our earlier papers, physical impairments 
were recorded by the examiner without giving a definite diagnosis. 
Thus a diagnosis of heart conditions, such as mitral regurgitation, 
is not recorded on the examination form. Instead, information is 
given as to the location and character of the murmur. A diagnosis 
for statistical purposes only was arrived at by the staff of the medical 
department in the Life Extension Institute in coding the records, 
definite instructions having been formulated as to the interpreta¬ 
tion of the murmurs recorded. Table 13 gives the rates of prevalence, 
all ages, for the various heart and pulse conditions so recorded and 
interpreted. 

1596‘’--30- 2 
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Table 13. — Frequency of impairments of heart and pulse in the four occupational 

groups 


Per cent of persons examined 


Number of persons 
showing speciflo 


Nature of impairment or disease and occupationa] 




group 


At head 
office 


In fleld 


Average 


At head 
office 


In fleld 


Bapid pulse, over 90: 

Agricultural.. 

Professional.. 

Business.. 

Skilled trade. 

Blow pulse, below 58: 

Agricultural.. 

Professional.. 

Business.. 

Skilled trade_ 


11.0 

11.3 

12.0 


.44 

.66 

.57 


Intermittent pulse, extra systoles: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 


.79 

.76 

.57 


2.7 



5.5 

8.7 

242 

6.0 

8.6 


5.4 

8.7 

314 

2.1 



1.1 

.77 

9 

.84 

.75 

52 


.63 

15 





.66 

! 16 

.64 

.70 

60 

.51 

.54 

15 


no 

685 

2,678 

776 

91 

135 

365 

100 

25 

66 

277 

73 


Functional murmur or irregularity: 

Agricultural. 

Professional. 7.6 

Business. 7.0 

Skilled trade. 7.3 


4.0 



5.4 

6.5 

153 

5.0 

6.0 

551 

4.9 

6.1 

191 


173 

669 

2,171 

705 


Enlargement: 

Agricultural 


Professional. 

Business. 

SkiUed trade. 

Valvular lesions: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Myocardial changes: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 


1.6 

2.2 

2.7 


2.4 

3.0 

2.9 


.44 

.68 

.84 


2.9 



2.5 

2.0 

S3 

2.3 

2.2 

175 

2.7 

2.7 

72 

2.1 



2.5 

2.6 

48 

2L8 

2.8 

236 

3.0 

3.0 

78 

.23 



.26 

.35 


.28 

.43 


.28 

.50 

22 


129 

312 

1,011 

387 

95 
320 
1,215 
429 

10 

33 

123 

40 


Although a remarkable uniformity appears in the rates for the 
various broad occupational groups, it may be noted that the farmer 
group has lower rates for valvular diseases and functional murmurs 
than any other occupational class. It is also indicated that the 
farmer group has the highest percentage with pulse rates below 58 
Md the lowest percentage with pulse rates of 90 and more. Without 
further information any comment on the reasons for such marked 
differences is purely speculative. The rates for valvular lesions and 
enlarged heart according to age are given in Table 14 and Figure 5. 
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Table 14 .—Age prevalence of valvular lesions and enlarged heart in the four occupa¬ 
tional groups 



Age 

Nature of impair- 

1- 













ment and occupa- 




In the field 





At head omoe 


tionol group 

1 














1 

20-24 

25-29 

30-34 

35-39 

40-44 

45-40 

50-54 

65+ 

20-29 

30-34 

35-39 

40-44 

46+ 


PEIICKNTAGK 

Enlarged heart: 















2^ 

2^ 

1 6 

2.3 

2 1 

3 9 

3 8 

6.2 






Professional. 

1.3 

1.7 

1.5 

2.2 

2.3 

2.3 

4.4 

7.8 

0.0 

1.8 

1.6 

2.1 

2.4 

Business. 

1.8 

1.4 

1.4 

1.8 

1.0 

3.0 

3.9 

6.3 

1.1 

1.3 

1.6 

2.4 

4.0 

Skilled trade.—. 

1.2 

1.7 

1.7 

2.0 

3.3 

3.1 

5.2 

8.4 

1.6 

.9 

2.7 

2.4 

C.0 

Valvular lesions: 





1 









A pTi/*nlfiirAl 

? 4 

1 3 

1 0 

1.1 

1.9 I 

2.5 

3. 6 

4.0 






Professional. i 

2.7 

2.8 

2.2 

2.2 

2.1 

2.3 

2.2 

6.2 

1.0 

2.4 

2.8 

L3 

4.5 

Business. 

3.8 

2.8 

2.5 

2.1 

2.3 

2.7 1 

3.1 

5. 5 

2.6 

2.3 i 

2.5 

H 

4.5 

Skilled trade.... 

1.8 

2.6 

2.6 

2.1 

3.4 

3.2 

3.5 

7.7 

2.6 

1 

3.1 

1.0 

3.3 

4.3 


number 

Enlarged heart: 







1 

■ 








5 

10 

12 

18 

14 

22 

15 

33 






Profe.ssional. 

8 

33 

38 

53 

43 

29 

1 40 

6S 

5 

8 

0 

5 

0 

Busine.ss. 

56 

03 

114 

138 

121 

141 

124 

218 

24 

20 

23 

26 

78 

Skilled trade_ 

11 

36 

48 

60 

70 

43 

43 

73 

10 

5 

14 

0 

34 

Valvular lesions: 














Agricultural.._ 

c 

6 

8 

10 

13 

14 

14 

1 27 






Professional. 

17 

57 

62 

55 

39 

29 

22 

.56 

8 

14 

12 

4 

17 

Business. 

123 

187 

202 

174 

151 

127 

08 

182 

62 

38 

41 

34 

70 

Skilled trade.... 

17 

61 

80 

75 

75 


29 

GO 

18 

17 

10 

13 

26 


It may be noted that— 

(1) Perhaps the most striking general fact bro\ight out in the curves 
for heart conditions is the remarkable uniformity of the picture, 
regardless of the occupational group. 

(2) Although one can not with assurance conclude that any occu¬ 
pational group has higher or lower rates for heart and pulse condi¬ 
tions, an interesting difference is indicated for the farmer group with 
respect to the character of the age curve for valvular heart lesions. 
During the early part of life the rate is relatively low, but later it 
rises to about the same level as that for other occupational groups. 
Does this suggest that the rates in the agricultural group more nearly 
represent the prevalence to be expected as a normal part of the aging 
process? 

(3) In the case of valvular heart lesions, the decrease during the 
early part of life, as noted in the second paper of this series, is mani¬ 
festly a characteristic of the ^oup as a whole. In the “field'’ records 
the skilled labor group alone fails to show this tendency.* 

(4) Enlarged heart appears to be found in about the same per¬ 
centage of persons in all the occupational groups. 

(5) The changes in prevalence at different ages of heart and pulse 
conditions, as shown for the entire population considered (2), is typi¬ 
cal of all the broad occupational groups. 

* In tbe '*bead'' obice, tbe age groups 20-24 and 25-29 were necessarily put together, naturally oblitera^ 
ing ibis tendency. 
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ARTERIAL THICKENING 

Some interesting indications appear with respect to arterial thicken- 
ing, but they may be considered more advantageously from the 



point of view of changes in age. Table 15 gives the rates for all ages, 
and Table 16 and Figure 6 give the data by age. 
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Table 16 .—Frequency of impairments of arterial thickening in the four occupational 

groups 


Nature of impairiuent and occupatioual group 

Per cent of persons examined 

Number of peraoBt 

showing speeffio 
Impairments 

At bead 
office 

In field 

Average 


In Held 

Arterial thickening, slight: 

Agricultural____ _ 


6.5 



286 

Professional. 

17.0 

7.6 

12.3 

844 

040 

Business. 

19.2 

7.9 

13.5 

1,512 

3,397 

Skilled trade... 

21.3 

0.4 

15.3 

560 

1,346 

Arterial thickening, moderate: 

Agricultural___ 

1.8 



78 

Professional... 

2.9 

1.9 

2.4 

50 

237 

Business..... 

3.0 

1.9 

2.4 

240 

839 

Skilled trade. 

4.6 

2.7 

3.6 

122 

382 

Arterial thickening, marked: 

Agricultural... 

.39 


'' 17 

Pr^essional..... 

.15 

.14 

.14 

3 

17 

Business.... 

.23 

.21 

.22 

18 

91 

Skilled trade. 

.15 

.37 

I 

.26 

4 

53 




Table 16. —Age prevalence of arterial thickening in the four occupational groups 


Age 


Nature of impair¬ 
ment and occupa¬ 
tional group 

In the field 

At head office 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

65-1- 

20-29 

30-34 

j35-39 

4(M4 

45-i- 


PERCENTAGE 

Arterial thickening. 














slight: 

Agricultural. 

1.6 

m 

2.0 

3.1 

4.6 

6.4 

14.8 

20.4 






Professional. 

4.4 

3.9 

5,2 

6.3 

6.9 

10.5 

15.0 

16.7 

9.4 

13.9 

17.1 

19.7 

30.0 

Business. 

3.7 

4.7 

4.8 

6.6 

7.9 

8.8 

14.0 

20.3 

10.5 

13.2 

18.8 

23.5 

33.5 

Skilled trade.... 

3.7 

6.7 

6.7 

6.9 

11.5 

12.5 

18.5 

24.0 

11.9 

16.3 

19.2 

25.4 

36.1 

Arterial thickening, 














moderate or 














marked: 














Agricultural_ 

.4 

, 

.6 

.7 

1.2 

2.0 

2.9 

10.0 






Professional. 

.8 

1.2 

.8 

2.1 

1.7 

1.8 

3.6 

7.4 

1.2 

1.1 

2;3 

Z6 

9.3 

Business. 

.5 

mwm 

1,2 

1.4 

L9 

2.7 

4.2 

7.6 

1.3 

1.6 

2.7 

3.2 

7.8 

Skilled trade.— 

.6 

1.2 

1.8 

2.0 

3.0 

4.2 

6.9 

12.6 

1.8 

3.3 

4.0 

4.6 

10.6 


NUMBER 

Arterial thickening, 














flight: 














Agricultural. 

4 

11 


24 

30 

36 

58 

108 






Professional. 

27 

75 


149 

127 

134 

136 

167 

55 

62 

66 

46 

115 

Business__ 

116 

304 


489 

508 

414 

445 

ESI 

Kill 

KiTI 

268 

254 

532 


35 

123 

190 

255 

247 

172 

153 


74 

88 

101 

94 

mm 

ti JItjf jjti 1 A'lU 














moderate or 














marked; 














Agricultural. 

1 


5 

6 

8 

11 

11 

53 






Professional. 

i 

24 

22 

51 

31 

23 

33 

65 

7 

5 

9 

6 

35 

Business. 

17 

63 

94 

112 

123 

127 

134 

264 

29 

24 

38 

35 

128 

Skilled trade.... 

6 

27 

51 

67 

65 

58 

57 

m 

11 

18 

21 

17 

59 
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The following comments seem pertinent: 

(1) A definitely higher rate is to be noted for the skilled trade group, 
in both ‘‘head" office and “field" data and for both moderate and 
slight arterial thickening, than for the other three occupational classes. 

(2) Farmers, also a group performing hard physical work, on the 
other hand, seem to have a low rate during the earlier part of adult 
life; but by 50 years the curve blends with the average. 

(3) More important than the differences, perhaps, is the fact that 
this degenerative change occurs in about the same proportion of 
persons in the different walks of life shown. 

STOMACH AND ABDOMINAL ORGANS 

A large group of conditions have been considered together in 
Table 17. 

Table 17. — Frequency of stomach and abdominal impairments in the four occupa* 

tional groups 


Nature of impairment or disease and occupational 
group 


Per cent of persons examined 

In field Average 


Weak inguinal rings: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Inguinal hernia, no truss: 

Agricuiturai. 

Professional. 

Business. 

Skilled trade. 

Inguinal ncrnia, truss: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Other hernias: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Tenderness in region of appendix: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Constipation: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Acid stomach: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Gastric disturbances: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 


10.8 

11.0 

10.9 


2,0 

3.4 

3.2 


2.0 

2.6 

Z7 


• 44 
.74 

.76 


2.9 

2.0 

2.5 


33.0 

33.0 

37.7 


10.0 

10.4 

10.3 


8.5 

8.2 

9.3 


2.1 

3.9 

4.3 

4.8 

2.7 

1.6 

1.9 

2.4 

3.5 

2.3 

2.4 
Z7 

.66 

.65 

.79 

.87 

4.1 

2.8 
3.0 

3.1 


All. Al 

32.9 

32.9 

34.5 

11.7 

11.1 

10.4 

10.6 

ao 

ao 

7.8 


7.6 

7.8 


2.1 

2.6 

2.8 


Z1 

2.5 

2.7 


.54 

.76 

.81 


2.8 

2.5 

2.8 


32.9 

32.9 

36.1 


10.5 

10.4 

10.4 


a2 

ao 

as 
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The suggestive indications are (1) the relatively low rate of cdn- 
stipation in the agricultural group as contrasted mth a relatively 
hi gh rate in skilled trades; (2) the relatively frequent prevalence of 
tenderness in the region of the appendix in the agricultural group; 
(3) the relatively low prevalence of weak inguinal rings in the same 
group. Graphs by age have been prepared for constipation and henna 
because of their great frequency. The data relating to tenderness over 
appendix hardly justify graphic presentation, but it may be stated that 
the agricultural group has a consistently high rate for this condition 
when comparison is made by age, especially for the first. Similarly, 
comparison by age showed that weak inguinal rings were found in a 
smaller percentage of farmers at nearly every age. 

Table 18 and Figure 7 present the data for constipation and hernia. 

Table 18. — Age prevalence of constipation and hernia in the four occupational 

groups 


Age 


Nature of impair¬ 
ment and occupa¬ 
tional group 



In the held 




1 At head ofllce 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55+ j 

20-29 

30-34 

35-39 

j40-44 

46+ 


PERCENTAGE 

Hernia: 














Agricultural. 

1.2 

3.1 

4.0 

6.2 

5.4 

8.4 

8.6 

17.0 






Professional. 

1.7 

2.1 

3.5 

3.9 

3.9 

6.3 

8.4 

11.7 

1.4 

3.4 

4.9 

7.6 

10.9 

Business. 

1.6 

2.3 

2.8 

4.0 

6.0 

7.5 

8.8 

13.3 

2.6 

4.8 

6.1 

8.5 

15.4 

Skilled trade.... 

2.1 

3.2 

4.3 

4,5 

6.1 

8.5 

11.2 

17.8 

2.6 

4.3 

6.7 

5.7 

16.0 

Constipation: 














Agricultural. 

19.0 

20.6 

25.6 

27.2 

28.2 

29.2 

31.1 

32.5 






Professional. 

28.8 

30.3 

32.6 

32.5 

35.0 

35.9 

34.4 

32.5 

30.7 

31.5 

36.7 

34.2 

33.8 

Business. 

28.7 

31.5 

33.2 

33.1 

34.0 

33.5 

33.9 

33.6 

31.1 

32.6 

31.8 

35.6 

34.8 

Skilled trade.--. 

28.5 

36.4 

33.5 

32.5 

38.0 

36.2 

33.4 

36.7 

29.3 

44.0 

38.7 

40.8 

87.7 


NUMBER 

Hernia: 














Agricultural. 

3 

14 

30 

48 

36 

47 

34 

90 






Professional. 

11 

42 

90 

92 

72 

81 

66 

103 

8 

15 

19 

18 

41 

Business. 

50 

151 

222 

319 

388 

354 

281 

461 

67 

73 

87 

92 

214 

Skilled trade.... 

20 

68 

124 

145 

130 

117 

92 

155 

16 

23 

35 

21 

83 

Constipation: 














Agricultural. 

47 

93 

191 

213 

188 

164 

122 

172 






Professional. 

179 

591 

845 

774 

648 

458 

312 

285 

179 

140 

142 

80 

127 

Business. 

901 

2,029 

2,635 

2,393 

2,193 

1,671 

1,078 

i,ie4 

682 

497 

452 

384 

553 

Skilled trade.... 

273 

1 

783 

954 

1,280 

814 

498 

276 

320 

183 

238 

204 

151 

212 


The low rate of constipation among farmers, especially in the 
younger ages, perhaps may be ascribed to their active life, but this 
reason does not seem to account for the slightly higher than average 
rate in the skilled trade group. Whether diet or occupational con¬ 
ations or other reasons are involved, it is of course impossible to say 
from the data at hand unless definite hazards characteristic of specific 
occupations are taken into account in a more detailed occupational 
analysis. 
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In regard to hernia, some rather interesting indications may be 
summarized, as follows: 

(1) Greater differences in the rates for hernia than for other im¬ 
pairments in the intestinal region might have been anticipated in 



Figure 7 


view of the fact that the farmer and the skilled trade groups include 
persons engaged in heavy labor. While these two groups do seem to 
have the highest rates, the differences are quite slight. 

(2) The professional group has the lowest rates; but again the 
difference is of no great significance. 
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Thus, for hernia, the resemblances in the curves for different 
occupational groups are more striking than the differences. How 
far the population was a selected one can not be ascertained, of course, 
without knowing the age at which the individuals were insured and 
to what extent hernia caused exclusion from insurance. At any rate, 
it is suggested quite definitely by these curves that the increase in the 
hernia rate with age is associated with the physiological weakening 
which accompanies the aging process. 

VARICOSE VEIK8, VARICOCELE, HYDROCELE, HEMORRHOIDS 

The prevalence rates for all ages are given in Table 19 for varicose 
veins, varicocele, hydrocele, and hemorrhoids. No clear differences 
in the four occupational groups are suggested. 


Table 19. —Frequency of varicose veinst elc.f in the four occupational groups 



Per cent of persons examined 

Number of persons 
showing specific 
impairments 

Nature of impairment or disease and occupational 




group 

At head 
office 

In field 

Average 

At head 
office 

In field 

Varicose veins: 

Agricultural___ 


4.1 


1 

181 

Professional. 

5.1 

3.4 

4.2 

104 

421 

Business... 

6.8 

3.9 

6.3 

5:14 

1,685 

Skilled trade. 

7.4 

4.5 

5.9 

193 

'641 

Varicocele: 

Agricultural_.......___ 

6.0 


262 

Professional. 

9.7 

8.9 

9.3 

197 

1,105 
3,510 
1,193 

Business.... 

0.9 

ai 

9.0 

783 

Skilled trade_............._ 

9.6 

8.3 

8.9 

252 

Hydrocele; 

Agricultural......I 

.69 

30 

Professional... 

.79 

.58 

.53 

.66 

16 

66 

Business..... 

.54 

.56 

46 

234 

Skilled trade. 

.72 

.50 

.61 


72 

478 
1,554 
5,301 
1,608 

Hemorrhoids: 

Agricultural....... 

10.9 

Professional.. 

15.0 

12. 5 

13.7 

303 

1,056 

313 

Business. 

13.4 

12.3 

12.8 

Skilled trade. 

11.9 

11.2 

11.5 



GENITOURINARY IMPAIRMENTS 

The only feature of interest in Table 20, giving the rates for enlarged 
prostate and frequent or painful urination, is the high rate for the 
latter in the agricultural group. Since 616 cases were recorded, this 
could hardly be regarded as a matter of chance, and the rate is con¬ 
sistently high for each age group. Obviously no definite statement 
can be made as to the cause of the difference. 
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Table 20. —Frequency of genitourinary impairmente in the four occupational 

groups 


Nature ot impairment or disease and occupational 
group 


Proetate enlarged, tender: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Frequent or painful urination (nocturia): 

Agricultural. 

Professional. 

Business. 

Skilled trade. 


Per cent of persons examined 


At head 
office 


Number of peraom 
showing specific 
impairments 



BRAIN AND NERVOUS SYSTEM 

Rates for defects of the brain and nervous system are given in 
Table 21, There are no differences of great importance among the 
rates of the four groups. 

Table 21. —Frequency of brain and nervous impairments in the four occupational 

groups 


Per cent of persons examined 


Nature of impairment or disease and occupational 
group 


At head 
office I 


Average 


Number of persons 
showing specific 
impairments 


At head 
office 


In field 


Sluggish, absent, unetiual, or irregular reflexes: 

Agricultural. 

Professional. 

Business. 

Skilled trade.. 

Exaggerated reilc.xes: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Nervousness with increasctl reflexes: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Romberg, positive: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Nervousness: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 
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MISCEtLANEOUB IMPAIRMENTS 

A group of impairments and histories of certain symptoms are 
given in Table 22. Although some points are of interest, such as 
the high rate for frequency of backache in the farmer and skilled 
trade groups, yet no items seemed to be of sufficient importance to 
warrant a consideration by age. 

Table 22 .—Frequency of miscellaneous impairments in the four occupational 

groups 


Nature of impairment or disease and occupational 
group 


Number of persons 
Per cent of persons examined showing specific 

impairments 


Chronic skin afTections: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Adenitis (2 or more lymphatic nodes): 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Neuralgia, neuritis: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Mastoids; 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Insomnia: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Enlarged thyroid, simple goiter: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Dizziness: 

Agricultural. 

Professional. 

Businrss. 

Skilled trade. 

Backache: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Headache: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Use of patent medicine: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Habitual use of laxatives: 

Agricultural. 

Professional. 

Business. 

Skilled trade.“ 


Average 

At head 
office 



10.7 

227 

10.1 

834 

0.4 

251 

2.6 

49 

4.2 

448 

3.6 

82 

.90 

18 

.74 

50 

.71 

15 

.46 

10 

.39 

35 

.21 

6 

i.o 

21 

1.3 

132 

1.0 

62 

1.7 

20 

1.6 

72 

1.5 

16 

6.6 1 

124 

1.6 

507 

7.6 

203 

2.6 

50 

3.0 

292 

6.0 

170 

22.5 

449 

21.6 

1,743 

20.5 

560 

8.5 

167 

10.1 

811 

9.7 

246 

22.3 

410 

25.3 

1,938 

27.2 

709 
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REBULTB OF URINALYBE8 

In general, the results of the routine urinalyses,* which are done 
for both "field’’ and "head” office in the Institute’s laboratory, do 
not show marked differences in the four occupational groups. The 
data are recorded for persons of all ages by occupational groups in 
Table 23, without further comment, for such interpretation as may 
be given by the medical reader. 

Table 23 .—Frequency of certain results of various urinalyses findings in the four 

occupational groups 


Nature of impairment or disease and occupational 
group 


Albumin, slight trace: 

Agricultural.. 

Professional. 

Business.. 

SklUed trade.. 

Albumin, definite trace: 

Agricultural.. 

Professional.. 

Business.. 

Bkilled trade.. 

Albumin, marked amount: 

Agricultural.. 

Professional. 

Business. 

Skilled trade. 

Pus; 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Casts, hyaline: 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Casts, granular: 

Agricultural. 

Professional. 

Business. 

Skilled trade.. 

Low specific gravity: 

Agricultural.. 

Professional.. 

Business. 

SkilM trade. 

Sugar, trace: 

Agricultural. 

Professional. 

Business.— 

Skilled trade. 

Sugar, marked amount (1 per cent or more): 

Agricultural. 

Professional. 

Business. 

Skilled trade. 

Blood: 

Agricultural - 

ProfessionaL. 

Business- - 

Skilled trade__ 


Per cent of persons examined 


At head 
oflflce 


Number of persons 
showing speciflo 



I Some individuals were not given the tost, but the population has been corrected for this diflerenoe. 
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COHFABIBON OP RATES OF CERTAIN IMPAIRMENTS FOB OCCUPATIONS WITHIN THE 

“business” group 

A combination of executives, merchants, etc., of salesmen, etc., 
and of clerks into a “business” group was made because no essential 
differences were found in the impairment rates among these three 
subgroups. Table 24 is presented to bring out this general fact. It 
is limited to the more important impairments. Since marked 
differences exist in the ago distributions of these three occupational 
groups (see p. 1329), no attempt is made to give rates except for specific 
ages. To save space, the rates for the “field” examinations alone 
are given. No careful examination of this table is necessary to reveal 
the fact that in these three occupational groups the rates of preva¬ 
lence of impairments are closely parallel, except in a few instances of 
doubtful statistical significance. 

Table 24. —Age ■prevalence of certain impairments in the three subdivisions of the 

business group {“field”) 


Nature of impairment and subdivision of 

20-24 

25-29 

30-34 

35-39 

40-44 

45-40 

50-54 

65-i- 

lousiness group 

PER CENT 

Defective vision, total: 

C. Executives, merchants, etc.. 

39.3 

38.8 

40.4 

1 

43.5 

48.4 

615 

7a 11 

65.8 

D. Salesmen, etc,,..__ 

36.7 

37.1 

41.6 

43.7 

4a9 

03.1 

80.0 

804 

E. Clerks.---____ 

35.6 

40.9 

44.6 

46.0 

49.5 

67.4 

77.1 

82.3 

Defective hearing: 

C. Executives, merchants, etc____ 

3.8 

5.6 

7.0 

8.0 

9.4 

12.1 

16.5 

25.7 

D. flalMmfln, et.o_ _ 

5.5 

ae 

6.9 

8.2 

10.4 

- 12.9 

16.1 

219 

E. Clerks..-1___ 

5.0 

4.7 

7.0 

a7 

9.0 

12.8 

ia7 

213 

Ezilme^ cryptic, diseased, buried tonsils: 

(T. ExenitivAS, mflrnhantq, 

31.7 

33.8 

32.1 

29.7 

25.1 

23.3 

21.2 

16.5 

D. Salesmen, ete , . _ _ _ 

33.9 

33.2 

30.9 

29.2 

25.8 

23.1 

201 

21.3 

E. Clerks '., ,, _ . _ _ 

29.4 

30.4 

28.8 

2a3 

213 

204 

201 

158 

Nasopharyngitis: 

C. Executives, merchants, etc..._ 

as 

8.9 

9.1 

ao 

7.8 

7.2 

7.0 

6.3 

D. Salesmen, ete.^ _ __ 

10.1 

9.6 

8.9 

ao 

8.4 

7.3 

6.3 

00 

E. Clerks__ ' 

as 

9.6 

9.1 

9.5 

7.4 

as 

9.3 

ai 

Slightly infected gums: 

C. Executives, merchants, etc__ 

4.5 I 

a4 

10.6 

11.8 

13.2 

13.6 

15.1 

13.2 

D. Salesmen, etc... 

5.9 

7.2 

9.2 

10.2 

11.5 

12.8 

13.6 

116 

E. Clerks..-1. 

4.6 

6.5 

8.8 

9.3 

10.5 

13.6 

111 

15.3 

Carious teeth, septic roots: 

0. Executives, merchants, etc_ 

! 

10.1 * 

10.0 

10.8 

12.6 

118 

13.6 

12.0 

113 

D. Salesmen, etc. 

9.3 

10.5 

11.0 

11.6 

13.4 

13.1 

15.2 

16.0 

E. Clerks... 

9.1 

9.9 

11.0 

12.1 

114 

15.3 

15.9 

19.3 

Pyorrhea, definite: 

C. Executives, merchants, etc_ 

.8 

3.0 

4.6 


6.9 

7.6 

1 

7.8 

as 

D. Salesmen, __ _ __ , 

1.2 

2.0 

3.2 


as 

6.9 

as 

07 

E. Clerks... _ _ 

1.2 

2.1 

3.4 


ao 

6.8 

6.6 

9.0 

Enlarged heart: 

C. Executives, merchants, etc. 

1.5 

1.3 

1 

1.1 ^ 


1.7 

2.7 

2.0 

58 

D, Salesmen, etc. 

1.8 

1.3 

1.4 


1.8 

2.7 

12 

58 

E. Clerks..... 

1.9 

1.6 

l.H 


2.4 

14 

5.3 

9.0 

19 

Valvular lesions: 

C, Executives, merchants, etc. 

3.4 

2:4 


Ml 

1.4 

2.3 

2L8 

D. Salesmen, etc. 

2.8 

2.3 



2.0 

2.7 

3.4 

57 

E. Clerks. 

4.3 

.8 

3.6 

1.6 
.8 
.9 

6.2 

4.5 

4.2 

2.2 

2.4 

2.5 



2.9 

3.0 

02 

59 

Arterial thickening, moderate or m^ked: 

C. Executives, merchants, etc. 

1.3 

1.1 

1.5 

1.3 

as 

6.8 

6.9 

4.3 
3.0 

4.0 

1.4 

2.7 

8.7 

58 

D. Salesmen, itc.... 

.6 

1.2 

1.1 

1 4.7 

5.1 
4.3 

3.2 
2.9 

2. 4 

1 

2.5 
3.3 

9.7 

8.0 

9.2 

7.1 

7.6 

8.2 

3.6 

6.9 

10 9 

13.2 

16.3 

9.1 
8.8 

8.2 

7.8 

9.6 

203 

19.8 

21.9 

12.3 

117 

12.7 

E. Clerks. 

.5 

3.3 
4.6 

i 3.3 

1.3 

Arterial thickening, slight: 

0. Executives, merchants, etc. 

D. Salesmen, etc... 

E. Clerks. . 

Hernia: 

C. Executives, merchants, etc. 

D. Salesmen, etc. 

1.8 

1.6 

E. Clerks. 
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Tablb 24 .—Age prevalence of certain impairments in the three subdivisions of the 
business group field **)—Continued 


Nature of impairment and subdivision of 
business group 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

66+ 

PER CENT 

Constipation: 

G. Executives, merchants, etc. 

D. Salesmen, etc_ 

20.0 

20.2 

29.7 

30.9 

32.6 

31.8 

31.0 

34.1 

33.7 

33.4 

32.6 

33.1 

33.0 

34.8 

31.8 

33.9 

E. Clerks...!. 

28.4 

32.9 

35.9 

34.2 

30.2 

35. 8 j 

33.6 

38.2 



NUMBER 

Defective vision, total: 

n. Eifftciitives, merohftfits, etc.... 

156 

461 

805 

813 

1,058 

1 

1,130 

1 

985 

1 

1 1,014 
1,147 

D. Salesmen, etc.1. 

353 

990 

1,488 

1,048 

1,105 

1,454 

1 634 

! 1,323 
569 

1,096 

E. Clerks_!_..................._ 

C34 

1,057 

67 

1 1,069 

1 154 

422 

1 448 

Defective hearing: 

C. Executives, merchants, etc. 

15 

139 

205 

211 

208 

397 

D. Salesmen, etc..!_ 

53 

i 150 

; 248 

329 

, 309 

1 271 

221 

343 

E. Clerks...!. 

88 

122 

165 

197 

127 

108 

102 

132 

Enlarged, cryptic, diseased, buried tonsils: 

C. Executives, merchants, etc. _ . 

126 

402 

1 

639 

500 

548 

408 

267 

254 

D. Salesmen, etc. ! . 

327 

888 

1,107 

836 

768 

484 

276 

293 

E. Clerks. 

522 


'677 

731 

311 

172 

113 

86 

Nasopharyngitis: 

(;. Executives, merchants, etc. 

35 

106 

181 

167 

171 

126 

89 

97 

D. Salesmen ,etc. ! . 

97 

255 

318 

257 

1 249 

153 

86 

83 

E. Clerks. 

148 

249 

214 

198 

95 

70 

51 

44 

Slightly infected gums: 

C3. Executives, merchants, etc.. 

1 18 

100 

212 

165 

289 

239 

191 

203 

D. Salesmen, etc.!...... 

! 57 

193 

330 

391 

343 

268 

186 

199 

E. Clerks. 

81 

1C9 

206 

290 

135 

115 

77 

83 

Carious teeth, septic roots: 

C. Executives, merchants, etc....... 

40 

119 

216 

214 

323 

237 

151 

221 

D. Salesmen, etc. 

60 

281 

393 

488 

397 

274 

209 

220 

E. Clerks. 

162 

250 

272 

309 

184 

129 

87 

105 

Pyorrhea, definite: 

C. Executives, merchants, etc.. 

3 

36 

89 

94 

151 

133 

98 

131 

D. Salesmen, etc.. 

12 

53 

114 

211 

187 

144 

120 

120 

E. Clerks. 

21 

54 

80 

118 

89 

57 

36 

49 

Enlarged heart: 

C. Executives, merchants, etc... 

6 

16 

21 

27 

37 

48 

37 

89 

D. Salesmen, etc.. 

17 

36 

51 

63 

53 

56 

58 

80 

E. Clerks. 

33 

41 

42 

48 

31 

37 

29 

49 

Valvular lesions: 

C. Executives, merchants, etc. 

13 

29 

42 

48 

33 

41 

34 

76 

D. Salesmen, etc. 

29 

63 

82 

70 

79 

CO 

47 

78 

E. Clerks. * .. 

81 

95 

78 

56 

39 

26 

17 

32 

Arterial thickening, moderate or marked: 

C. Executives, merchants, etc.. 

3 

18 

25 

23 

31 

46 

47 

105 

D. Salesmen, etc. 

6 

22 

43 

61 

57 

53 

49 

107 

E. (Clerks.. 

8 

23 

26 

28 

35 

28 

38 

52 

Arterial thickening, slight: 

C. Executives, merchants, etc_ 

13 

74 

04 ’ 

104 

187 

169 

175 

311 

D. Salesmen, etc. 

44 

121 

184 

217 

222 

167 

181 

273 

E. Clerks_____.... 

59 

109 

102 

168 

99 

78 

89 

119 

Hernia: 

O. ExACiitivAS, marrhanls, flln __ . 

5 

25 

62 

71 

125 

125 

116 

190 

D. Salesmen, etc. 

18 

64 

105 

143 

183 

160 

120 

202 

E. Clerks..... 

27 

62 

55 

105 

80 

69 

45 

69 

Constipation: 

C. Executives, merchants, etc.. 

115 

353 

649 

604 

737 

570 

417 

490 

D. Salesmen, etc.. 

281 

825 

1,141 

1,027 

762 

992 

699 

477 

466 

E. Clerks..... 

505 

851 

845 

464 

302 

184 

208 



COMPARISON WITH MORTALITY DATA 

Space does not permit an adequate comparison here with mor¬ 
tality and morbidity data. The data heretofore available have 
been carefully summarized by Collins (3) in a recent publication 
on the relation of economic status and health. Special reference, 
however, may bo made to the Registrar General’s (England and 
Wales) Occupational Supplement for 1921-1923 (4) (5) which gives 
differential death rates from important causes according to social 
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groups. In Table 25 the English comparative mortality figures • are 
shown for four groups which are roughly comparable to the four used 
in the present study, namely, farmers; upper and middle (corre¬ 
sponding roughly to professional); intermediate; and skilled trade. 
The business group is no doubt made up of persons from both upper 
and middle and intermediate groups. Only the important causes of 
death are included. 


Table 26 .—Standardized mortality {comparative mortality figures) of males BOSS 
years of age in England and Wales, 1921-1923: Farmers, upper and middle, 
intermediate, and skilled trade, by cause 


Cause of death 

Farmers 

Upper 
and 
middle 
(Social 
Class I) 

Interme¬ 
diate 
(Social 
Class II) 

SkUlod 
trade 
(Social 
Class III) 

All causes____ 

■131 

812 

942 

951 

TnfliieriKft ___...._ 


835 

937 

934 

Tuberculosis (all forms).........______ 


608 

856 

978 

Respiratory tuberculosis___ 


489 

844 

977 

flyphliis. anfliir 3 rsm, gfinflral paralysis of Insane, etc. 

262 

727 

911 

063 

Cancer (all sites)...',7_..I_1-—_-___ 

724 

798 

920 

990 

Dial^tes...1_______ 


1,246 

1.451 

918 

Cerebri hemorrhage, etc_..._-_ 


884 



Diseases of circulatory system _ 


930 

1,012 

998 

930 

Diseases of the heart_...............___ 


820 

931 

Valvular diseases of heart........_...._ 


569 


904 

Other heart diseases........._......___ 


1,062 

634 

1,091 

769 

899 

DljoeAseA nf rAspIffttnry S3rstAm , . _ _ _ _ . _ _. 


918 

Bronchitis_______.........___ 

230 

250 

548 

937 

Pneumonia___ 

592 

828 

841 

895 

Diseases of digestive system.._..._____ 

985 

1,274 

905 

1,225 

968 

884 

Peptic ulcer...._____..._...___ 

880 

968 

Appendicitis_...._......._________..._ 

1,620 

781 

1,697 

1,625 

994 

1,427 

1,865 

1.128 

888 

Curhosis of liver..................___...___-.. 

656 

Chronic nephritis..............._..._..._..._ 

722 

968 

Suicide.-_________ 

1,235 

751 

1,166. 

809 


905 

Accident_ 

949 




(Registrar Generars Decennial Supplement, England and Wales, 1921, Part II. Occupational mortality, 
fertility, and infant mortality, p. culii.) 


Since Table 25 does not give data for the lower social classes, for 
which no comparable information is available from the physical 
examinations, the contrast in the impairment rates according to 
social class appears much less than that shown by mortality data for 
a larger range of social classes in England. But, oven if we had im¬ 
pairment rates and mortality rates resulting from these impairments 
for strictly comparable social groups, it is reasonable to expect that, 
on the whole, differential death rates would exhibit wider variations 
according to social class than differential impairment rates. This, 
for the reason that the wealthier and more intelligent class would take 
greater advantage of medical and other facilities for correcting or 
mitigating the effects of impairments after they manifest themselves 
in sickness or by other definite symptoms. 

It is obvious, of course, that no specific comparisons of the English 
report and our study can be made. The general indications undoubt¬ 
edly are similar. It may be noted that the relatively low rate among 

9 That is, the standardised rates by social class are obtained for each disease for the ages 20-66 and divided 
by the corresponding rate for all occupied and retired. 
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farmers for respiratory impairments (which are all of the upper 
respiratory tract) is consistent with the English mortality from dis¬ 
eases of the respiratory system in the farmer group. Although the 
impairment'rates for heart diseases are not widely different in the 
broad occupational groups, the farmers show the lowest rate and the 
skilled trade group the highest. In the mortality data it will be 
foimd that the farmers also have the lowest rates, and the intermediate 
and skilled trade groups are highest. The same tendencies arc found 
in the rates of hardening of the arteries in the Life E.xtension data. 
The comparative mortality figures were not given in the British 
volume for this disease alone, but examination of the rates by age 
showed that the mortality among farmers was relatively low for this 
condition. The professional group, however, did not have as low 
mortality rates as the intermediate and skilled trade classes. 

No other disease groups, for which the rates are not approximately 
the same for each occupational group, seem sufficiently comparable 
to be discussed. 

SUMMARY 

By way of summary, it seems desirable to present a bird’s-eye view 
of what has been given in detail in the tables and graphs. This 
has been attempted in a final table in purely qualitative terms. The 
impairments whose rates differ rather widely among the broad occupa¬ 
tional groups are listed on a chart in which each group heads tvro 
columns, one marked “high,” for the impairments in which that 
group has rates above average, and one marked “low,” for the im¬ 
pairments in which that group has rates below average. 

Only the outstanding differences are considered, since it would be 
confusing to include instances which are barely significant statis¬ 
tically or where the differences arc of no practical importance. The 
“head” office and “field” data are not considered separately, but 
the consistency of the results in the two divisions has been taken into 
account. 

Although actual rates or differences have not been shown, (M) has 
been used to indicate that the difference is marked, (S) that it is 
slight, and a question mark (?) that the axithors could not be sure 
that the difference was statistically significant, but felt that the condi¬ 
tion was of sufficient interest to be mentioned. 

It is possible from this table to sec rather clearly what the broad 
differences are. For most conditions, the agricultural group wmuld 
seem to have rates definitely below the average for all examined, 
b\it there arc important exceptions, notably for teeth, stomach and 
abdominal conditions, and the genitourinary system. The rates are 
low for diseases of the eye and car, nose and throat, heart and pulse, 
blood vessels, and many miscellaneous conditions. 

1600°—30-3 



Table 27 .—Summary of rates of impairment in broad occupational groups as to whether higher or lower than average 
[S*»slight difference; M—marked difference; (?) indicates that it is doubtful whether difference is significant] 
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Defective vision— 

1 Uncorrected 
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Defective vision— 
Uncorrected. 
Defective hearing 
(S). 
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1 

1 

1 

1 

Defective vision— 
rorrccteil (M). 
Uncorrected. 
Diseases of external 
eye (?). 

Perforation of ear¬ 
drum (?). 

Wax in ears. 


Deflected septum. 
Enlarged and dis¬ 
eased tonsils (M). 
Nasopharyngitis 
(M). 

Hypertrophic rhini¬ 
tis (M). 


Functional murmur. 
Valvular (S). 

Rapid pulse, per 
cent with. 

0 

1 

!a 

3 
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A 
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(M). 
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(M). 
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The professional group conforms more nearly to the average for 
the entire population considered. Few conditions are found to have 
excessive rates; but on the other hand, there are not very many with 
particularly low rates. 

The business group approximates the average for the entire popula¬ 
tion considered in nearly every respect. 

The skilled trade group stands out distinctly from the others in a 
number of respects. Its rates of impairments are excessively high 
for eye and car, teeth, heart and pulse, and many miscellaneous 
conditions. The desirability of a study of the rates of impairments 
in the specific occupations making up this group is suggested. 

Again, it should be emphasized that one could not expect in this 
study to find very marked differences, since the lower social levels 
are but slightly represented in the data. 
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ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME 
NEW COMMERCIAL ORGANIC COMPOUNDS 

V. VINYL CHLORIDE! 

By F. A. Patty, Aaaistanl Physiological Chemist, W. P. Yant, Supervising 
Chemist, and C. P. Waite, Assistant Surgeon,"^ Health Laboratory Section, 
Pittsburgh Experiment Station, Bureau of Mines 

This report on the acute response of guinea pigs to vinyl chloride 
gas is the fifth of a series of similar reports which deal with studies 
pertinent to evaluating the hazards involved in exposure to some 
chemical products which have recently reached, or promise to reach, 
important domestic and industrial use. The first report of the scries 
dealt with ethylene dichloridc, * the second with ethyl benzene 
vapor,* the third with “Cellosolve” (ethylene glycol monoethyl 
ether),® and the fourth with ethylene oxide.® 

Vinyl chloride is used at present only in the synthesis of organic 
compounds, principally resins. 

The investigation described herein was undertaken at the request 
of the Carbide & Carbon Chemicals Corporation, and the work was 
conducted jointly by that corporation and the United States Bureau of 
Mines at the Pittsburgh Experiment Station of the Bureau of Mines. 

SCOPE OF WORK 

The scope of the work included a study of the toxicity of vinyl 
chloride and the physiological response to its vapors as determined 
by exposure of guinea pigs. Only acute effects as produced by a 
single exposure were studied. The experiments were planned to give 
information relative to the concentrations and periods of exposure 
which produce but slight response, moderate response, and serious 
response. 


1 This report represents work done under cooperative agreement between the Bureau of Mines, Depart¬ 
ment of Commerce, and the Carbide & Carbon Chemicals Corporation. Published by permission of 
the Director, U. S. Bureau of Minos. 

> Assistant surgeon. United States Public Health Service, detailed to the Bureau of Mines. 

»Sayers, R. R., Yant, W. P., Waite, C. P., and Patty, F. A.: Acute response of guinea pigs to vapors of 
some new commercial organic compounds. I. Ethylene dichloridc. Pub. Health Rep., vnl. 45, No. 6, 
Jan. 31, 1930, pp. 225-239. (Reprint No. 1349.) 

< Yant, W. P., Sclirenk, H. H., Waite, C. P., and Patty, F. A.: Acute response of guinea pigs to vapors of 
some new commercial organic compounds. II. Ethyl benzene. Pub. Health Rep., vol. 45, No. 22, May 
30, 1930, pp. 1241-1250. (Reprint No. 1379.) 

»Waite, C. P., Patty, F. A., and Yant, W. P.: Acute response of guinea pigs to vapors of some new 
commercial organic compounds. III. ^‘Cellosolve.** Pub. Health Rep., vol. 45, No. 20, June 27, 1930^ 
pp. 1469-1400. (Reprint No. 1389.) 

• Waite, C. P., Patty, F. A., and Yant, W. P.: Acute response of guinea pigs to vapors of some new com¬ 
mercial organic compounds. IV. Ethylene oxide. Pub. Health Rep., vol. 45, No. 32, Aug. 8, 1930, 

[pp. 1832-1843. (Reprint No. 1401.) 
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DESCRIPTION OF MATERIAL USED FOR TESTS 

Vinyl chloride (CH 2 CHCI) is a colorless gas at room temperatures 
(boiling point, —13.9® C.). The gas has a pleasant ethereal odor and 
is slightly soluble in water. Its limits of inflanunability are 4.0 to 
21.7 per cent by volume in air.^ 

The vinyl chloride used in experiments described in this report was 
a commercial product having the following plant specifications: 
Boiling range, 95 per cent or more below —10° C. at 760 mm.; 
acetaldehyde, not more than 0.5 per cent; residue, not more than 0.5 
per cent. 

TEST APPARATUS 

The test apparatus was the same as that described in a previous 
report dealing \vith ethylene oxide.® 

COMPUTATION AND ANALYSIS OF GAS-AIR MIXTURES 

The vinyl chloride-air mixtures were created by adjusting calibrated 
flowmetera (Venturi type) to give the desired proportions of gas and 
air. The vinyl chloride content was then checked by analysis. 

The apparatus used was the same as that used for determining 
ethylene dichloride in air.® Briefly, the method was to subject the 
vinyl chloride to combustion with oxygen (explosion method using 
electrolytic gas to “energize” the combusiton), and absorption of the 
products of combustion. For mixtures containing insuflicient oxygen 
for complete combustion, a known amount of additional air or pure 
oxygen was mixed with the sample before adding the electrolytic gas. 
A minimum amount of stopcock grease was used in the apparatus to 
reduce error through solubility of the gas. For the same reason rubber 
tubing was not used except for making joints of glass tubing, caution 
being taken to have the ends butt together. 

TEST PROCEDURE, DESCRIPTION AND CARE OF ANIMALS 

The test procedure, and the animals and their care were the same 
as described in the published report dealing with ethylene dichloride.® 

RESULTS OP TESTS 

The detailed test data are too voluminous to be presented in this 
report and only summarized results pertinent to symptoms, gross 
pathology, and fatality are given. Specimens of tissue were taken for 
microscopic examination, a report of which will be made later. 

* See previous footnote 5. 

• Sec previous footnote 6. 

'Jones, G. W., U. b’. Bureau of Mines, unpublished data. 
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SYMPTOMS OP ANIMALS 

Control animals. —No symptoms were exhibited by the 18 control 
guinea pigs used in these tests or by the stock animals from which all 
of the test animals were taken. Also, no deaths occurred. 

Exposed animals, —Table 1 gives the symptoms shown by the ani¬ 
mals exposed to vapors of vinyl chloride and also the average period 
of exposure required to produce these symptoms by various concen¬ 
trations of vapor in air. The reader should note that the figures in 
parentheses indicate that the particular symptom did not occur in the 
maximum period of test as given. 

The highest concentration of vinyl chloride in air used in the expo¬ 
sures (40 per cent) exerted an almost immediate narcotic efi’ect on the 
animals. Within one-fourth minute the animals fell to their sides 
in an apparent unconscious or narcosc state, with convulsive twitchings 
of the trunk and extremities and jerky rapid respirations. The pigs 
remained in this state until death or termination of the test. 


Table 1. —Syrnpiorns produced in guinea pigs during exposure to vapors of vinyl 

chloride 


Type of symptoms 


Dropping to sides; Incomplete narcosis; 
nervous phenomena; irregular twitching 

of extremities. 

Unsteadiness on feet; motor ataxia. 

Apparent unconsciousness; deep narcosis; 

no twitching of extremities; quiet. 

Jerky, rapW respiration. 

Slow, shallow respiration. 

Respirations ceased. 


Concentration of vapor and period of exi)osiire producing 
symptoms» 


40 

15 to 25 

10 j 

5 

2.5 

1.0 

0.5 

n 

1 

2 

>(360) 

> (480) 

2(480) 

* (480) 

»(10) 

*(29) 

» (360) 

2 

5 

* (480) 

*(480) 

•(10) 

16-20 

CO 

50 

90 

* (480) 

>(480) 


2 


240 

»(480) 

* (480) 

>(480) 

•dO) 

20 

120-360 

360 

360-4S0 

J (480) 

> (480) 

10-20 

i 18-55 

« (300) 

« (360) 

» (480) 

*(480) 

1 


* Concentrations of vapor in per cent by volume; time in minutes. 

> Not observed during maximum exposure i)eriod as given in parentheses. 

* Not determined. 


Concentrations of 10 to 25 per cent caused the animals to fall on 
their sides with convulsions and with jerky, rapid respirations in 
1 to 2 minutes. Following this the pigs lapsed into a state of appar¬ 
ently deep narcosis in which the convulsive twitchings and all move¬ 
ments ceased, the pigs being quiet and relaxed. This occurred 
within 16 to 20 minutes at concentrations of 15 to 25 per cent and 
within 60 minutes at concentrations of 10 per cent. Slow, shallow 
respirations occurred with 20 minutes’ exposure to 15 to 25 per cent 
and with 120 to 360 minutes’ exposure to 10 per cent. The pigs 
remained in this state until death or termination of the exposure. 

Concentrations of 5 and 2.5 per cent did not produce the initial 
symptom of “dropping to their sides and unconsciousness with con¬ 
vulsive twitching of the extremities.” These concentrations pro¬ 
duced first an unsteadiness in the animals, a staggering on attempt- 
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ing to move about, with signs of motor ataxia. This occurred within 
2 to' 5 minutes, and lasted 50 to 90 minutes, at the end of which 
time the pigs fell on their sides in an apparent profound narcosis, 
being entirely relaxed with no convulsions or movements of any kind. 
The respirations were increased in rate and amplitude, becoming 



TIME EXPOSURE, MINUTES 
LOG SCALE 

Figure 1.—Acute effects of exposure of guinea pigs to vinyl chloride vapor In air 

rapid and jerky in character at the end of 240 minutes’ exposure to 6 
per cent, and slowed an<f became shallower at the end of 360 minutes, 
remaining in the latter condition until death or termination of the 
exposure. 

Concentrations of 0.5 and 1.0 per cent did not produce any 
symptoms. 














1967 


August 22, T930 


The general symptom of narcosis was manifested in three degrees, 
increasing in severity with increasing concentrations of vinyl chloride: 
(1) Unsteadiness, staggering, and motor ataxia; (2) incomplete narco¬ 
sis in which convulsions affecting the trunk and extremities persist; (3) 
a state of profound or deep narcosis in which the animals are quiet, 
on their sides, relaxed, and without movement. 

Observation showed that animals after being removed from the 
exposure chamber recovered from the most profound narcosis within 
12 minutes. 

No signs of eye or nasal irritation were observed. 

8TMPTOM.S EXPERIENCED BY ME.N 

Two of the experimenters were exposed to 2.5 per cent vinyl chloride 
in air for a period of approximately three minutes. They reported that 
the gas had a fairly pleasant odor. They soon began to feel dizzy and 
disoriented as to space and size of surrounding objects, and complained 
of a burning sensation in the soles of the feet. They immediately 
recovered on leaving the chamber and complained only of a slight 
headache, which lasted aboiit 30 minutes. 

GROSS PATHOLOGY 

Control animals.—A total of 18 control animals were killed for 
autopsy. No gross pathology resembling that found in the exposed 
animals was found. Also no deaths occurred among the control 
animals. 

Exposed animals .—The gross pathological changes found in the 
animals that died during exposure (see fig. 1 for conditions of exposure 
causing death on test) were intense congestion and edema of the 
lungs and a hyperemia of the kidneys and liver. The lungs were light 
pink in color; the cut section was uniformly light red, and bled freely. 
A frothy exudate was present in the laige bronclu, and squeezing of 
the lung tissue covered the cut surface with a frothy, bloody fluid. 
The kidneys and liver were deep red to purple in color and the cut 
sections were moist and dripped blood. 

The animals that died within 1 to 8 days following exposure showed 
a congestion and edema of the lungs, with a swelling and hyperemia 
of the kidneys. The findings in animals of these same groups which 
were killed for autopsy immediately after exposure showed a hyjier- 
emia and edema of the lungs, with a congestion of the liver and 
kidneys. Animals that were killed for autopsy 4 days following 
exposure still showed a hyperemia with areas of congestion through¬ 
out the lungs, whereas those killed for autopisy 8 days following 
exposure show'ed atelectatic and emphysematous patches throughout 
the lungs. 

The findings in those animals that were killed immediately after 
exposure to conditions that did not cause death, but which caused 
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a mild degree of pathological change, were principally congestion 
and slight edema of the lungs, and hyperemia of the liver. The 
findings in the lungs were not as severe as noted in the exposures 
previously described. These changes cleared up in most of the 
animals within 8 days after exposure. 

A clouding and thickening of the cortex of the kidneys was noted 
in those animals killed immediately after exposure to 25 per cent 
for 6 minutes and 5 per cent for 1 hour. This change was not noted 
in members of those groups killed 4 days and 8 days later. 

No significant gross pathological changes were found in animals 
exposed to 15 per cent for 10 minutes, 5 per cent for 30 minutes, and 
2.5 per cent for 2 hours. 

DISCUSSION OF PATHOLOGY 

Vinyl chloride is irritating to the lungs. Congestion and edema 
of the lungs are the most constant and prominent observations for 
exposure to conditions which caused death during or following expo¬ 
sure. Accompanying the lung changes was a passive congestion of 
the liver and kidneys. 

The signs of lung irritation which were found immediately after 
exposure to conditions which did not cause death, practically dis¬ 
appeared ^vithin 8 days. A clouding and thickening of the cortex 
of the kidney was noted immediately after exposure to 25 per cent 
for 5 minutes and 5 per cent for 1 hour. These kidney changes 
were not present in animals of the same groups after 4 days. 

FATALITY AND SUMMARY OP PHYSIOLOGICAL RESPONSE 

A summary of the fatality and response of guinea pigs exposed to 
various concentrations of vinyl chloride in air is shown graphically 
in Figure 1, and given in conventional degrees of response in Table 2. 
The results of each experiment are designated by a symbol which 
represents one of six different degrees of severity. With the excep¬ 
tion of concentrations causing death during exposure for which the 
results obtained for individual animals are given, the selected symbol 
describes the results obtained for at least one-half the individual ani¬ 
mals, and in most cases the results are for the majority of a group (at 
least three and usually six animals) exposed to a given condition. 

It will be noted from the legend on Figure 1 that the six degrees of 
response are— 

1. Died on test. 

2. Majority died within 24 hours. 

3. Majority died, 1 to 8 days. 

4. Moderate injury, few deaths. 

5. Slightly injurious, no deaths. 

6. Not injurious, no deaths. 
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In addition to representing the response of each group by symbols, 
the latter have been separated into four general fields or zones of 
probable response, namely, 

1. Probable death, 24 hours or less. 

2. Serious response, occasional death. 

3. Without serious response. 

4. Distinct symptoms. 

Table 2 gives the concentrations which produce the degrees of 
response generally reported in the literature dealing with noxious 
gases. These data may be compared with toxicological data for 
other compounds.»< * • * * “> u 

Table 2. —Acute effede of exposure of guinea pigs to vinyl chloride in air 


Effects of exposure after various periods of time 


Concentra¬ 
tion, per 
cent by 
volume 


1. Kills in a very short time. 

2. Serious symptoms in a very short time. 

3. Moderate symptoms In a very sh^'rt time. 

4. DanRerous to life in 30 to fiO minutes. 

6. Marked symptoms in 30 to GO minutes. 

6. Maximum amount for GO minutes without serious disturbances leading to death. 

7. Maximum amount for 00 minutes without marked symptoms. 

8. Maximum amount for several hours without serious disturbances. 

9. Maximum amount for several hours with but slight or no symptoms. 


20 to 40 
10 

2.5 to 6 
10 
5 

5 to 7 
1.0 to 1.5 
0.5 
1.0 


CAUSE OF DEATH DURING AND FOLLOWING EXPOSURE 

The animals exposed to 20 to 40 per cent vinyl chloride entered a 
state of profound narcosis which terminated in death. Recovery was 
rapid and without fatality following <'xposure for periods less than 
those causing death during exposure. This indicated that the degree 
of lung irritation acquired in these relatively short periods was insuf¬ 
ficient to cause death. With concentrations in the range of 5 to 10 
per cent the period between a profound but nonfatal narcose state 
and death was much longer, and permits considerable lung irritation 
to take place. Also, there was a probable action of vinyl chloride or 
products of its decomposition on the liver and kidneys. With 
2.5 per cent, profound narcosis was present after 90 minutes and 
irritation of the lungs occurred after several hours, but death was 
exceptional. 


• < * • See previous footnotes 3, 4, 5, 0. 

• Cotton, R. T., and Young, H. D.: The u.se of carbon dioxide to increase the insecticidal efficiency of 
fumigants. Proc. Entomological Soc, of Washington, vol. 31 (1921»), pp. 97-102. 

• Sayers, R. R., Yant, W. P., Thomas, B. G. II., and Berpor, L. B.: Physiological response attending 
exposure to vapors of methyl bromide, inetliyl chloride, ethyl bromide, and ethyl chloride. Pub, Heeltb 
Bui. No. 185 (1029), 56 pp. 

International Critical Tables, first edition (1927), vol. 2, p. 318. Also .see errata .sheet, vol. 2. 

» Henderson, Yandcll, and Haggard, Howard W.: Noxious gases. American Chemical Society Mono¬ 
graph No. 35, 1927. Chemical Catalogue Co., Now York. 
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HEALTH HAZARDS FROM VINYL CHLORIDE 

With regard to symptoms and pathology, as well as the effecting 
concentrations, the response of guinea pigs to vinyl chloride appears 
to bo similar to their response to ethyl chloride.® In equal concen¬ 
trations and for single exposures, vinyl chloride is less harmful than 
gasoline, benzene, chloroform, and carbon tetrachloride. 

The comparatively harmless response to concentrations of vinyl 
chloride that will maintain a narcosc state, together with its rather 
pleasant odor, suggests a possible use for producing surgical anaes¬ 
thesia. This could be produced quickly by high concentrations and 
maintained with lower concentrations. Much additional work is 
necessary, however, to ascertain the practicability of its use. 

Vinyl chloride does not possess adequate warning properties of the 
odor or irritation type. With concentrations of 5 per cent or less, 
however, it gives warning by producing symptoms of dizziness and 
disorientation in advance of harm. With higher concentrations the 
narcotic action is very rapid and persons would have little time to 
heed the warning symptoms before helplessness would ensue. 

Vinyl chloride boils at less than ordinary room temperatures. As 
a rule, it is contained in cylinders under pressure. This is conducive 
to escape of the gas; on the other hand, the high concentrations re¬ 
quired to produce physiological harm minimize the danger from 
leakage. There is, in fact, more danger from explosion than from 
harm to health from exposure. 

ACKNOWLEDGMENTS 
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SUMMARY AND CONCLUSIONS 

The acute physiological response of guinea pigs to air containing 
vinyl chloride was determined. The concentrations of vapor and 
periods of exposure ranged from those which produced death to those 
which caused no apparent effect after several hours’ exposure. The 
symptoms, gross pathol(%y, and fatality are given with a discussion of 
potential hazards. 

1. The symptoms are principally those of narcosis. They range 
from unsteadiness and motor ataxia to incomplete and, finally, com- 


• See previous footnote 8. 
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plete narcosis. The respirations vary from a rapid, jerky type accom¬ 
panying the beginning of narcosis to a later, slow, shallow type. 

2. The principal ^oss pathological findings were congestion and 
edema of the lungs, with hyperemia of the Iddneys and liver. 

3. Exposure to 20 to 40 per cent kills guinea pigs in a very short 
time; 10 per cent is dangerous to their lives after 30 to 60 minutes’ 
exppsure; and 0.6 per cent is the maximum allowable amount for 
several hours without acute disturbances of a serious natme. 

4. With regard to relative toxicity (concentrations causing acute 
harm), vinyl chloride is less harmful than carbon tetrachloride and 
chloroform, and is similar to ethyl chloride. 

5. The danger from explosion exceeds the health hazard from 
exposure. 

6. Vinyl chloride does not possess adequate warning properties 
of the odor or irritation type. It gives warning, however, by produc¬ 
ing symptoms of dizziness and disorientation in advance of harm, 
except when present in exceedingly high concentrations which would 
cause almost immediate helplessness and unconsciousness. 

7. The narcotic action of vinyl chloride and its comparatively low 
toxicity suggest its possible use for surgical anaesthesia. 


DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for June and First Six Months of 1930 

Tlie accompanying tables are taken from the Statistical Bulletin 
for July, 1930, issued by the Metropolitan Life Insurance Co. They 
present the mortality record of the industrial insurance department 
of the company for June, 1930, as compared with the preceding month 
and with the corresponding month of last year, and also give the 
rates, by white and colored policyholder's, for the first six months of 
the years 1928, 1929, and 1930. Death rates are given for the prin¬ 
cipal causes of death, and arc based on a strength of approximately 
19,000,000 insiu'ed persons. 

It should be remembered that these rates apply to a more or less 
selected group of persons. In recent years the general death rate for 
this group has been approximately 73 per cent of the rate for the 
registration area of the United States. 

JUNE, 1930 

The death rate for June among those persons was 8.3 per 1,000, 
the same as for June of last year, and the lowest rate for the month 
in the mortality records of the company. 

As compared with Juno of last year, improvement is noted for 
diphtheria, influenza, tuberculosis, pneumonia, accidents, and homi- 
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cides, while higher mortality rates are recorded for heart disease, 
chronic nephritis, and suicides; and June was the sixth successive 
month of 1930 to record a higher death rate for uutomobile fatalities 
than the corresponding month of last year. 

Dtath rates {annual basis) per 100,000 for principal causes of death, June, 1930 
[Industrial Department, Metropolitan Life Insurance Co.] 


Rato per 100,000 lives exposed» 


Cause of death 

June, 

1930 

May, 

1030 

June, 

1929 

Cumulative, 

January-Juno 


1930 

1020 

Total, all causes_-_ 

832.5 

870.2 

834.6 

924.4 

1,051.2 


Typhoid fever_*_-_-_—_ 

1.9 

1.2 

2.4 

l.a 

1.7 

4.6 

3.5 

Measles _ 

6. 6 

6.0 

4.9 


Scarlet fever_ 

2 . i 

2.6 

2.2 


Whooping cough___ 

3.9 

4.4 

4.8 


6.6 

Diphtheria___ 

3.6 

6.7 

7.6 


9.7 

InfiiienzA __ _ 

7.9 

13.0 

10.1 

1 1 

73.6 

Tuberculosis (all forms)......_-_............... 

82.8 

71.0 

76.1 

84.6 

73.6 
73.0 

88.7 


9.^.0 

Tuberculosis of respiratory syst-cm . __ _ 

77.4 

84.3 

Cancer_____ 

75.1 


77.9 

Diabetes mellitus . ___... 

15.6 

1 67.6 

130.6 
58.4 
11.8 

18. 3 

14.1 

19.6 

21.0 

Cerebral hemorrhage_ 

69.6 

* 51.1 


* 62.4 

Organic diseases of heart_ 

143.5 

133.0 

156.6 

166.2 

Pneumonia (aU forms)_ 

89.1 

12.0 

62.6 

11.4 

101.6 

126.5 

Other respiratory diseases. 

12.5 

14.5 

Diarrhea and enteritis__ 

15.9 

69.9 
12.0 

0.0 

4.0 

61.0 

11.3 

16.7 

12.5 

14.4 

Bright’s disease (chronic nephritis)... 

67.5 

11.6 

61.4 

71.2 

75.0 

Puerperal state.. 

11.4 ! 

12.9 

14.4 

Suicides... 

10.1 

6.9 

8.2 

9.6 

9.0 

Homicides.. 

6.3 


6.4 

Other external causes (excluding suicides and homi¬ 
cides)... 

66.3 

65.4 

67.3 

50.8 

Traumatism by automobiles__ 

20.1 

19.0 

IQ. 6 
197.2 

18.2 

17.2 

All other causes.. 

101.3 

193.9 

198.6 

208.7 



' All figures In this tabic Include Insured Infants under 1 year of age. The rates for 3930 are subject t 
slight correction, as they are based on provisional estimates of lives exposed to risk. 

> Rate not comparable with that for 1930. 


FIRST SIX MONTHS OF 1930 

With regard to health conditions in this large group of insured 
persons for the first half of 1930, as reflected in the mortality rates, 
the Bulletin states— 

A new record for low mortality for the first half of any year has been registered 
for the winter and spring seasons of 1930. This applies to Canada as well as 
to the United States. In the latter, the white population has enjoyed better 
health than during the corresponding period of any previous year; and the 
death rate of the colored people has never been so low—with a single exception. 
The improvement has probably extended to all ages of the population—although 
this can not be stated unreservedly at this writing. It is certain, nevertheless, 
that the chief scourgeS of childhood are taking a smaller death toll than ever 
before; that tuberculosis, which causes death chiefly in early adult and middle 
life, is recording a death rate far below the previous minimum; and that the 
mortality rates from several diseases, which are important factors in later life, 
have shown noteworthy declines in 1030. 

As in 1929, a large reduction in the tuberculosis death rate to a new minimum 
bids fair to be the outstanding public-health fact of the year. The figure for 
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the first half of 1930 was 86.0 deaths per 100,000 policyholders. This marks a 
reduction of almost 10 per cent in a single year from the previous minimum, 
96 per 100,000 in 1929. Both white and colored policyholders have shared in 
the decline, with the former showing the greater drop in the death rate. 

Death rates (annual basis) per lOOfiOOfor principal causes of deaths first six months 

of 1928, 1929, and 1930 

[Industrial Department, Metropolitan Life Insurance Co.] 


Death rates per 100,000 persons exposed ^ 


Cause of death 


White 



Colored 



January- 

Juno, 

1930 

January- 

Jutie, 

1929 

January- 

June, 

1928 

January- 

June, 

1930 

January- 

June, 

1929 

January- 

June, 

1928 

All causes of death. 

838.6 

952.2 

898.5 

1,514.3 

1,731.9 

1,61$. a 

Typhoid fever.. 

1.1 

1.4 

1.7 

2.5 

3.5 

2.7 

Measles. 

5,0 

5.0 

8.7 

2.6 

2.0 

8.1 

Scarlet fever. 

3.7 

3.8 

4.0 

1.0 

1.1 

1.7 

hooping cough. 

4.6 

5.9 

5.8 

4.5 

10.3 

8.8 

Diphtheria. 

Influenza. 

7.7 

10.2 

12.3 

3.3 

6.6 

6.2 

17.0 

64.6 

28.6 

49.7 

m.4 


Mcnlugoc.occus meningitis. 

3.7 

5.5 

2.2 

11.7 

9.7 

2.9 

Tuberculosis (all forms). 

07.1 

75.0 

76.3 

212.5 

232.7 

242.1 

Tul^orculosls of respiratory system,... 

58.0 

66.5 

60.9 

185.5 

207.0 

212.0 

Tuberculosis of the meninges, etc.. 

4.1 

3.9 

4.4 

6.5 

4.9 

8.2 

Other forms of tuberculosis. 

5.1 

4.0 

5.0 

20.5 

20.8 

22.0 

Cancer. 

76.5 

77.8 

76.1 

72.8 

78.7 

77.2 

Diabetes. 

19.3 

20.7 

18.9 

21.2 

23.3 

21.4 

Alcoholism. 

2.9 

3.2 

2.8 

4.8 

5.7 

5.3 

Cerebral hemorrhage; apoplexy. 

53.7 

»55.5 

> 54.4 

120.1 

* 109.9 

>104.2 

Organic diseases of the heart. 

142.0 

161.5 

141.1 

256.5 

267.5 1 

239.3 

Total respiratory diseases. 

104.0 

127.1 

121.2 

184.2 

236.6 

243.4 

Bronchitis. 

3.0 

4.5 

4.9 

4.8 

6.2 

7.2 

Broncho-pneumonia-. 

38.2 

4.S.6 

45.2 

51.7 

71.7 

81.8 

Pnoumoiiia (lobar and undefined). 

53.7 

04.8 

02.2 

116. 7 

144.6 

140.0 

Other disease's of respiratory sys¬ 







tem. 

8.2 

9.1 

8.9 

10.9 

14.2 

13.4 

Diarrhea and enteritis. 

12.4 

14.2 

15.0 

12.8 

15.6 

17.4 

Under 2 years. 

9.7 

11.4 

12.9 

7.0 

9.3 

12.1 

2 years and over. 

2.7 

2.8 

2.9 

6.8 

6.4 

5.4 

Acute nephritis. 

3.4 

3.9 

4.2 

14.3 

13.8 

13.0 

(-hronic nephritis. 

62.4 

67.2 

67.9 

131.6 

133.2 

136.0 

Total puerperal state.1 

12.2 

13.2 

13.7 

.18.0 

22.9 

21.0 

Total external causes.. 

68.9 

69.9 

67.1 

102.1 

110.9 

104.8 

Suicides. 

10.0 

9.3 

8.8 

6.8 

6.7 

6.2 

Homicides. 

3.2 

2.9 

2.8 

27.0 

30.3 

30.0 

Accidental and unspecified vio- | 







lence-... 

55.7 

57.7 

55.6 

68.4 

73.9 

68.1 

Automobile accidents. 

ia3 

17.3 

15.3 

17.0 

16.2 

16.0 

All other and ill-dcfiiicd cau.sos of 







death.L. 

171.1 

176.7 

175.7 

288.0 

313.4 

290.4 


* All figures in this tabic iiicliulc insure<l infants under one year of age. The figures for 1930 arc subject 
to slight correction, as they are based on provisional estimates of lives exposed to risk. 

> Kate not comparable with that for 1930. 


The improvement in tlie diphtheria mortality rate is also an outstanding item 
in the health record of 1930, to date, and is second in importance to the 
splendid record for tuberculosis. The diphtheria death rate has dropped 
approximately 27 per cent in a single year. Unless unexpected epidemic preva¬ 
lence of this disease is encountered at some time during the latter half of the 
year, 1930 will not only register a new minimum death rate for diphtheria, but 
will mark the largest year-to-year drop ever recorded. 

Still another favorable item in the 1930 health report is the record for diseases 
related to childbearing, which have every prospect of recording a new minimum 
death rate this year. 

The absence of any widespread prevalence of influenza has resulted in about 
the normal winter and spring death rate for that disease. This is in marked 
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contrast to what happened in 1929, when a major influenza epidemic exacted a 
large death toll during the winter. The drop in influenza mortality has been 
reflected in a considerable decline for pneumonia. The decreases recorded this 
year for heart disease and chronic nephritis are also due, in part, to the lower 
prevalence of influenza which, when epidemic, always hastens the deaths of 
many persons who suffer from chronic diseases. 

The decline in the cancer death rate has persisted throughout the half year. If 
this improvement should be maintained throughout 1930, the first break since 
1924 in the upward course of the cancer mortality rate will result. 

The diabetes death rate (19.6 per 100,000) may be compared with 21 for the 
like period of 1929. There is a fair prospect that the upward course of the 
mortality from this disease will be checked this year, after rising continuously 
for five years. 

The mortality from automobile accidents is higher than ever before at this 
time of the year. The estimated loss of life in the United States from this 
cause in 1929 was 31,400, which will probably be exceeded this year. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Retail seller of soda-water beverages, holding State license, not required 
to jtrocure municipal license. —(Wisconsin Supreme Court; Janke v. 
City of Milwaukee et al., 231 N. W. 261; decided Juno 11, 1930.) 
The plaintiff was the proprietor of a drug store where he sold soda- 
water beverages at retail to be consumed on the premises. He held 
a State license to manufacture and deal in soda-water beverages. 
An ordinance of Milwaukee prohibited the sale and manufacture, 
without a license from the city, of nonintoxicating liquors to be con¬ 
sumed upon the premises. The enforcement of this ordinance was 
sought to be enjoined by the plaintiff. 

Chapter 96 of the 1929 laws provided that no person, firm, or cor¬ 
poration, possessing a State license such as held by plaintiff, should 
be required to procure a municipal license under the State prohibition 
act then in force. The prohibition act gave municipal corporations 
the power to license those who manufactured and dealt in nonintox¬ 
icating liquor. Chapter 129 of the 1929 laws repealed the prohibition 
law but gave to municipalities exactly the same power to license 
manufacturers and vendors of noninto.xicating liquor that was con¬ 
ferred by the prohibition act. In a prior case,* the supreme court had 
decided that the passage of chapter 129 did not evidence a legislative 
intent to change the exemption contained in chapter 96 and held that 
a municipal license was not required of a company which was engaged 
in the manufacture, bottling, and sale of soda-water beverages at 
wholesale and which held a State license therefor. The only material 
difference between Mie facts in such previous case and in the instant 
case was that in the prior case the plaintiff company manufactured 
and sold at wholesale beverages which were not consumed on its 
premises, while in the present case the plaintifl' manufactured and 
sold at retail beverages to be consumed on his premises. 

J See Public Health Keports, Feb. 28,1930, p. 446. 
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Under the law no one was permitted to “engage in the business of 
manufacturing or bottling any soda-water beverages or oj selling such 
beverage” without first obtaining a State license. The supreme court 
said that the italicized words clearly included all vendors of such 
beverages, whether they sold at retail or at wholesale, and regardless 
of the place of consumption, and held that the exemption from 
procuring a municipal license was applicable to the plaintiff and others 
similarly situated who were licensed to manufacture and deal in soda- 
water beverages, whether they sold at wholesale or retail, for consump¬ 
tion on or off their premises, to the same extent as it was held in the 
prior case mentioned to exempt those who manufactured and sold at 
wholesale. 


DEATHS DURING WEEK ENDED AUGUST 2, 1930 


Summary of information received by telegraph from industrial insurance, companies 
for the week ended August 2, 1930, and correspo)iding week of 1929. {From 
the Weekly Health Index issued by the Bureau of the Census, Department of 
Commerce) 

Wook ended Corresponding 

August 2, 19'J0 week, 1929 


Policies in force___ 75,961,722 

Num!)er of death claims_ 13, 785 

Death claims per 1,000 policies in force, annual 
rate_____ 9. 5 


74, 565, 536 
11, 706 

8 . 2 


Deaths * from all causes in certain large cities of the United States during (he week 
ended August 2, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

(The rates published In this summary arc based upon midyear population estimates derived from the 
IIKK) census. Cities w'hoso population was found to bo less than was indicated by estimates heretofore used 
will 1 hereforo appear as having a higlier death rate than u-sual, even though there may have been no material 
Increase in the actual number of deaths.1 


City 

Week ended Aug. 2, 

1930 

Corresponding 
week, 1929 

Death rate ^ for 
first 31 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor- j 
tality ( 
rate * ‘ j 

Death 
rale ^ 

Deaths 

under 

1 year 

1930 

1029 

Total (78 cities).. 

7,230 

10.9 

647 

3 52 j 

10.7 

705 

12.6 

13.6 

Akron. 

31 

6.4 

3 

27 j 

6.6 

6 

8.1 

0.9 

Albany ®. 

28 

11.4 

4 

87 

18.6 

4 

15.3 

17.0 

Atlanta. 

59 

11.5 

7 

74 

9.5 

11 

16.8 

16.7 

White. 

28 


3 

95 


8 



Colored. 

31 

(0 

4 

63 

(0 

3 ! 

(9 

(9 

Baltimore«. 

245 

15.9 

23 

78 

13.0 

25 

14.7 

16.6 

White. 

179 


14 

60 


23 



Colored. 

60 1 

(9 i 

9 

146 

(0 

2 

(9 

C) 

Birmingham. 

69 1 

13.9 

14 1 

131 

14.1 

13 

14.5 

17.2 

White. 

27 


10 

154 


6 



Colored. 

42 

V) 

4 

95 


7 

(9 

(9 

Boston. 

162 

10.8 

10 

28 

12.2 

22 

14.8 

16.8 

Bridgeport. 

20 

7.1 

1 

17 

8.2 

2 

11.9 

13.0 

Buffalo. 

120 

10.9 

12 

63 

11.2 

14 

13.5 

14.8 

Cambridge. 

21 

9.6 

0 

0 

7.8 

1 

12.4 

13.6 

Camden. 

82 

14.2 

5 

91 

13.8 

2 

14.5 

15.4 

Canton.. 

23 

11.3 

2 

60 

7.5 

1 

10.0 

12.3 

Chicago •. 

031 

9.7 

54 

4S 

10.0 

59 

i 10.9 

12.0 

Cincinnati. 

144 

10.7 

11 

05 

i 14.4 

16 

i 10.2 

18.0 


Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended^ August 2, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929 —Continu^ 


City 


Cleveland. 

Columbus. 

jDallas <. 

White. 

Colored.. 

Dayton.. 

Denver.. 

Dos Moines.. 

Detroit. 

Duluth. 

El Paso <. 

Erie. 

Fall River ® *. 

Flint. 

Fort Worth *. 

White.. 

Colored.... 

Grand Rapids. 

Houston <. 

While. 

Colored. 

Indianapolis. 

Whito. 

Colored. 

Jersey City. 

Kansas City, Kans. 

White.. 

Colored. 

Kansas City, Mo. 

Knoxville. 

White. 

Colored. 

IjOs Angeles. 

Louisville. 

\Vhlte. 

Colored. 

Lowell s. 

Lynn.. 

Memphis. 

White-.—. 

(’’olorcd. 

Milwaukee.. 

Minneapolis.. 

Nashville. 

White.. 

Colored. 

New Bedford «•.. 

New Haven.. 

New Orleans.. 

White. 

Colored. 

New York. 

Bronx Borough. 

Brooklyn Borough.. 
Manhattan Borough 

Queens Borough_ 

Richmond Borough., 

Newark, N. J.. 

Oakland.. 

Oklahoma City.. 

Omaha,... 

Paterson.. 

Philadelphia.. 

Pittsburgh. 

Portland, Oreg.. 

Providence. 

Richmond.. 

White.. 

Colored.. 


Week ended Aug. 2,1930 

Corresponding 
week, 1929 

Death rate* for 
first 31 weeks 

Total 

deaths 

Death 

rate* 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate * < 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1920 

148 

8.6 

12 

36 

13.2 

15 

11.7 

13.6 

85 

15.3 

0 

88 

11.8 

4 

10.9 

16.8 

71 

14.1 

5 


8.8 

7 

12.1 

12.4 

62 


5 



7 

19 

(0 

0 


(7) 

0 

0) 


40 

12.7 

4 

59 

11.4 

0 

10.0 

12.1 

70 

12.7 

10 

104 

13.0 

0 

14.8 

16.5 

33 

12.6 

2 

35 

7.7 

0 

12.3 

12.2 

231 

7.0 

22 

34 

10.0 

30 

9.0 

11.0 

12 

6.2 

0 

0 

8.8 

1 

11.6 

12.0 

29 

14.8 

6 


17.6 

0 

18 5 


20 

0.0 

0 

0 

8.2 

1 

11.6 

13.1 

20 

9.1 

1 

23 

11.4 

2 

12.9 

15.3 

27 

8.0 

6 

58 

7.2 

7 

9.5 

11.3 

33 

10.7 

5 


8.2 

5 

11.0 

13.4 

27 


4 



5 

6 

(0 

1 


(0 

0 


(7^ 

27 

8.3 

2 

30 

8.8 

3 

10.9 

10.5 

46 

8.0 

5 


11.1 

0 

12.7 

13.3 

30 


3 



5 

15 

(B 

2 


0) 

1 

(7) 

O') 

91 

13.0 

8 

f)0 

ii.7 

13 

14.9 

15.3 

77 


5 

43 


10 



14 

(0 

3 

161 

(0 

3 

(0 

CO 

67 

9.4 

6 

43 

10.4 

9 

12.0 

13.5 

18 

7.7 

1 

24 

12.9 

3 

11.4 

14.2 

10 


1 

27 


2 



8 


0 

0 

(0 

1 

(0 

(0 

102 

ll6 

10 

78 

12.2 

8 

13.9 

14.7 

28 

13.7 

3 

70 

16.6 

8 

14.4 

14.3 

25 


2 

.52 


5 



3 

O 

1 

247 

C) 

3 

n 

(0 

235 

9.8 

18 

55 

-8.6 

23 

11.4 

11.8 

120 

20.3 

8 

70 

8.5 

8 

14.0 

15.7 

102 


7 

00 


0 



18 

C) 

1 

1 72 

(0 

2 

C) 

(0 

23 

12.0 

1 

24 

5.7 

1 

14.3 

15.6 

22 

11.2 

2 

51 

7.7 

3 

11.3 

12.1 

100 

20.0 

12 

143 

15.3 

7 

18.3 

19.9 

46 


1 7 

129 


4 



54 

C) 

5 

ICO 

(') 

3 

(•) 

(0 

99 

0.0 

10 

50 

9.7 

14 

10.3 

11.8 

89 

10.0 

6 

39 

9.1 

3 

10.9 

11.0 

65 

19.5 

10 

155 

18.6 

9 

17.8 

20.0 

34 


6 

123 


4 



21 

O 

4 

253 

C) 

5 

(') 

(0 

14 

6.5 

2 

51 

9.7 

2 

11.7 

13.0 

32 

10.3 

1 

19 

14.1 

3 

13.7 

14.0 

123 

14.0 

16 

9o 

14.8 

12 

18.3 

18.5 

73 


13 

115 


0 



50 


3 

50 

(0 

3 

(^) 

(0 

1,225 

9.1 

09 

42 

0.4 

119 

11.4 

12.2 

180 

7.3 

9 

21 

6.9 

10 

8.3 

8.9 

379 

7.6 

80 

41 

8.3 

41 

10.3 

11.0 

494 

13.9 

45 

74 

13.5 

48 

17.2 

17.8 

128 

6.1 

3 

87 

7.2 

12 

7.6 

8.0 

44 

14.6 

3 

50 

12.2 

2 

15.0 

16.6 

82 

9.6 

7 

37 

11.2 

8 

12.7 

13.7 

62 

9.6 

4 

48 

11.0 

3 

11.2 

11.8 

86 

9.9 

7 

137 

10.1 

3 

10.8 

11.2 

68 

16.6 

10 

114 

14.7 

5 

14.8 

14.5 

27 

10.2 

2 

35 

11.0 

1 

12.8 

14.5 

494 

13.1 

60 

89 

9.9 

19 

13.1 

14.0 

162 

12.6 

22 

81 

10.8 

16 

14.6 

16.8 

. 67 

9.9 

0 

0 

11.0 

6 

12.9 

13.4 

46 

9.5 

2 

18 

10.4 

5 

14.0 

15.7 

60 

14.2 

8 

44 

14.0 

9 

15.0 

17.6 

32 


1 

22 


4 



18 

m 

2 

87 

m 

a 

m 

m 


Footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended August 18, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929 —Continued 


City 

Week ended Aug. 2, 1930 

Corresponding 
week, 1929 

Death rate * for 
first 31 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate * < 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Rochester. 

64 

10.2 

5 

44 

9.5 

2 

12.2 

13.2 

St. Louis. 

224 

14.2 

10 

32 

15.0 

16 

15.0 

15.7 

St. Paul. 

41 

7.9 

1 

10 

6.0 

2 

10.6 

11.1 

Salt Lake City«. 

28 

10.4 

2 

31 

11.7 

2 

13.1 

13.9 

San Antonio * ___ 

55 

11.2 

11 


13.5 

8 

16.2 

15.5 

Son Diego. 

32 

11.2 

0 

0 

8.4 

3 

14.7 

16.3 

San Francisco. 

160 

13.3 

6 

41 

0.9 

4 

13.6 

13.7 

Schenectady. 

18 

9.8 

2 

62 

6.6 

2 

11.8 

13.2 

Seattle. 

61 

8.7 

3 

30 

11.0 

7 

11.2 

11.5 

Somerville.-.- 

18 

9.0 

2 

65 

7.1 

3 

10.4 

9.9 

Spokane. 

19 

8.6 

0 

0 

15.0 

3 

12.8 

13.7 

Springfield, Mass. 

29 

10.1 

1 

16 

7.4 

2 

12.8 

13.4 

Syracuse. 

46 

11.5 

4 

50 

9.4 

3 

12.3 

13.9 

Tacoma. 

26 

12.7 

2 

51 

9.3 

3 

12.8 

12.3 

Toledo. 

67 

12.0 

4 

37 

9.6 

4 

13.2 

14.3 

Trenton. 

57 

24.2 

3 

56 

14.1 

3 

17.4 

18.1 

Utica. 

28 

14.2 

2 

57 

13.8 

1 

15.6 

16.5 

Washington, D. C. 

146 

15.6 

14 

81 

15.2 

15 

15.8 

16.4 

Wliite.. 

86 


7 

60 


7 



Colored. 

60 ' 

C) 

7 

124 

(') 

8 

V) 

0 

Water bury. 

15 

7.7 

0 

0 

7.8 

1 

10.3 

10.2 

Wilmington, Del.*. 

21 

10. 4 i 

2 

45 

17.3 

5 

15.0 

14.8 

Worcester. 

36 

9.5 

4 

52 

8.8 

6 

13.5 

13.5 

Yonkers. 

21 

8.1 

0 

0 

7.9 

3 

8.3 

9.5 

Youngstown. 

33 

10.1 

6 

94 

9.9 

4 

10.5 

12.8 


» Deaths of nonresidents are included. Stillbirths are excluded. 

> These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. 

3 Deaths under 1 year of age per 1,000 live births. 

* Dities left blank are not in the registration area for births. 

« Data for 73 cities. 

® Deaths for week ended Friday. 

7 For the cities for wliich deaths are shown by color the colored population in 1920 constituted the 
following per cents of tlio total ponulation: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort 
Worth H, Houston 25, Indianapolis 11, Kan.sas (Mty, Kans. 11, Knoxville 15, Louisville 17, Memphis 
38, Nashville :30, New Orleans 20, Kichmond 32, and Washington, D. C., 25, 

• Population Apr. 1,1930; decreased 1920 to 1930; no estimate made. 






































PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when^ where^ and tinder what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflQcers 

Reports for Weeks Ended August 9, 1930, and August 10, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 9^ 1930y and August lOy 1929 


Division and State 

Diphtheria 

Influenza 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

Week 
ended 
Aug. 9, 
1930 

Week 
endetl 
Aug. 10, 
1929 

New England States: 





Maine.-.. 

4 

2 

1 


New Hampshire.. 





Vermont.. 

1 

2 



Massachusetts. 

35 

48 



llhodc Island. 

5 

2 



t^onnectieiit. 

5 

16 



Middle Atlantic States: 





New York. 

50 

121 


» 0 

New Jersey. 

31 

30 

1 

2 

Pennsvlvania... 

48 

80 



East North Central States: 





Ohio.... 

12 

41 

3 

8 

Indiana... 

13 

rj 



Illinois. 

M 

112 

1 

5 

Michigan. 

30 

58 

1 


Wisconsin... 

11 

31 

4 

14 

West North Central States: 





Minnesota. 

10 

13 



lown.* 

3 

5 



Missouri.. 

17 

15 

1 

1 

North Dakota. 


2 



South Dakota. 

7 

7 



Nebraska. 

7 

1 

.1 


Kansas..... 

1 

9 



South Atlantic States: 





Delaware. 

2 

1 



Maryland *. 

3 

4 



District of Columbia. 

3 

0 


1 

Vir^nla... 





West Virginia____ 

7 

8 


2 

North Carolina. 

3.3 

.51 



South Carolina. 

19 

23 

38 

126 

Georgia... 

4 

12 

3 

17 

Florida. 

1 

18 

1 

1 


Measles 

Meningococcus 

meningitis 

Week 
ended 
Aug. 9, 
1930 

Week 

ended 

Auk. 10, 
1029 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

4 

10 

1 

0 


23 

0 

0 

3 

1 

0 

0 

56 

49 

3 

5 

6 


0 

0 

8 

11 

0 

2 

230 

123 

21 

10 

109 

25 

5 

7 

166 

123 

4 

7 

9 

48 

8 

8 

6 

8 

4 

1 

25 

122 

G 

11 

71 

58 

6 

10 

79 

117 

2 

3 

0 

17 

2 

1 

1 

9 

2 

1 

17 


G 

8 

1 

17 

0 

0 


2 

2 

0 

8 

30 

0 

1 

14 

28 

1 

1 



0 

0 

3 

6 

0 

0 



0 

0 

21 

5 

0 

4 

2 

1 

2 

0 

4 

1 

0 

0 

12 

3 

0 

0 

0 


0 

2 


1 New York City only. 


* Week ended Friday. 


(1978) 


























































1979 


A*igust 22p 1030 


Ca$es of certain eotnmunicable diseases reported by telegraph by State health officers 
for weeks ended August P, 1930, and August 10, 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

Week 
ended 
Aug. 9, 
1930 

Week 
ended 
Aug. 10, 
1929 

East South Central States: 

Kentucky....___ 

9 

0 



10 


2 

0 

Tennessee. 

8 

8 

1 


10 

1 

3 

n 

Alabama___ 

9 

21 

4 

G 

24 

G 

4 


Mississippi.. 

6 

15 




1 


West South'Central States: 

Arkansas _ 

1 

4 

G 



1 

0 


Ivouisiuna.. 

5 

17 

5 

4 

7 

3 

1 


Oklahoma ^. 

5 

13 

4 

15 

1 

3 

1 


Texas__ 

22 

33 


G 

21 

0 

1 


Mountain States: 

Montana_ 

4 


4 

33 


1 

0 

Idaho____ 





8 

1 


Wyoming.. 


1 



2 

0 

2 

(-oloradoT. 

3 

G 



11 


1 


New Mexico. 

C 

2 



1 


0 


Arizona____ 

2 



9 

nnnm 


3 

Utah *. 



4 

1 

0 

1 

2 

1 

Pacific States: 

Washington.-.. 

12 

G 

3 

1 

20 

14 

1 

0 

Oregon__ 

G 

5 

7 

1 

10 

20 

0 

1 

California. -. 

41 

32 

6 

8 

84 

17 

2 

5 







Poliomyelitis 

Scarlet fever 

Smalli)ox 

Typhoid fever 

Division and State 

Week 

ended 

Aug. 

1930 

Week 

ended 

Aug. 

10, 

1929 

Week 

ended 

Aug. 

9, 

1930 

Week 

ended 

Aug. 

10, 

1929 

Week 

ende<l 

Aug. 

9, 

1930 

Week 

ended 

Aug. 

10, 

1929 

Week 

ended 

Aug. 

9, 

1930 

Week 

ended 

Aug. 

10, 

1929 

New England States: 

Maine ...-__ 

3 

0 

13 

2 

0 

0 

2 

2 

New Hampshire_ 

1 

1 

1 

4 

0 

0 

2 

0 

Vermont _ 

0 

0 

1 

0 

0 

8 

0 

0 

Massachusetts __ 

23 

1 

48 

41 

U 

0 

5 

10 

Rhode Island _-___ 

0 

2 

3 

6 

0 

u 

0 

2 

Connecticut _-___ 

0 

2 

8 

10 

0 

0 

0 

0 

Middle Atlantic States: 

N’ew Vork __ 

25 

25 

51 

CO 

0 

1 

27 

45 

New Jersey.-----_-_ 

1 

1 

23 

24 

0 

u 

8 

7 

Pennsylvania- _ 

8 

8 

52 

70 

0 

2 

37 

46 

East North Central States: 

Ohio . 

14 

4 

33 

41 

11 

15 

33 

30 

Indiana _ _ 

2 

0 

10 

27 

33 

18 

13 

3 

Illinois ___ 

11 

1 

51 

91 

19 

15 

32 

29 

Michigan _ 

0 

7 

63 

81 

17 

30 

18 

8 

‘Wisf’onsin _ __ 

1 

1 

19 

18 

0 

13 

4 

3 

West North Central States: 

Minnesota _-_-_ 

15 

0 

15 

30 

4 

0 

0 

3 

Iowa _-------- 

1 

0 

8 

0 

19 

8 

2 

5 

Missouri __ 

9 

2 

IG 

12 

12 

2 

18 

17 

North Dakota_-_ 

2 

U 

1 

2 

0 

7 

1 

3 

South Dakota _ 

1 

0 

1 

1 

14 

6 

1 

0 

Nebraska . _...... 

1 

0 

4 

12 

12 

8 

6 

2 

Kansas ___ 

23 

0 

11 

21 

11 

9 

17 

27 

South Atlantic States: 

Delaware _ _...... 

0 

0 

1 

0 

0 

0 

4 

6 

Maryland^..._............... 

0 

0 

7 

19 

0 

0 

CO 

17 

District of Columbia.._ 

0 

1 

1 

3 

0 

0 

2 

1 

Virginia _ 

2 

21 



1 




West Virginia_....__ 

1 

2 

8 

12 

1 

2 

30 

15 

North Carolina.................. 

4 

11 

19 

37 

3 

7 

66 

44 

South Carolina..........._... 

3 

2 

4 

10 

0 

0 

69 

72 

(Jeorgia_............ 

1 

0 

13 

16 

0 

0 

58 

25 

Florida. 

0 

0 

1 1 

1 

1 0 

1 0 

1 

9 


i Week ended Friday. ^ Figures for 1030 are exclusive of Oklahoma City and Tulsa. 


































































August 23, 19S0 


1980 


C<ise8 of certain communieohie diseases teparfed by> telegraph by ^aie health officers 
for weeks ended August 9, 1930, and August 10, 1939 —Continued 



Poliomyelitis 

Scarlet fever 

! 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Aug. 

1930 

Week 

ended 

Aug. 

10, 

1929 

Weok 

ended 

Aug. 

9, 

mo 

Week 

ended 

Aug. 

10, 

1929 

Week 

ended 

Aug. 

9, 

1930 

Week 

ended 

Aug. 

10, 

1929 

Week 

ended 

Aug. 

9, 

1930 

Week 

ended 

Aug. 

10, 

1929 

East South Central States: 







79 

37 

Kentucky. 

0 

0 

5 

27 

10 

0 

Tennessee... 

0 

6 

11 

7 

1 

1 

77 

76 

Alabama.. 

0 

2 

16 

15 

0 


32 

30 

Mississippi... 

3 

1 

2 

8 

1 

0 

34 

39 

West South Central States: 







26 

29 

Arkansas.. 

6 

0 

1 

7 

4 

0 

Louisiana. 

27 

0 

6 

3 


0 


29 

Oklahoma ®... 

9 

2 

6 

16 

22 

6 

70 

70 

Texas. 

2 

0 

22 

.18 

12 

13 

35 

24 

Mountain States: 







3 

Montana.-.. 

0 

0 

6 

5 

1 

3 

2 

Idaho.. 

0 

0 

3 

1 


11 

0 

1 

Wyoming..,,.. 

0 

0 

1 

2 

0 

3 

0 

2 

Colorado. 

0 

0 

6 


0 

0 

6 

0 

New Mexico... 

0 

0 

0 


1 

2 

3 

11 

Arirona... 

0 

0 

2 


0 

2 

\ 

0 

Utah 2 . 

0 

0 

3 


0 

0 

1 

1 

Eaoinc States: 









Washington. 

1 

1 

13 


22 

0 

4 

2 

Oregon. 

U 

1 

1 


3 

7 


8 

California. 

56 

4 

1 

m 

15 

31 


17 


2 Week ended Friday. " Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States 
from, which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

! 

Diph¬ 

theria 

Inilu- 

enza 

1 

Malaria 

Measles 

Pel- 

lagra 

Polio¬ 

myelitis 

■ 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June, 1930 











Georgia. 

0 

13 

29 


416 

140 

0 


8 

100 

Kansas.. 

5 

43 

6 

4 

1 839 

1 

1 


298 

29 

Mississippi.. 

8 

27 


7,078 

231 

2,124 

3 


12 

189 

Now Hampshire.--. 


3 





1 

18 



Texas. 

3 

51 

64 

1,081 


2 

7 

56 


61 

July, 1930 










Arizona. 

7 

2 





6 

7 

5 

37 

Arkansas.. 

1 

9 

25 

418 


148 

20 


21 

154 

Connecticut. 

10 

34 

3 

1 



5 


0 

7 

Indiana.. 

15 

34 

6 

4 

148 


21 

122 

275 

32 

Maine. 

1 

21 

2 

2 

63 


0 

57 

0 

2 

Michigan.. 

38 

207 

3 

21 

797 


3 

331 

148 

31 

North Dakota. 

2 

6 



25 


1! 

22 

36 

0 

Wyoming. 


2 

1 


51 


0 

14 

13 

1 









































































1981 


August 22, 1030 


June, 19S0 Cases 

Chicken pox: 

Georgia. 25 

Kansas. 178 

Mississippi. 337 

Dengue: 

Mississippi. 2 

Dysentery: 

Georgia. 175 

Mississippi (amebic). Ill 

Mississippi (bacillary). 3,393 

Conjunctivitis: 

Georgia. 1 

German measles: 

Kansas. 2 

Hookworm disease: 

Georgia. 04 

Mississippi. 314 

Lethargic encephalitis: 

Georgia. 1 

Kansas. 2 

Mumps: 

Georgia. 67 

Kansas. 211 

Mississippi. 400 

Ophthalmia neonatorum: 

Mississippi. 14 

Puerperal septicemia: 

Mississippi. 35 

Habics in animals: 

Mississippi. 10 

Kabies in man: 

Kansas. 1 

Septic sore throat: 

Georgia. 69 

Kansas. 2 

Tetanus; 

Kansas. 3 

Trachoma- 

Georgia. 1 

Mississippi. 9 

Tularaemia: 

Kansas. 2 

Typhus fever: 

Georgia. 4 

Undulant fever: 

Georgia. 3 

Kansas. 4 

Vincent’s angina: 

Kansas. 1 

Whooping cough; 

Georgia. 149 

Kansas. 338 

Mississippi. 1,432 

July, 1930 

Chicken pox: 

Arizona. 6 

Arkansas. 11 

Connecticut. 74 

Indiana. 44 

Maine. 39 

Michigan.-. 319 

North Dakota. 15 

Wyoming. 3 


Conjunctivitis: Cases 

Maine. 2 

Dysentery: 

Arizona. 1 

German measles: 

Connecticut. 38 

Maine.. 6 

Wyoming-... 2 

Hookworm disease; 

Arkansas. 4 

Impetigo, bulbils: 

Indiana. 1 

Lead poisoning: 

Connecticut. 2 

Lethargic encephalitis; 

Michigan. 3 

North J^akota. 2 

Mumps: 

Arizona. 11 

Arkansas. 4 

Connecticut. 61 

Indiana. 11 

Maine. 88 

Michigan. 160 

North Dakota. 25 

Wyoming. 4 

Ophthalmia neonatorum: 

Indiana.. I 

Rabies in animals: 

Connecticut. 6 

Rabies in man: 

Indiana. 2 

Rocky Mountain spotted or tick fever: 

Wyoming. 7 

Septic sore throat: 

(.’onnccticut. 1 

Indiana. I 

Maine. 1 

Michigan. 2 

Tetanus: 

Connecticut. 1 

Trachoma: 

Arizona. 5 

Tularaemia: 

Wyoming. 1 

Undulant fever: 

Arizona.- 1 

Connecticut. I 

Indiana. S 

Michigan. 3 

Vincent’s angina; 

Maine. 4 

North Dakota. 29 

Whooping cough; 

Arizona. 17 

Arkansas. 06 

Connecticut. 153 

Indiana. 147 

Maine. 117 

Michigan. 843 

North Dakota. 40 

Wyoming. 0 























































































August 22,1030 


1982 


Cases of Certain Communicable Diseases Reported for the Month of April, 1930, 

by State Health Officers 


State 

Chick¬ 
en pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

para 

typhoid 

fever 

Whoop¬ 

ing 

cough 

Maine. 

181 

3 

199 

321 

152 

0 

83 

10 

113 

New Hampshire._ _ 


5 



77 

0 


2 


Vermont-*.... 

85 

4 

381 

20 

45 

18 

13 

2 

18 

Massachusetts. 

857 

284 

5,751 

800 

1,206 

0 

583 

20 

1,316 

Rhode Island. 

71 

36 

21 

1 

142 

0 

58 

1 

127 

Connecticut. 

469 

67 

172 

146 

420 

0 

171 

B 

181 

New York. 

2,667 

581 

7,671 

3,029 

2, 368 

35 

1,934 

69 

1,601 

New Jersey_ 

969 

462 

5,864 


1,030 

0 

517 

13 

430 

Pennsylvania. 

2,751 

512 

6; 409 

1.876 

2,080 

5 

712 

47 

1,158 

Ohio. 

1,962 

194 

3, 521 

837 

1, 462 

740 

867 

54 

713 

Indiana. 

298 

83 

390 

38 

749 

690 

142 

10 

163 

Illinois. 

1,325 

605 

3,308 

1,130 

2,224 

656 

941 

28 

765 

Michigan. 

1,001 

284 

8,024 

944 

1,417 

303 

509 

14 

590 

Wisconsin... 

1,227 

57 

21988 

840 

795 

70 

189 

G 

817 

!Miunesota...._ 

515 

52 

1,137 


522 

18 

210 

8 

207 

Iowa.-. 

295 

30 

1,847 

150 

;«i 

‘ 469 

38 

2 

72 

Missouri. 

415 

138 

756 

298 

653 

436 

230 

24 

181 

North Dakota. 

52 

20 

103 

202 

118 

83 

25 

3 

40 

South Dakota. 

127 

16 

488 

41 

84 

299 

14 

1 

99 

Nebraska. 

215 

71 

1,916 

113 

350 

0 

30 

1 

131 

Kansas. 

46G 

32 

3,386 

617 

512 

398 

147 

10 

343 

Delaware. 

35 

10 

59 

2 

38 

0 

> 14 

2 

17 

Maryland. 

861 

76 

257 

132 

548 

0 

243 

13 

150 

District of Columbia. 

111 

51 

86 

132 i 

90 

0 

96 

1 

28 

Virginia.. 

785 

81 

3,757 


172 

48 

174 

28 

1,177 

West Virginia.. 

209 

42 

506 


158 

142 

42 

45 

233 

North Carolina___ 

1,067 

118 

175 


104 

86 


15 

1,342 

Bouth Carolina. 

338 

07 

203 

193 

22 

14 

165 

31 

553 

Georgia. 

103 

30 

905 

251 

S6 

5 

73 

18 

199 

Floiida. 

396 

30 

1,957 

699 

32 

0 

45 

0 

70 

Kentucky *... 










Tennessee. 

150 

30 

1,141 

102 

20^1 

48 

150 

44 

148 

Alabama. 

254 

63 

(»1 

09 

47 

27 

350 

13 

209 

Mississippi. 

984 

42 

789 

998 

47 

123 

333 

68 

1,709 

Arkansas.. 

118 

10 

345 

92 

41 

39 

>34 

26 

ISO 

Louisiana. 

158 

105 

443 

16 

82 

50 

» 149 

58 

38 

Oklahoma ^. 

68 

34 

1,153 

15 

108 

427 

35 

18 

124 

Texas *____ 










Montana. 

50 

13 

90 

262 

152 

58 

21 

! 6 

36 

Idaho—.. 

40 

4 

310 

70 

33 

20 

8 

5 

21 

Wyoming. 

38 

4 

179 

77 

16 

34 


0 

14 

Colorado *.... 






1 _ 




New Mexico.. 

176 

34 

m 

288 

54 

1 27 

64 

10 

11 

Arizona.*. 

81 

19 

268 

183 

61 

1 94 

150 

9 

37 

Nevada _. 

8 


38 

19 


36 

7 

0 

10 

Washington. 

464 

33 

2; 081 

513 

156 

362 

160 

8 

510 

Oregon. 

160 

25 

402 

192 

109 

101 

87 

1 12 

208 

California. 

2,739 

276 

11,707 

4,128 

780 

497 

1,149 

60 

1,200 


»Pulmonary. 

2 Reports received weekly. 

* Exclusive of Oklahoma City and Tulsa, 

* Report not received at time of going to press. 































































1983 August 22, 1930 

Case Rates per 1»000 Population (Annual Basis) for the Month of April, 1930 


h 

state 

Chick¬ 
en pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small- 

I>ox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

para¬ 

typhoid 

fever 

Whoop¬ 

ing 

cough 

Maine. 

2.76 

0.05 

3.93 

4.89 

2.31 

0.00 

1.26 

0.15 

1.72 

Now llampshiro _ __ _ 


.13 



2.05 



' .05 


Vermont. 

2.93 

.14 

13.15 

1.00 

1.55 

.(i2 

.45 

.o; 

.62 

Massachusetts. 

2.38 

.79 

1.5.95 

2.24 

3. 35 

.(JO 

J.()2 

.06 

3.65 

Rhode Island. 

1.17 

.59 

. 35 

.02 

2. 33 

.00 

.95 

.02 

2.09 

Connecticut. 

3.23 

.40 

i.21 

1.03 

2.96 

.00 

1.20 

.04 

1.27 

New York. 

2.74 

.60 

7.91 

3.12 

2. 44 

.04 

1.99 

.07 

1.6.5 

New Jersey . 

2.94 

1.42 

18.00 


3.16 

.00 

1.59 

.(M 

1.32 

Pennsylvania. 

3.31 

.62 

7.72 

2.26 

2. 50 

.01 

.86 

.03 

1.39 

Ohio. 

3.38 

.33 

(\. 07 

1.44 

2.52 

J.29 

1.49 

.09 

1.23 

Indiana. 

1.12 

.31 

1. 50 

.14 

2. 82 

2.60 

.M 

.04 

.61 

Illinois. 

2.12 

.97 

5. 30 

1.81 

3. 56 

1.05 

1.51 

.04 

1.23 

Michigan. 

2. 77 

.72 

20. 36 

2.40 

3. (iO 

.77 

1.29 

.04 

1.50 

Wisconsin. 

4.94 

.23 

12.03 

3.38 

3. 20 

.28 

.76 

.02 

3.29 

Minnesota. 

J. 24 

.23 

4.95 


2. 27 

.08 

.91 

.03 

.90 

Iowa. 

1.47 

.15 

9. 23 

. 

1.65 

2.34 

.19 

.01 

.36 

M issouri. 

1.42 

.47 

2. 59 

1.02 

2.24 

1.49 

.79 

.08 

.02 

North Dakota. 

.99 

.:i8 

1.95 

3.8,3 

2. 24 

1. 57 

.47 

.06 

.87 

South Dakota.--. 

2.15 

.27 

8.25 

.69 

1.42 

5.05 

.24 

.02 

1.67 

Nebrnskii. 

1.83 

.60 

16.28 

.96 

2.97 

.00 

.25 

.01 

1.11 

Kansas. 

3.07 

.21 

22.28 

1.06 

3. 37 

2. 62 

.97 

.07 

2.26 

Delaware-.i. 

1.73 

.49 

2.92 

.10 

1.88 

.00 

' .69 

1 .10 

.84 

Maryland.-. 

0.33 

.66 

1.89 

.97 

4.03 

.00 

1.79 

1 .10 

I.IO 

District of Coliiniiiia. 

2.32 

1.07 

1.80 

2.76 ^ 

1.88 

.00 

2.01 

.02 

.59 

Virginia- ___ 

3. (13 

.37 

17.36 


.79 

.22 

.80 

. 13 

5.44 

West V’^irginia 

1.43 

. 29 

3.46 


1.08 

.97 

.29 

.31 

1. 69 

North (’’nrolina _ 

4.30 

.48 

.71 


. 66 

.3,5 


• v* 1 
.06 

5.41 

South Carolina. 

2. If) 

.62 

1.30 

1.23 

.14 

.09 

1.06 

.20 

3.54 

Clcorgia. 

.61 

.11 

3.37 

.93 

.32 

.02 

.27 

1 .07; 

.74 

Florida. 

3,20 

.24 

15.80 

5.04 

1 .26 

.00 

.36 

1 -07! 

.57 

Kentucky *.i 



i 


i 



■ 1 


Toniies.sco. I 

.72 

.14 

5.47 1 

.49 

1.27 

.23 

.72 

1 .21 

.71 

Alabama. 1 

1.18 

.25 

3.21 

.32 

.22 

.13 

1.62 

, .06 

.97 

Mississippi. 

6.69 

.29 

6.36 1 

6.78 

.32 

.84 

2.26 

! .48 

! 

11.61 

Arkan.stis. 

.72 

.12 , 

2.11 1 

. 56 

.25 

.24 

».2l 

.16 

1.16 

I^uislaim. 

,97 

.64 

2.72 

.10 

.50 

.31 

1.91 

' .36 

.23 

Oklahoma *. 

.38 

.19 j 

6.36 

.08 

.(X) 

2. 36 

.19 

i 

.68 

ToYas > 



1 







Montana.-. 

1.11 

.29 

\.\K) 

5.81 

3. 37 

1.21^ 

.47 

.13 

.80 

Idaho.. 

.85 

,09 

6.62 

1.49 

.70 

.55 

.17 

.11 

.45 

Wyoming. 

1. 79 

. 19 

8.41 

3.62 ‘ 

.75 

1.00 


.00 

,66 

(^oioradn * . __ 










Now Mexico. 

5.27 

1.02 

8.43 

8.67 

1.63 

.81 

1.63 

.30 

.33 

Arizona. 

1.06 

.46 

a47 

4.42 

1.47 

2.27 

3.62 

.22 

.89 

Nevada__ 

. 13 


.60 

.30 


.57 

.11 

.00 

.30 

Wa.shington. 

3.45 

.25 

15.47 

3.81 

1.16 

2.69 

1.19 

.06 

3.79 

Oregon. 

2.05 

.33 

5.28 

2.52 

1.43 

1.33 

1.14 

.10 

2.73 

California.. 

6,9*1 

,70 

29.07 

10.40 

1.98 

1.26 

1 

2.91 

.15 

3.04 


1 Pulinonary. ^ Exclusive of Okluhonm City nnd Tulsa. 

* Keports received weekly. * Report not received at time of going to press. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in tlie following table are situated in all 
parts of the country and liavc an estimated aggregate population of more than 
31,370,000. The estimated population of the 89 cities reporting deaths is more 
than 29,860,000. The estimated e.xpectancy is based on the experience of the 
last nine years, excluding epidemics. 






























































August 22,1930 


1984 


Weeks ended August 1930, and August 3, 1939 



1930 

1029 

4 

Estimated 

expectancy 

Casttt reported 

Diphtheria: 

46 States. 

500 

1 

010 


95 cities _ ___ __ _ _ _ _ 

239 

390 

440 

Measles: 

45 States. 

1,513 

1,376 

292 

95 cities. 

415 


Meningococcus meningitis: 

46 Statas. 

98 ^ 

147 


95 cities____ 

40 

68 


Poliomyelitis: 

47 States_ . . ___ __ ___ _ _ _ _ __ 

224 

65 


Scarlet fever: 

46 States...... 

748 

921 


95 cities___1 

235 

238 

209 

Smallpox: 

46 States__________ 

200 

313 

95 cities. 

21 

35 

10 

Typhoid fever: 

46 States_......_ 

933 

875 

95 cities_______ 

110 

116 

140 

Deaths reported 

Influenza and pneumonia: 

89 cities__________ 

315 

326 

Smallpox: 

89 cities_ __ _ . _ _ __ 

0 

0 


City reports for week ended Axigm 

d 2, 1930 




Tho estimated expectancy'' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is tho result of an attempt to ascertain from previous occurrence tho number of cases of tho disease 
under consideration that may bo expected to occur during a certain week in the absence of epidemics. It 
Is based on reports to tho I'ublic Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of tho preceding years. When tho reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is tho mean number of cases reported for tho week during 
nonepidemic years. 

If the reports have not been received for tho full nine years, data arc used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from tho usual trend. For some of the diseases given In the 
table the available data were not sufficient to make it practicable to compute tho estimated expectancy. 


Division, State, and 
city 

Chicken 
I)Ox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reportcfi 

NEW ENGLAND 









Maine: 









Portland. 

1 

0 

0 


0 

0 

2 


New Hampshire; 








Concord.... 

0 

0 

0 


0 

0 

Q 

n 

Manchester_ 

0 

0 

0 


0 

0 

Q 


Nashua. 

0 

0 

0 


0 

2 

0 

n 

Vermont; 







u 

Barre.. 

0 

0 

0 


0 

0 

Q 

n 

Burlington. 

0 

0 

0 


0 

2 

0 

u 

Massachusetts: 

¥ 


j 



V 

u 

Boston. 

10 

21 

9 

1 

0 

20 

6 

10 

Fall River. 

0 

2 

2 


0 

3 

1 

9 

Springfield. 

1 

1 

0 


0 

1 

1 

O 

1 

Worcester. 

2 

1 2 

1 


0 

9 

Q 

Ji 

n 

Rhode Island: 







u 

Pawtucket. 

0 

0 

0 


0 

0 

0 

1 

Providence. 

1 

3 

2 


0 

2 


0 

Connecticut: 








Bridgeport. 

0 

2 

0 


0 

0 

n 

1 

Hartford. 

0 

2 

1 


0 

0 

u 

n 

n 

New Haven 

4 

0 

0 


0 

0 

u 

0 

u 

n 





























































1985 


August 22,1030 


City reports for week ended August 2^ 1930 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re- 
l)orted 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

MIDDLE ATLANTIC 









Now York: 

nulTalo _ __ 

3 

8 

10 


0 

2 

3 

9 

New York_ 

22 

no 


2 

1 


18 

70 

Rooliester 

3 

2 

3 


0 

2 

1 

2 


4 

2 

1 



9 

1 

0 

__ 

New Jersey: 

Camden__ 

1 

3 

1 


0 

7 

0 

1 

Newark_ 

0 

7 


2 

0 



5 

Trenton _ 

1 

1 

0 


0 



7 

Pennsylvania: 

Philadelphia_ 

6 

30 

2 


0 

Hi 


25 

Pittsburgh _ 

3 

12 

8 


0 



0 

Reading-^ __ 

1 

1 

1 


0 



1 

Scranton _ _ 

1 

2 

0 


0 



0 

EAST NORTH CENTRAL 







Ohio: 

Cincinnati _ 

0 

3 

1 


0 

7 

1 

4 

Cleveland_ 

23 

17 

4 


0 

4 

13 

12 

Columbus. 

6 

2 

1 

2 

1 

1 

4 

0 

1 

Toledo.. 

8 

4 

1 

1 

2 

2 

2 

Indiana: 

Fort Wavno 


1 







Indianapolis . . 

3 

2 

0 

2 


■■■ni 

3 

2 

9 

South liend _ 

1 

0 


0 

0 

0 

2 

Terre Haute. 

0 

0 

0 


0 

0 

0 

2 

Illinois: 

Chicago.. - __ 

20 

56 

46 


1 

4 

31 

115 

S|inngflf»ld 

0 

1 

0 


0 

2 

0 

0 

MIchiganY 

Detroit. 

8 

25 

19 

1 

0 

15 

8 

11 

Flint. 

3 

2 

0 




0 

0 

Grand Rapids.... 
Wisconsin: 

Kenosha 

0 

1 

1 


0 


0 

1 

6 

0 

0 


0 


0 

0 

Madison 

1 

0 

0 

3 




0 


Mil wan ken _ 

12 

7 


0 


7 

2 

Racine.. 

1 

1 

0 


0 

1 2 

0 

0 

Superior. _ 

0 

1 

0 


0 

0 

1 

1 

WEST NORTH CENTRAL 








Minnesota: 

Duluth __ 

0 

0 

0 


0 

0 

0 

1 

M inneapnlis 

4 

9 

4 


0 

0 

2 

3 

Ht. Paul 

7 

5 

0 


0 

1 

0 

2 

Iowa: 

Davenport 

0 

0 

1 



0 

0 


Dos Afnines 

0 

1 

0 


mumnn 

0 

0 


iSiouv City 


0 







Waterloo 

0 

0 

0 


BjHHB 

ABBTi 



Missouri: 

Kansas City 

2 

2 

o 


0 

2 

0 

4 

St. Joseph 

1 

1 

1 


0 

0 1 

0 

1 

Rt TjOiiis 

4 

15 

7 



13 

4 


North Dakota: 

Fargo. __ _ 

0 

0 

0 


0 

0 

5 

0 

Grand Forks.__ 

0 

0 

0 



0 

0 


South Dakota: 

A berdAon 

0 

0 

0 



2 

0 


RiniiT Fiillo 

0 

0 

0 



0 

Q 


Nebraska: 

Omaha 

0 

2 

4 


0 

2 

2 

3 

Kansas: 

Topeka_ 

3 

0 

0 

1 

0 

0 

5 

1 

Wichita 

0 

1 

0 


0 

2 

0 

1 

SOUTH ATLANTIC 









Delaware: 

Wilmington 

0 

1 

0 


0 

0 

0 

0 

Maryland: 

Baltimore. 

2 

10 

4 

1 

0 

3 

6 

1C 

Cumberland 

0 

0 

0 

0 


0 


0 

( 

Frftd<irick 

0 

0 


0 


0 

( 

District of Columbia: 
Washington_ 

6 

5 

4 

1 

1 



* 

Virginia: 

IjvnnhhiirjT 

1 

0 

0 


0 

HM 

2 

( 

Norfolk 

0 

0 

0 


0 

0 

0 


Plehmnnr) 

0 

2 

5 



1 



lloanoke. 

0 

0 

3 


.1 0 

0 

l^H 

( 



























































































August 22,1930 1986 

City reports for week ended August fS, 1930 —Continued 


Division, State, and 
city 

Chicken 
pox, case: 
reported 

1 Diphtheria 

Influenza 


Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

, Cases, 
estimated 
expect¬ 
ancy 

1 Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

SOUTH ATLANTIC— 







||__ 


continued 









West Virginia: 









Charleston_ 

0 

0 

0 


0 

0 


2 

Wheeling--. 

1 

1 

1 


0 

0 


1 

North Carolina: 








Raleigh. 

0 

1 

0 


0 

0 

0 


Wilmington .... 

0 

0 

0 


0 

0 



Winston-Salem... 

0 

1 

2 

2 

0 

0 

1 


South Carolina: 









Charleston_ 

0 

0 

0 


0 

0 

0 

2 

ColiiTnliia 

0 

0 

0 


0 

0 

1 

4 

Georgia: 








Atlanta. _ 

0 

2 

0 


1 

2 


4 


0 

0 

0 


0 

0 

1 

Q 

Savannah. 

0 

1 

0 

2 

0 

1 

1 

1 

Florida: 









Mii\mi _ 

0 

1 

0 


0 

0 

1 


St. Pptcrsburg_ 


0 



0 


0 

1 

Tampa _ 

0 

u 

1 



1 

0 

EASl SOUTH CENTRAL 









Kentucky: 









Covington. _ _ 

0 

0 

0 


0 

0 

0 

0 

Tennessee: 







Memphis _ 

0 

2 

0 


0 

0 

0 

3 

Nashville_ 

0 

o 

0 


0 

4 

0 

2 

Alabama: 









Birmingham. 

0 

1 

0 

1 

0 

2 

0 

2 

Mobile - 

0 

0 

1 


0 

0 

0 

1 

Montgomery. 

0 

0 

0 



0 

0 

WEST SOUTH CENTRAL 





imiiii 




Arkansas: 









Fort Smith. 

0 

0 

0 



0 

0 


Little Rock.- 

0 

0 

0 


0 

0 

0 

0 

Louisiana: 









New Orleans. 

0 

5 

4 

1 

0 

2 

0 


Shreveport. 

0 

0 

0 


0 

0 

1 

0 

Oklahoma: 

1 







Tulsa. 

0 

0 

0 


0 

U 

0 


Texas: 









Dallas. 

0 

' 3 

4 

1 

0 

1 

0 

0 

Fort Worth_ 

0 

1 

0 


0 

0 

0 

2 

GaIveston__ _ 

0 

0 

0 


0 

0 

0 

2 

Houston _ 

0 

2 

2 


0 

0 

0 

3 

San Antonio.. 

0 

1 

U 


u 

0 

1 

■1 

MOUNTAIN 








Montana: 









Billings. 

0 

0 

0 


0 

0 

0 

(j 

Great Falls 

0 

0 

0 


0 

2 

0 

0 

liclcna. 

1 

0 

1 


0 

0 

0 

0 

Missoula. 

1 

0 

0 


0 

0 

0 

0 

Idaho: 









Boise. _ 

0 

0 

0 


0 

2 

0 

1 

Colorado: 









Denver. 

1 

G 

3 


1 0 

6 

0 

4 

Pueblo. 

0 

0 

0 


0 

6 

2 

1 

New Mexico: 









Albuquerque 

1 

0 

1 


0 

0 

0 

0 

Arizona: 









Phoenix. 

0 

0 

0 


0 

0 

0 

1 

Utah: 








Salt Lake City.— 

c 

2 

0 


0 

3 

2 

1 

Nevada: 









Reno. 

1. 0 

0 

0 


0 

0 


0 

PAcme 







W'aahington: 









Seattle. 

G 

1 

1 



11 



Spokane. 

5 

1 

0 



6 



Tacoma. 

0 

2 

4 


0 

0 


1 

Oregon: 









Portland. 

3 

G 

0 


0 

5 

2 

1 

Salem. 

0 

0 

1 


0 

Q 

Q 

0 

California: 









Los Angeles. 

3 

26 

16 

4 

0 

24 

13 

10 

Sacramepto. 

0 

2 

0 

1 

1 

3 

3 

1 

San Francisco__ 


8 . 







1 ) 














































































































1987 


August 22. 1930 


City reports for week ended August 2, 1930 —Continued 


Division. State, 
end city 

Scarlet fever 

SmaUx)ox 

Tuber¬ 

culo¬ 

sis. 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

nil 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 




■ 








Maine: 












Portland. 

1 

0 

0 


0 

0 

0 

1 

1 

12 

17 

New Uanipshire: 












Concord... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Manchester..-- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Nashua. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre. 

0 

0 

0 


0 

1 

0 

0 

0 

0 

2 

Burlington.... 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

Massachusetts: 












Boston_ 

17 

18 

0 

0 

0 

8 

2 

1 

0 

47 

162 

Fall River. 

1 

0 

0 


0 

2 

0 

0 

0 

1 

20 

Springfield.--- 

1 

1 

0 

0 

0 

0 

0 

0 

0 

6 

27 

Worcester. 

2 

3 

0 


0 

1 

0 

0 

0 

1 

36 

Rhode Island: 












Pawtucket_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Providence.... 

2 

2 

0 

0 

0 

3 

1 

0 

0 

8 

46 

Connecticut: 












Bridgeport- 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Hartford_ 

2 

1 

0 

0 

0 

0 

1 

0 

0 

2 

30 

New Haven... 

0 

0 

0 

0 

0 

2 

1 

1 

0 

5 

32 

middle ATLANTIC 












New York: 












Buffalo. 

0 

4 

0 

0 

0 

8 

1 

0 

0 

18 

120 

New York. 

33 

19 

0 

0 

0 

8f) 

27 

7 

0 

128 

1, 205 

Rochester. 

2 

2 

0 

0 

0 

1 

1 

0 

0 

10 

61 

Syracuse. 

2 

1 

0 

0 

0 

1 

0 

0 

0 

50 

46 

Now Jersey: 












Camden. 

1 

2 



0 

2 

1 

1 

0 

0 

32 

Newark. 

4 

4 

0 

0 


IG 

1 

1 

0 

11 

88 

Trenton. 

0 

1 

0 


0 

3 

1 

0 

0 

35 

57 

Pennsylvania: 





1 







Phiiadolpliia... 

17 

0 

0 

0 

0 

20 

6 

1 

0 

24 

494 

Pittsburgh.... 

8 

6 

0 

0 

0 

6 

2 

0 

0 

21 

162 

Reading... 

0 

0 

0 


0 

0 

0 

0 

0 

9 

15 

Scranton_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 


EAST NORTH 












CENTRAL 












Ohio: 












Cincinnati. 

4 

5 

1 


0 

11 

2 


1 

13 

144 

rievdaud. 

10 

8 

0 

0 

0 

12 

3 

1 

0 

53 

148 

Columbus. 

2 

1 

0 


0 

5 

1 

3 

1 

7 

85 

Toledo. 

2 

3 

1 


0 

8 

2 

0 


2 

67 

Indiana: 












Fort Way no..- 

0 


1 




0 





Indianapolis... 

2 

4 

1 

0 

0 

10 

1 

2 

0 

13 

91 

South Bend... 

1 

1 

0 

0 

0 

0 

0 


0 

1 ! 

17 

Terre Haute.._ 

0 

0 

0 


0 

0 

0 

1 

0 

0 

25 

Illinois: 












(Chicago. 

31 

35 

0 

0 

0 

45 

5 

5 

1 

85 

631 

Spring field. ... 
Michigan: 

1 

0 

0 

0 

0 

0 

0 

0 

■i 

0 

21 

Detroit. 

24 

18 

0 

2 

0 

26 

5 



112 

2S1 

Flint_ 

4 

1 

1 

0 

0 

3 

0 



7 

27 

Grand Rapids. 

2 

3 

0 

0 

0 

. 0 

0 



8 

27 

Wisconsin: 












Kenosha. 

0 

0 

1 

1 

0 

0 

0 


imQ 

10 

2 

A/f Af 1 isnn 

1 

4 

0 

0 



0 



2 


Milwaukee.... 

6 

1 

1 

0 

0 

2 

1 



88 


Racine. 

1 

2 

0 

0 

0 

2 

0 

0 

0 

20 

fi 

Superior. 

2 

0 

1 

0 


0 

0 

0 

0 

0 

C 

















































August 22,1030 1988 

City reports for week ended August 3, 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

^Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cixscs, 

esti¬ 

mated 

expect¬ 

ancy 

1 Cases 

1 ro- 
1 ported 

1 

Deaths 

re- 

• ported 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth_ 

4 

1 

1 

0 

0 

0 

0 

0 

0 

4 

12 

Minneapolis—- 

12 

f) 

0 

0 

0 

2 

0 

1 

1 

2 

89 

St. Paul. 

6 

1 

1 

0 

0 

3 

1 

1 

0 

10 

43 

Iowa: 












Davenport_ 

0 

0 

0 

7 



0 

0 


0 


Des Moines_ 

o 

1 

0 

[ 7 



0 

0 


0 

33 

Sioux ('ity. 

0^ 


0 

1_ 



0 




Waterloo.- 

0 

1 

0 

! 1 

_1_ 

0 

0 


6 


Missouri: 












Kansas City,., 

o 

(5 

0 

1 

0 

7 

3 

2 

0 

18 

114 

St. Jaseph. 

0 

0 

0 

0 

0 

' 0 

0 

0 

0 

2 

29 

St. Louis.1 

7 

8 

0 

2 

0 

8 

5 

3 

0 

11 

224 

North Dakota: 












Fargo.. 

1 

0 

0 

1 0 

0 

0 

0 

0 

0 

8 


Grand Forks.. 

0 

1 

1 

1 



0 

0 


0 


South Dakota: 












Aberdeen_ 

0 

0 

0 

2 



0 

0 


3 


Sioux Falls.... 

1 

0 

0 

0 

_j ■ 1 

0 

0 


0 

0 

Nebraska: 












Omaha. 

1 

1 

0 

1 

0 

3 

0 

5 

0 

2 

08 

Kansas: 












ToiX'ka. 

1 

1 


0 

0 

0 

1 

0 

0 

15 

10 

Wichita. 

1 

0 

1 

1 

0 

0 

1 

0 

1 

0 

22 

Bonn ATLANTIC 












Delaware: 












Wilmington... 

0 

0 

0 

0 

0 

1 

0 

3 

3 

2 

2i 

Maryland: 












Baltimore. 

6 

4 

0 

0 

0 

15 

8 

4 

0 

38 

245 

Cumberland... 

0 

0 

0 

0 

0 

0 

0 

. 2 

0 

0 

9 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

District of Colum¬ 












bia: 












Washington... 

4 

2 

0 

0 

0 

7 

3 

6 

1 

6 

140 

Virginia: 












Lynchburg.... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

13 

Norfolk. 

0 

2 

0 

0 

0 

2 

1 

0 

0 

1 


Richmond. 

2 

5 

0 

2 

0 

4 

1 

0 

0 

2 

45 

Roanoke. 

1 

0 

1 

0 

0 

2 

0 

0 

0 

3 

21 

West Virginia: 












Charleston.... 

0 

0 

0 

0 

0 

2 

1 

2 

0 

6 

24 

Wheeling. 

1 

0 

0 

0 

0 

0 

0 

> 2 

0 

0 

18 

North Carolina: 












Raleigh. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

2 

10 

Wilmington... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

8 


Winston-Salem 

1 

1 

0 

0 

0 

0 

1 

0 

0 

5 

18 

South Carolina: 












Charleston. 

0 

0 

0 

0 

0 

4 

1 

1 

1 

3 

35 

Columbia_ 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

9 

Georgia: 












Atlanta 

2 

7 

0 

0 

0 

5 

3 

1 

0 

3 

69 

Brunswick.... 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

2 

Savannah. 

0 

0 

0 

0 

0 

4 

1 

3 

0 

0 

27 

Florida: 












Miami. 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

24 

St. Petersburg. 

0 


0 


0 

0 

0 


0 


7 

Tampa. 

0 

i 

0 

0 

0 

1 

0 

i 

0 

i 

15 


iNonresIdents. 





















































1989 


AogDSt 22,1930 


City reports for week ended Augxiat 2, 1930 —Continued 



Scarlet fever 

Smallpox 

ruber- 

culo- 

sia. 

ioaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

a!! 

causes 

Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 
re¬ 
ported ( 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

porter! 

Deaths < 
re¬ 
ported 

Cases, 
esti¬ 
mate i! 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

porter! 

EAST SOUTH CEN- 












TEAL 












Kentucky: 












Covington. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

19 

Tennassee: 












Memphis. 

0 

0 

0 

0 

i 0 

7 

8 

10 

1 

0 

100 

Nashville. 

0 

1 

0 

0 

0 

5 

G 

3 

0 

0 

55 

Alabama: 












Birmingham.. 

2 

0 

0 

0 

0 

4 

5 

4 

1 

0 

69 

Mobile. 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

17 

Montgomery.. 

0 

0 

0 

0 



2 

0 


1 


WEST SOUTH CEN- 


i 










TRAL 









1 



Arkansas: 









1 



Fort Smith.... 

0 

1 

0 

0 



0 

1 


3 


liittle Rock_ 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 


Louisiana: 












New Orleans 

8 

7 

0 

0 

0 

13 

T) 

7 i 

0 

1 

123 

.Shr0veix)rt..._ 

0 

0 

0 

0 

0 

4 

2 

0 

2 

0 

42 

Oklahoma: 












Tulsa.. 

0 

1 

0 

0 


1 

2 

3 


2 


Texas: 







1 





Dallas. 

2 

4 

1 

0 

0 

3 

3 ' 

1 

1 

1 

71 

Fort \Vortli... 

1 

0 

0 

0 

0 

3 

2 

0 

0 

0 

33 

(lalvcston. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Houston. 

1 

2 

0 

2 

0 

4 

2 1 

3 

! 1 

0 

46 

San Antonio— 

0 

1 

0 

2 

0 

5 

1 

0 

u 

0 

65 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Orcat Falls.... 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

14 

Ileleua. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

5 

2 

Missoula. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Idaho: 












Boise.- 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

8 

Colorado: 












Denver. 

8 

3 

0 

0 

0 

9 

1 

1 

0 

34 

72 

Pueblo.. 

0 

1 

0 

0 

0 


0 

1 

0 

0 

9 

New Mexico: 












Albuqucruu©-- 

0 

0 

0 

0 

0 

3 

0 

2 

0 

0 

7 

Arizona: 












Phoenix_ 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

Utah: 












Salt Lake City. 

1 

0 

1 

0 

p 

3 

1 

1 

0 

32 

28 

Nevada: 












Reno.. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

2 

PACIFIC 












Washington: 












Seattle. 

2 

3 

1 

0 



1 

1 


16 


Spokane. 

1 

0 

1 

2 



0 

0 


2 


Tacoma. 

1 

6 

1 

3 

0 

1 

1 

u 

0 

6 

20 

Oregon: 












Portland. 

2 

1 

4 

1 

0 

3 

0 

2 

0 

0 

67 

Salem __ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 


California: 











Los Angeles... 

10 

4 

3 

1 

0 

22 

3 

6 

1 

27 

236 

Sacramento.... 

1 

1 

0 

0 

0 

0 

1 

1 

0 

2 

29 

San Francisco. 

5 


1 




2 


























































August 22 ,1930 1990 

City reports for week ended August 1930 —Continued 


Meningococcus 

meningitis 


Lethargic en¬ 
cephalitis 


Pellagra 


Poliomyelitis (infantile 
paralysis) 


Division, State, and city 


Cases 


Deaths 


Cases 


Deaths 


Cases 


Deaths 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Cases 


Deaths 


NEW ENGLAND 


Massachusetts: 

Boston. 

Worcester.- 
Connecticut: 
Providence. 
Bridgeport -. 


MIDDLE ATLANTIC 


New York: 

New York.—. 
Rochester.-.. 

Syracuse. 

New Jersey: 

Newaik. 

Pennsylvania: 

Philadelphia,. 

Pittsburgh... 


EAST NOBTH CENTRAL 


Ohio: 

Cincinnati—. 

Cleveland- 

Columbus... 

Indiana: 

Indianapolis. 
Terre Haute. 
Illinois: 

Chicago.. 

Michigan: 

Detroit.. 

Flint.. 

W’isconsin: 

Milwaukee. 


WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

St. Paul. 

Missouri: 

Kansas City. 

St. Louis. 

South Dakota: 

Atodcen. 

Kansas: 

Wichita. 

SOUTH ATLANTIC I 
Delaware: 

Wilmington. 

Maryland; 

Baltimore. 

District of Columbia: 

Washington i. 

Virginia: 

Norfolk. 

Richmond. 

North Carolina: 

Raleigh.%. 

Winston-Salem. 

South Carolina; 

Charleston. 

Georgia: 

Atlanta. 

Savannah 1. 


1 0 0 

10 0 

4 10 

1 0 1 

1 0 0 

0 0 0 

0 0 0 

0 0 1 

0 0 0 

3 0 0 

0 1 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 1 


0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

1 0 0 

0 1 1 

0 0 0 

0 0 0 

0 4 0 

0 20 1 

0 2 0 

0 2 2 

0 1 2 


0 0 

0 0 

0 2 

1 1 

0 0 

0 4 

0 1 

0 1 

0 0 

0 2 

0 0 

0 0 

0 0 

0 0 

0 1 

0 0 


0 

0 

0 

0 

0 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


1 Typhus fever, 9 cares and 1 death: 2cnscs and 1 death at Washington, D. C., 4 cases at 
1 case at Tampa, Fla., 1 ca.se at Mobile, Ala., and 1 ense at lloUvSton, Tex. 


Savannah, Qa., 
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1991 


August 22.1030 


City reports for week ended August 2^ 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Ca.ses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Heaths 

EAST SOUTH CENTBAL 

Tennessee: 

Memphis. 

2 

1 

2 

0 

0 

0 

0 

0 ! 

0 

0 

Nashville. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Alabama: ^ 

Birmingham. 

0 

0 

0 

0 

2 

0 

0 

2 

0 

Montgomery__ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

3 

3 

0 

0 

2 

2 

0 

3 

0 

Shreveport. 

0 

0 

0 

0 

0 

3 

0 

1 

0 

Tc-xas: 

Dallas. 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Fort Worth. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Galveston. 

0 

0 

0 

0 

0 

1 1 

0 

1 

0 

Houston 1 . 

0 

0 

0 

0 

0 

1 

0 

2 

0 

San Antonio. 

0 

0 

0 


0 

0 

0 

2 

0 

MOUNTAIN 

Colorado: 

Pueblo. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

PACIFIC 

Washington: 

Spokane. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

California: 

Los Angeles. 

2 

0 

0 

0 

3 

0 

1 

22 

2 


* Typhus fever, 9 cases and 1 death: 2 cases and 1 death at Washington, D. C,, 4 cases at Savannah, Ga, 
1 case at Tampa, Fla., 1 case at Mobile, Ala., and 1 case at Houston, Te.\. 

The following table gives the rates per 100,000 population for 98 cities for the 
5-ivcck period ended August 2, 1930, compared with those for a like period ended 
August 3, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

159G°-~30-5 



















August 22 ,1930 


1992 


Suvimary of weekly reports from cities^ June 29 to Auptst 2, 1930—Annual rates 
per 100,000 population^ compared with rates for the corresponding period of 
1929 ^ 

DIPHTHERIA CASE RATES 


Week ended— 



July 

1930 

July 

6 , 

1929 

July 

12 , 

1930 

July 

13. 

1929 

July 

19, 

1930 

July 

20 , 

1929 

July 

26, 

1930 


Aug. 

2 , 

1930 

Aug. 

3, 

1929 

98 cities. 


89 

■-0 

88 

M9 

73 

>30 

C8 

<40 

67 

New England. 


70 

38 

79 

33. 

83 

22 

58 

33 

54 

Middle Atlantic.. 

59 

101 

52 

99 

48 

76 

35 

75 

35 

07 

East North Central. 

91 

128 

87 

119 

60 

10 .') 

>50 

103 

•49 

99 

W’’est North Central. 

.36 

77 

(;6 

69 

.38 

54 

7 38 

21 

•35 

25 

South Atlantic.. 

24 

34 

29 

43 

» 43 

30 

it>39 

28 

37 

47 

East South Central.. 

40 

27 

27 

41 

13 

27 

27 

27 

7 

34 

West South Central. 

62 

72 

64 

84 

u 38 

60 

34 

09 

37 

95 

Mountain.. 

0 

20 

26 

26 

(59 

17 


9 

34 

9 

Pacific. 

38 

43 

Cl 

41 

38 

41 

33 

31 

» 65 

46 


MEASLES CASE RATES 


98 cities. j 

276 

! 195 

257 

m 

2 151 

98 

a 110 

69 


49 

New England. 

498 

209 

421 

186 

235 

146 

175 

101 

97 

97 

Middle Atlantic.1 

339 

76 

322 

51 

205 

47 

152 

27 

91 

35 

East North Central. 

170 

474 

155 

351 

71 

210 

> (U) 

149 

•34 

M 

W^est North Central. 

137 

114 

127 


57 

52 

'73 

58 

•39 

38 

South Atlantic. 

165 

73 

130 

49 

®114 

43 

10 52 

17 

65 

11 

East South Central. 

142 , 

27 

202 

14 

47 

7 

Cl 

7 

40 

7 

West South Central. 

26 

60 

19 

61 

11 11 

4 

7 

27 

11 

R 

Mountain. 

712 

148 

566 

104 

240 

01 

172 


IM 

26 

Pacific. 

527 

138 

662 

152 

301 

109 

191 

77 

» 159 

43 


SCARLET FEVER CASE RATES 


98 cities. 

77 

88 

72 

S3 

254 

« 

•50 

59 

<39 

40 

New England. 

66 

90 

66 

83 

eol 

56 

66 

50 

55 

03 

Middle Atlantic. 

57 

46 

51 

41 

37 

35 1 

36 

19 

22 

24 

East North Central. 

no 

173 

115 

m 

87 

103 

377 

110 

•50 

62 

West North Central.. 

102 

38 

8,3 

79 

42 

54 

731 

77 

•40 

35 

South Atlantic. 

57 

6.0 

62 

64 

2 45 

69 

1037 

00 

40 

28 

East South Central. 

13 

55 

47 

48 

20 

55 

.*>4 

27 

7 

34 

West South Central. 

49 

23 

37 

42 

» 23 

72 

49 

57 

56 

88 

Mountain. 

163 

44 

86 

35 

77 

78 . 

26 

26 

60 

9 

Pacific. 

45 

135 

50 

89 

57 

65 1 

i 

45 

65 

22 46 

48 


SMALLPOX CASE RATES 


98 cities. 

7 

15 

7 

8 

•0 

13 

•7 

8 

<3 

7 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central. 

5 

41 

9 

19 

10 

32 

•8 

10 

•2 

13 

West Norlli Central_ 

13 

13 

0 

15 

13 

21 

722 

21 

•12 

6 

South Atlantic. 

2 

2 

0 

2 

M 

2 

10 2 

0 

4 

0 

East South Central. 

20 

21 

20 

7 

0 

7 

20 

7 

0 

7 

West South Central. 

0 

11 

7 

15 


0 

4 

8 

16 

4 

Mountain. 

51 

35 

9 

35 

17 

44 

1.7 

9 

0 

26 

Pacific. 

38 

24 

43 

10 

21 

34 

20 

22 

»20 

34 


1 The figures given in this table are rates per 100,000 i)opulation, annual basis, and not the number of 
cases roi)orted. Populai^ions used are estimated as of July 1, 1030, and 1029, respectively. 

* Columbia, S. C., and Fort Smith, Ark., not included. 

3 South Bend, Ind., Kansas (’ity. Mo., Columbia, S. C., and Atlanta, Qa., not Included. 

* Fort Wayne, Ind., Sioux City, Iowa, and San Francisco, Calif., not included. 

* South Bend, Ind., not included. 

* Fort Wayne, Ind., not included. 

» Kansas City, Mo., not included. 

® Sioux City, Iowa, not included. 

® Columbia, S. C., not included. 

w Columbia, S. C., and Atlanta, Oa., not included, 
u Fort Smith, Ark., not included, 
u San Francisco, Cahf., not included. 
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Summary of weekly reports from cities, June 29 to August 2, 1930—Annual rates 
per lOOjOOO population, compared with rates for the corresponding period of 
1929 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



July 

July 

6 , 

1020 

July 

12, 

1030 

July 

13, 

1020 

July 

19, 

1030 

July 

20, 

1920 

1 

July 

20, 

1030 

July 

27, 

1929 

Aug. 

2, 

1930 

Aug. 

3. 

1929 

08 cities. 

10 

10 

16 

14 

>15 

18 

> 18 

18 

*18 

19 

New England. 

7 

4 

4 

4 

0 

9 il 7 

29 

7 

11 

Middle Atlantic . 

6 

6 

10 

7 

4 

10 

i 7 

7 

$ 

11 

East North Central. 

1 

4 

6 

7 

0 

8 

: «13 

8 

6 12 

10 

West North Central. 

8 

13 

0 

10 

2:1 

19 

756 

13 

823 

33 

South Atlantic. 

26 

32 

55 

7 

»37 

32 

»^35 

37 

48 

22 

East South Central. 

04 

48 

04 

1.57 

07 

l‘M 

74 

103 

121 

150 

West South Central. 

40 

8 

37 

m 

HO! 

.57 

41 

60 

45 

53 

Mountain. 

0 

17 

0 

0 

20 

52 

17 

44 

20 

9 

Pacific. 

5 

i 

7 

17 

2 

1 

19 

5 

12 

7 

12 23 

19 


INFLUENZA DEATH KATES 


91 cities. 

4 

2 

4 

3 ; 

1 

n ; 


3 3 

3 li >» 1 

3 

New England... 

2 

0 

0 

2 1 

0 1 

0 1 

0 

2 

0 

0 

Middle Atlantic. 

4 

3 

4 

2 ! 

3 

2 

1 

2 

0 

2 

East North Central. 

2 

1 

3 

3 i 


3 1 

J3 

4 

•1 

4 

West North Central. 

0 

0 

0 

0 1 

0 ' 

3 ! 

74 

3 

0 

0 

South Atlantic. 

5 

2 

2 

4 1 

80 

0 1 


4 

- 5 

4 

East South Central. 

7 

15 

15 

7 ! 

0 

0 t 

0 

0 

0 

15 

West South Central. 

15 

4 

8 

^ r 

11 • 

2!) ! 

11 

4 

0 

8 

Mountain. 

0 

0 

0 

20 * 

0 : 

0 

0 

0 

1 9 

9 

Pacific. 

0 

0 

3 

0| 


3 

3 

0 

1 H5 

1: 

0 


PNEUMONIA DEATH RATES 


91 cities. 

55 


54 

1 

5.*) : 

i 

1 » 44 

55 

3.56 

49 

1354 

54 

New England.. 

29 

49 

40 

29 1 

3.5 

70 

40 

31 !! 38 

43 

Middle Atlantic. 

58 

67 

57 

(>2 ! 

50 

65 

72 

57 

1 62 

61 

East North ('cntrai. 

41 

56 

38 

.56 : 

32 

40 

3 37 

38 

1 Ml 

47 

West North (^'cntral. 

02 

03 

74 

51 

38 

30 

7 42 

51 

47 

39 

South Atlantic. 

55 

09 

5,5 

58 

>47 

54 

70 

60 

I 60 

51 

IGast South Central. 

102 

75 

81 

30 

59 

52 

103 

52 

59 

75 

West South Central. 

84 

109 

84 

82 

50 

27 

77 

86 

61 

78 

Mountain. 


61 

103 

44 

51 

96 

77 

61 

60 

61 

Pacific. 

64 

31 

61 

53 

18 

63 

9 

25 

11 57 

50 


» Columbia, S. C., and Fort Smith, Ark., not included. 

5 South Rend, Ind., Kansas (Mty, Mo., Columbia, S. (\. and Atlanta, (la., not included. 
^ Fort Wayne, Ind., Sioux City, Iowa, and San Francisco, Calif., not included. 

8 South Bond, Ind., not included. 

« Fort Wayne, Ind., not included. 

7 Kansas City, Mo., not included. 

8 Sioux City, Iowa, not included. 

* Columbia, 8. C., not included. 

w Columbia, S. C., and Atlanta, Qa., not included. 

» Fort Smith, Ark., not included. 

» San Francisco, Calif., not included. 

18 Fort Wayne, Ind., and San Francisco, Calif., not Included. 






































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicahle diseases—Week ended August 2, 1930 .— 
The Bureau of Pensions and National Health reports cases of certain 
communicable diseases in Canada for the week ended August 2, 1930, 
as follows: 


Province 

C’crebro- 
spinal fever 

Influenza 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Etlw.ird IslaiPl ^_ 








1 




New Brunswick _ 





1 

Qiinhec _ 

1 




28 

Ontario. 

3 

3 

8 

8 

10 

Manitoba 1 _ 






Saskatchewan i ___ 

1 




Alberta .. 

.1 " “ 

2 

1 


British Columbia. 

.1. 

2 

1 

5 

Total. 

4 

4 

12 

H) 

44 


1 No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended August 2, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 2, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_ 

1 

Puerperal septicemia.. 

1 

Chicken pox___ 

10 

Scarlet fever. 

31 

Diphtheria_ 

19 

Tuberculosis____ 

63 

Influenza_ 

1 

Typhoid fever. 

28 

Measles... 

6 

Whooping cough. 

26 

Mumps. 

3 



CUBA 


Ilabana—Communicable diseases — July, 1930. —During the month 
of July, 1930, certain communicable diseases were reported in the 
city of Habana, Cuba, as follows: . 


Disease * 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox. 

3 


PftrMlvphoid fever 

1 

1 

Diphtheria. 

8 


Scfirlot fever ---r_ 

10 


Leprosy,. .. 

1 


Tiihercnlnsls 

44 

8 

Malaria. 

19 


Ty]dioi<l fever 

20 

2 

Measles. 

1 






(1994) 
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FRANCE 

Alsace-Lorraine — Poliomyelitis .—A report dated July 24, 1930, 
states that poliomyelitis was prevalent in the Department of Bas- 
Rhin, Alsace-Lorraine. The disease first appeared during the latter 
part of Juno. During the 10 days ended June 30, 1930, 23 cases were 
reported, and from July 1 to 23,280 cases were reported in the Depart¬ 
ment of Bas-Rhin and in the city of Strasbourg. Out of 501 communes 
only 53 were reported to bo affected, the average being about 1 
case per 1,000 inhabitants. 

Fourteen cases were reported in the Department of Haut-Rhin and 
27 in the Moselle. These latter cases were centralized for the most 
part in and about Metz. 

ITALY 


Communicable diseases—Four weeks ended April 13, 1930 .—During 
the four weeks ended April 13, 1930, certain communicable diseases 
were reported in Italy as follows: 



Mar. 17-23 

Mar. 

21-30 

Mar. 31 

-Apr. 6 

Apr. 

7-13 

Disease 

('ases 

C’om- 

iniines 

iiTecled 


(’orii- 
nmnes 
aiTcctcd 

Ca.scs 

(V)in- 
in lines 
alTociod 

Cases 

Com¬ 

munes 

alTcctod 

Anthrax. 

17 

M 

- 

- 

8 

8 

10 

8 

Cerebrospinal meningitis. 

H 

12 

11 

8 

13 

13 

11 

10 

('hicken po.x. 

471 

116 

417 

125 

334 

131 

463 

141 

Diphtheria and croup. 

590 

318 

G48 

337 

451 

2f;8 

516 

294 

Dysentery. 

3 

3 

3 

1 

3 

3 

3 

2 

Ixithargic encephalitis. 

3 

3 

3 

3 

1 

1 

3 

3 

Measles... 

3,209 

390 

3,031 

420 

3,033 

130 

3,580 

455 

Poliomyelitis. 

4 

4 

5 

5 

2 

2 

3 

3 

Scarlet fever. 

357 

126 

306 

llfj 

270 

100 

3*28 

136 

Typhoid fever. .. 

217 

139 

219 

138 

20i 

131 

242 

I4S 


JAMAICA 

Communicable diseases—Four weeks ended July 19, 1930 .—During 
the four weeks ended July 19, 1930, cases of certain communicablo 
diseases were reported in Kingston, Jamaica, and in the Island of 
Jamaica outside of Kingston, as follows: 


1 

Disease 

Case.s i 

Diseas'^ 

Cases 

Kingston 

Other 
localities' 

! 

Kingston 

Other 

localities 

Cerebro.spinal meningiti.s 

1 

2 

Poliomyelitis. 

1 


t'hicken pox_ _ 

1 

9 

Puerperal fever. 


6 

Ervsii>elas___ 


1 

Tuberculo.'^is. 

33 

70 

Leprosy. . 


2 

Typhoid fever ... 

20 

71 

lethargic encephalitis. 


1 
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PANAMA CANAL ZONE 

Communicable diseases — June, 1930 .—During the month of June, 
1930, certain communicable diseases, including imported cases, were 
reported in the Panama Canal Zone and terminal cities as follows: 


Disease 

Cases 

Deaths 

Disease 

Chicken pox..... 

28 


Mumps____ 

Diphtheria__ 

7 


rneumonia.... 

Dysentery (amebic)_ 


1 

Tuberculosis___ 

Dysentery (bacillary)_ 

1 

1 

Tvplioiil fever____ 

Malaria_ 

427 

1 

Whooping cough... 

Measles... 

18 



Gases 


Deaths 


1 


24 


2 

12 





















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 



> An outbreak of cholera was reported In Jane, 1930, in. Affebanistan, 































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present) 

































































1999 


August 22, 1930 








































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE 

[C indicates cases; D, deaths; P, present] 


Auipist 22,1980 


2000 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE— Continued 
[C indicates cases; D, deaths; P, present] 


August 22,1980 


2 






































































2003 


Au^fust 22, 1030 



































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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2004 



















































































2005 


Au^st 22,1030 



» From Jan. 1 to May 31, 1930, 44 deaths from smallpox were reported in La Paz, Bolivia. 

> 5 cases of smallpox were reported Apr. 14, 1930, in Costa Kica outside of city of ban Jose. 
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Aagust 22,1930 




















































































CHOLEBA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 
[C indicates cases; D, deaths; P, present] 
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PSITTACOSIS: EPIDEMIOLOGICAL CONSIDERATIONS WITH 

REFERENCE TO THE 1929-30 OUTBREAK IN THE UNITED 
STATES' 

By Charles Abmstronq, Surgeon, United Stales Public Health Service 

Psittacosis of man has been reported for the United States by 
Vickery and Richardson, 1904, Scott, 1906, McClintock, 1925, and 
Sailer, 1927. The 1929-30 outbreak is, however, by far the most 
extensive yet reported for this country. Nevertheless it seems 
certain that this outbreak would largely have escaped detection as 
to its real nature had not the press brought the condition and its 
striking association with parrots before the public and the medical 
profession. 

It is, therefore, impossible to determine to what extent the recent 
outbreak is exceptional; but if we are correct in concluding that the 
disease is endemic among tropical birds, and consider the frequency 
with wliich psittacosis has been reported in other countries, it seems 
probable that sporadic cases have occurred more frequently in the 
United States than has heretofore been realized. 

THE AMERICAN OUTBREAK, 1929-30 

Wc now have a record of 74 foci of infection wliich gave rise to 169 
cases, with 33 deaths, from November 23, 1929, to May 7, 1930. 
These cases occurred in 15 States and the District of Columbia and 
do not include 16 laboratory infections, with two deaths nor 12 
probable cases which were removed from two merchant ships entering 
our ports following exposure aboard ship to parrots purchased in 
Germany and Brazil. 

Owing to the stress of other duties and to the scattered location of 
the outbreaks it was not possible to carry out a personal investigation 
of the various cases, except in a few instances. The information 
concerning the cases here reported was secured largely thi-ough the 
cooperation of State and local health officials and attending physicians, 
and we wish to express appreciation to all who have contributed to 
this work. 

* Presented at the Twenty-eighth Annual Conferenc® of State and Territorial Health Officers with the 
United States Public Health Service, Washington, D. C,, June 18,1930 (held jointly with the Forty-fifth 
Annual Conference of State and Provincial Health Authorities of North America). 

1597*—30-1 (2013) 
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18 CONTACT WITH BIRDS SIGNIFICANT T 

Some persons, and even physicians, have expressed the belief that 
“parrot fever” is nothing but “ordinary pneumonia” associated 
with the presence of a parrot. This view of course neglects the fact 
that psittacosis does not present the combined epidemiological, 
clinical, X-ray, and pathological picture of any “ordinary pneumonia” 
seen in this country. Moreover, the reported cases were not simply 
associated with parrots but with newly acquired tropical birds which in 
nearly every instance were ill. That this selectivity was not dictated 
by the press is indicated by the fact that the Public Health Service 
has received scores of communications by letter, telegram, and 
telephone, inquiring whether apparently well birds w^hich had been on 
hand for varying periods up to 30 years were dangerous. 

Nevertheless, it was deemed desirable to determine the occurrence 
of illness among a control group of persons who had recently acquired 
apparently normal parrots. With this end in view, a random sample 
of 103 parrots W’ero traced to their ultimate destinations. These 
birds wore sold by the same dealers and during the same time, 
November and December, 1929, as w'ere many of the incriminated 
parrots. Eighty-eight of the 103 parrots were described as ap¬ 
parently in perfect health, and among the families exposed to them 
there was not a single suspected illness reported. 

The remaining 15 parrots of the series either had died or were 
killed on account of illness. One of these birds had given rise to six 
cases of typical psittacosis. There was no human illness reported 
from contacts with the 14 other sick birds, of which the character of 
illness is of course unknown. 

SPECIES OF BIRDS INCRIMI.NATED 

Parrots were associated with the development of 55 foci of disease, 
parrakeets with four, “love birds” three, canaries three, while in 
nine outbreaks exposure was to multiple species.' 

DIRECTION OF THE INFECTION 

In view of the notable association between psittacosis cases and 
ill birds it becomes desirable to inquire whether infection usually 
travels from bird to man or in the opposite direction, as some have 
suggested. That man is usually infected from birds seems indicated 
by the fact that the latter usually appeared ill and in many instances 
had actually died before symptoms appeared among members of 
the affected houseliold. Moreover, the occurrence of synchronous 
household cases so frequently noted in this and other outbreaks of 
psittacosis is most readily explained by assuming a synchronous ex- 

.» Thft parrots ware deeeribed as Amazons in 7 instances, South American 8, Panama 0, Oartaeena 7, 
Mexican double-yellow head 3, yellow head 5, Mexican 1, Cuban St, Porto Rican 1, BraaUian 2, **Parrot8 ^ 
13. Shell parrakeets were ln7olved In 2 outbreaks and **parrakeets" in 2. 
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posure to some common source of infection. That this common focus 
of infection is usually some type of parrot is indicated by the prompt 
subsidence of outbreaks which have occurred in this and other coun¬ 
tries following the decreased traffic in climbing birds occasioned 
through publicity or official decree. 

Again, if birds are actually the source of infection in psittacosis, 
employees of affected pet shops, as a class, might be expected to sicken 
earlier than do their patrons who somewhat later come in contact with 
the affected birds. It was possible to verify this hypothesis in one 
outbreak of 18 cases which occurred among employees and patrons 
of a pet shop. (Chart 1.) 
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N THIS CASE VMS IN A TEMPORARY EMPLOYE WHO WORKED AT 
THE PET SHOP FOR ONE WEEK JUST BEFORE CHRISTMAS. 


Chart 1 . —Dates of onset of psittacosis among employees ami patrons of an affected pet shop 


And then, again, the fact that man is so rarely infected through 
contact with human psittacosis cases argues against the latter being 
a dangerous source of infection for birds, which are probably no more 
susceptible to the malady than arc human beings. 

IMPORTATION OF TROPICAL BIRDS 

Information supplied by the Bureau of Biological Survey of the 
United States Department of Agriculture shows that from 50,000 to 
00,000 birds of the parrot family and 300,000 to 350,000 canaries 
were imported into the United States during 1929. 

Birds incriminated in the production of psittacosis (1929-30) are 
known to have come from Brazil, Colombia, Cuba, Nicaragua, Hon¬ 
duras, Germany, Trinidad, Salvador, Mexico, and Japan. The 
majority of these birds were imported by several large dealers in 
New York City, who, during November and December, 1929, received 
shipments from the first six named countries. It is possible that some 
of the incriminated birds might have been infected through contacts 
in the pet shops. It is believed, however, that this source of infec¬ 
tion would bo inadequate to e.xplain the almost synchronous appear¬ 
ance of psittacosis in Argentina, Algeria, Germany, Austria, England, 
Holland, Czechoslovakia, Denmark, Switzerland, France, Spain, 
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Portugal, Canada, Hawaiian Islands, and the United States, unless 
it occurred in the shops at the sources of supply. 

■ Furthermore, we have a record of 13 human cases which followed 
exposure to birds brought from Trinidad or Brazil, Cuba, and Ger¬ 
many by crews or passengers on different ships and from Mexico by 
rail. These birds did not pass through any pet shops in the United 
States. These considerations, together with the fact that sporadic 
outbreaks have been repeatedly reported in this and other countries 
during earlier years, leads one to the conclusion that psittacosis is a 
widely spread endemic disease among birds transported from the 
Tropics. 

INFECTIVITY OP PSITTACOSIS 

Bird to man .—The occurrence of sharp household outbreaks of 
psittacosis in homes harboring infected birds has been repeatedly 
observed and indicates that the disease is highly communicable from 
birds to man. The outbreak at the Hygienic Laboratory '■ reported 
by McCoy, 1930,* denotes a degree of infectivity approaching that 
of measles or smallpox. In this outbreak there were 11 cases devel¬ 
oped among employees of the main laboratory building wherein the 
birds were housed. Only two of this number, however, had had direct 
contact with the parrots or had even entered the small rooms in which 
the birds were kept. 

Where multiple cases develop in a household it frequently happens 
that the patients all become sick within a few days, thus indicating a 
synchronous infection even though the exposure to the birds has 
extended over a considerable period. This indicates that the infected 
birds are more dangerous at some periods than at others; and it is 
probable that this greater infectivity is dependent upon an active 
state of the disease. Infection, however, occasionally follows exposure 
to apparently well birds or to bird carriers. 

One of our cases sickened on Mareh 15 with a severe type of the 
disease following exposure to two shell parrakccts which were pur¬ 
chased just before Christmas, 1929. One bird was rather out of sorts 
shortly before March 15, the illness being attributed to eating gilt 
from a picture frame. It was apparently well after three or four 
days. Both birds are still under observation by the writer and appear 
perfectly healthy (June 15, 1930). The patient was an occasional 
visitor to the pet shop before her illness, but the proprietor of the 
shop claimed to have had no unusual illness or deaths among his 
birds and no other cases were traced to birds from this source. 

Three other cases followed contact with a canary purchased on 
December 12, 1929, which was not apparently ill, but whose cage at 


i Now the National Institute of Health.—Ed. 

, * Public Health Reports, Apr. 18, 1930, p. 8i3. 
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the store had hung near a parrot that appeared sick. Two of the 
patients had visited the pet shop when the canary was purchased and 
possibly may have contracted the infection there. These two cases 
sickened December 24 and 26, respectively. The third case had had 
no contact with birds other than the canary and sickened also on 
December 24. 

Leichtenstern, Kerschensteiner, Krumeich, Hutchison, Rowlands, 
and Simpson, and others have also observed cases which followed 
contact with apparently well birds. The last-mentioned observers 
cite a case which followed a bite on the tongue by an African gray 
parrot which was ill when captured some 14 months previously, but 
which apparently recovered after a few weeks. The character of its 
illness is of course unknown. Pesch was able to transmit psittacosis 
experimentally from a recovered parrakeet by means of droppings 
and filtered organ extracts. 

Bird to bird .—The cases of psittacosis which developed during the 
1929-30 outbreak in the United States were largely attributable to 
contact with birds imported by several large New York dealers during 
November and December, 1929. During this period these dealers 
imported 2,100 “talking parrots,” from which some 45 known foci of 
psittacosis resulted. Among a random sample of 103 of these birds 
which were sold there were 15 which subsequently died or were killed 
on account of illness, only one of which is known to have had psitta¬ 
cosis; while 88 of the birds showed no signs of illness and produced 
no human cases, notwithstanding the fact that most of them must at 
some time, and perhaps for considerable intervals, have been housed 
in the same quarters with infected birds. An even lower rate of 
infection is indicated for parrakeets and love birds, many of which 
must have been similarly exposed, since these same dealers during 
the same critical period imported 5,100 of these birds and yet only 
seven foci with 12 human cases are known to have resulted from them. 
Likewise, canaries seem to have largely escaped infection, since 
among 300,000 to 350,000 imported during 1929, many of which were 
probably exposed to infection in pet shops, there w'ere only three 
instances, with a total of sLx human cases, reported in which canaries 
were held blamable. At the Hygienic Laboratory a number of par¬ 
rots and shell parrakeets failed to develop detectable symptoms fol¬ 
lowing exposure to supposedly psittacosis material, notwithstanding 
they were housed during the tests, January 16 to March 8, in the same 
room (in individual cages) with definitely ill and dying birds which 
served to infect people as early as January 25. Neither was there any 
spontaneous illness noted among a number of “normal birds” housed 
in an adjoining room. 

In the recent outbreak several instances were noted where only one 
of two birds in the same cage sickened; othci-s have noted similar 
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instances. Foi* example, Maragliano placed two canaries and two 
parrots in the cage of an infected parrot, and one parrot sickened and 
died on the twelfth day, while the other and the two canaries remained 
apparently well. Leichtenstem cites a similar case where two canaries 
and two parrots were placed in the cage of an infected parrot and yet 
remained apparently well. 

It is possible that this apparent insusceptibility of birds to infection 
is duo to an active immunity gained through earlier attacks. How¬ 
ever, the frequency with which birds suffer and die with psittacosis 
under some conditions of captivity, together with the absence of 
reported outbreaks among birds in nature or in the large, well-kept 
zoos of this country and of Europe, and in view of the absence of 
reported human cases from contact with such birds, rather speaks 
against this interpretation and for a naturally relatively low suscep¬ 
tibility of birds to the infection except under special conditions. 

Bearing this consideration in mind, it is interesting to note that 
most of the recorded outbreaks of psittacosis (see review of out¬ 
breaks) have occurred in the temperate zone and during the cold 
months, and it may be that sudden changes of climate arc of impor¬ 
tance in reducing the general resistance of birds to infection. 

It has also been stated that the early outbreaks of psittacosis followed 
an effort on the part of shippers to reduce the relatively high cost of 
modem transportation by crowding many birds into small and neces¬ 
sarily unhygienic cages. This tendency has increased until at present 
as many as 25 large parrots may be shipped in a box with one open side 
and with an allowance of approximately one-half cubic foot of space 
or less for each bird. If we are figuring air space the bulk of the birds 
own body must be subtracted from this already inadequate allowance. 
With many such crowded cages stored in the hold of a ship, proper 
sanitation is difficult. That many birds die in transit is well known, 
and it would seem that this crowding and insanitary condition must 
serve to depress the vitality of the survivors and favor the spread 
of psittacosis among them; for we and others have shown that the 
disease may be transmitted by means of food and water contaminated 
with the droppings of infected birds. 

Man to man .—Instances of infection from patient to patient are 
rare but have been occasionally reported. Some of these purported 
instances are, however, questionable, because the infection was ac¬ 
quired following contact with patients in surroimdings which had 
recently harbored th& incriminated birds. The significance of contact 
with such surroundings is shown by the Hygienic Laboratory outbreak. 
In this outbreak there was, however, not a single case of contact infec¬ 
tion among the physicians, nurses, attendants, relatives, or friends of 
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any of the 11 cases. There are, however, a few instances in which the 
infection does seem to have been transmitted from patient to patient. 

One patient of our series had visited the bird department of a 
large store, where her sister was employed, on December 4, 5, or 6, 
1929, and was at the store again on the 17th, but not in the bird 
department. The same day (December 17) she visited at the home 
of her sister who had developed symptoms on December 13. She 
also served as her nurse from December 19 to 24, the date of death. 
During this interval she collected the patient’s sputum onto paper 
napkins but wore no gloves; she had an open sore on one of her hands 
at the time. She developed symptoms on December 28. 

Another case was in a nurse who had had no known contact with 
tropical birds, but who had from February 2 to February 10 nursed 
a typical and fatal case of psittacosis; she sickened on February 21 
with a typical severe attack. 

Leichtenstem, Adamy, Bcdson, Western, Simpson, Gunther, Gas- 
tau, and others have reported similar instances. Hegler reported a 
remarkable instance in which several persons who were in attendance 
upon a case in a hospital developed the disease. Cases from human 
contact are, however, exceptional. 

INCUBATION PERIOD 

The interval from the first known exposure to infected birds to the 
onset of symptoms in the 169 cases here considered varied from 6 to 82 
days. In 45 instances, however, the disease followed the first exposure 
by 6 to 15 days, which is usually considered to be the incubation period. 
There were, in addition, two cases which developed on the tenth day 
following a single exposure of two hours’ duration in a home harbor¬ 
ing an ill parrot and three human cases. In another instance a woman 
who visited for one day in an infected home also developed symptoms 
on the tenth day following. 

SEX DISTRIBUTION OP CASES 

Among 167 cases of known sex which occurred in the United 
States there were 105 females and 62 males, or 63 and 37 per cent 
of the total, respectively. This preponderance of cases among 
females is probably a reflection of the fact that in this country, ex¬ 
posure usually occurred in the home where women spend a relatively 
larger amount of their time than do the men. The care of the birds 
also commonly falls to the women. In the Argentine outbreak 
where exposure was largely from an exhibit of fancy birds, Barres 
noted the infection as being three times as prevalent among males 
as females. He states that men attended the exhibits more than did 
the women. The age distribution of cases is shown in Chart 2. 
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DIAGNOSIS AND BTMPTOMS 


A history of exposure to recently acquired tropical birds, especially 
if ill, is of importance. The clinical picture, while varying in dif- 
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AOC9 IN YEARS 

Chart 2.—Psittacosis cases and deaths by age groups. (Shaded areas represent cases; 

^ black areas, deaths) 

ferent cases, is nevertheless strikingly uniform and most often con¬ 
fused with influenza and typhoid fever. Many excellent clinical 
reports are readily available; consequently we will not cite case 
histories. 
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The disease may begin suddenly with chilly sensations, fever, and 
headache, or these may appear after a few days during which the 
patient has not felt exactly well. The fever when first recorded is 
usually 100® to 102° F. and tends with irregular remissions to rise to 
a height of 103° to 105° during the second week. The pulse is likely 
to be slow, considering the temperature. Nosebleed is not uncom¬ 
mon. Focal lung lesions with physical signs may be present at the 
first examination or appear after three or four days. There is 
usually but little cough or expectoration early, but these may develop 
later. The cough is usually nonproductive. Chest pains may be 
present. The tongue, as a rule, pi-esents a heavy white to brownish 
coat, with red edges, but may be cracked and dry. The appetite is 
lost and constipation is the rule. Abdominal distention is trouble¬ 
some in many cases. Albuminuria is a very constant accompani¬ 
ment after the disease is established, and retention may be present. 
“Rose spots” have been occasionally reported. 

The blood count is usually normal or slightly above normal during 
the first few days, but a leucopenia is the rule later on. In one case 
the count was as low as 600 cells on the twentieth day of illness, but 
counts from 3,000 to 5,000 are more common. Delirium is common 
when the temperature is high; stupor may be present. Dreams are 
likely to disturb the sleep, and insomnia may be troublesome. The 
fever may terminate after about eight days or continue for three 
weeks or more. Table 1 shows the relative frequency of occurrence 
of the more common symptoms as reported for the 169 cases. 


Table 1.— Most frequently recorded symj)toms in 169 cases 


Symptom 

Number 
of cases 
in which 
present 

Number 
of cases 
in which 
abEont 

Un¬ 

known 

Headache. 

112 

13 

44 

Malaise. 

107 

14 

48 

Cough... 

106 

23 

40 

ChUls. 

08 

25 

46 

Paius other than head—. 

95 

28 

46 

Anorexia. 

62 

24 

53 


Symptom 


Constipation. 

Coated tongue.-.. 
Delirium or stupor 

Nosebleed. 

Diarrhea. 


Number 

of cases 

in which 
present 


87 

85 

48 

25 

13 


Number] 

of ( 

in which] 
absent 


Un¬ 

known 


96 

no 


4 » 

64 

62 

48 

46 


Relapses. —Relapses are not uncommon. Three of the 11 Hygienic 
Laboratory cases suffered relapses during the first three weeks follow¬ 
ing the return of the temperature to normal. The relapses began with 
symptoms similar to the original onset but ran milder courses, the 
temperature rising to 100°-102° F. and then gradually falling in a 
few days. A relapse occurred in another case in Washington after 
three weeks of normal temperature. These four relapses occiured 
among some 13 cases treated with convalescent serum, and one wonders 
if this form of treatment predisposes to relapse. 

Complications. —Phlebitis is the most common complication. 
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PROQNOSIS 

Among 169 cases of psittacosis recorded in the recent outbreak, 
there were 33 deaths reported (19 per cent). It is possible, however, 
that other deaths occurred in this series, since many of our reports 
were seciu:ed prior to the termination of the illness. Age is an im¬ 
portant factor in determining the outcome, children and young 
adults tending to have light attacks. There was not a death reported 
among 35 patients under 30 years of age, while approximately 24 per 
cent of patients over that age died. 

Death is probably due to the pneumonic involvement in most 
cases, and occurs usually from the seventh to fifteenth day of illness; 
later deaths, however, occasionally occur and may be due to the 
loosening of a complicating venous thrombus. At least two deaths 
attributed to this cause occurred among the above-mentioned fatal 
cases. 

PREVENTIOM 

Theoretically the control of psittacosis in man is simple and con¬ 
sists in the avoidance of contact with tropical birds. Practically, 
however, it may be difFicult permanently to prevent traffic in birds 
which are favored as pots by a considerable group of our population. 
Methods aimed toward rendering the traffic harmless rather than 
toward preventing it are therefore desirable. Strictly scientific 
information is, however, not yet available for the guidance of such a 
plan. 
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ACUTE RESPONSE OF GUINEA PIGS TO VAPORS OF SOME 
NEW COMMERCIAL ORGANIC COMPOUNDS 

VI. DIOXANi 

By W. P. Yant, Supervising Chemist; H. H. Schuenk, Chemist in Charge^ Toxi- 
cological and Biochemical Laboratory; C. P. Waite, Assistant Surgeon^^ and 
F. A. Patty, Assistant Physiological Chemist, Health Laboratory Section, Pitts¬ 
burgh Experiment Station, United States Bureau of Mines 

This report on the acute response of guinea pigs to dioxan gas is 
the sixth of a series of similar reports which deal with studies pertinent 
to evaluating the hazards involved in exposure to some chemical 
products which have recently reached, or promise to reach, important 
domestic and industrial use. The first report of the series dealt with 
ethylene dichloride,^ the second with ethyl benzene,^ the third with 
''Cellosolve'' (ethylene glycol monoethyl ether),^ the fourth with 
ethylene oxide,® and the fifth with vinyl chloride.^ 

The investigation was undertaken at the request of the Carbide 
& Carbon Chemicals Corporation and was conducted jointly with the 
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United States Bureau of Mines. The experiments were carried on 
at the Pittsbui^h Experiment Station of the Bmeau of Mines. 

SCOPE OP WORK 

The scope of the work included a study of the toxicity of dioxan 
and the physiological response to its vapors as determined by exposure 
of guinea pigs. Only acute effects as produced by a single exposure 
were studied. The experiments were planned to give information 
relative to the concentrations and periods of exposure which produce 
but slight response, moderate response, and serious response. 


)^is 


CHEMICAL AND PHYSICAL PROPERTIES 

/ .CH2-CH2. 

1,4-Dioxan or diethylene dioxide I 0<^ yO ) is the second. 

\ ^0112 CH 2 

ether of ethylene glycol. A detailed description of the chemicaa 
and physical properties, and probable uses of this new product 
have been given by Reid and Hofmann.* It is .a colorless liquid 
miscible in all proportions with water and the ordinary organic sol¬ 
vents. It is quite stable, being little affected by acids, alkalies, or 
oxidizing agents, at ordinary temperatures. Its physical properties 
are as follows: Molting point, 11° C.; boiling point, 101.1° C.; density, 
20° C., 1.0338; and vapor pressure 17, 28, 47 mm. Hg. at 10°, 20°, 
and 30° C., respectively. It forms a constant boiling mixture, 80 
per cent dioxan and 20 per cent water, with a boiling point 86.8° to 
86.9° C. at 742 mm. Hg. 

The odor is faint and pleasant, described by some persons as similar 
to absolute ethyl alcohol. 


SUGGESTED USES FOR DIOXAN 

The following are suggested uses for dioxan: Solvent in the manu¬ 
facture of lacquers, celluloid, and similar products where nitrocel¬ 
lulose, cellulose acetate, or other cellulosic esters or ethers are used; 
a wetting agent for materials not easily wet with water; a solvent for 
fats, oils, and greases; in dye baths and dye or stain compositions; 
preparation of varnishes, polishing compositions, paint and varnish 
removers, detergent and cleaning preparations, toilet preparations 
and cosmetics, cements, glues, shoo creams, emulsions; and as a 
preservative, fumigant, or deodorant. 


•Reid, E, W., and Hofmann, H. E.: 1, 4-Dloxan. Ind. & Eng. Chem., vol. 21, 1929, pp. 695-697. 
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TEST APPARATUS 

The apparatus for preparing dioxan-air mixtures and for exposing 
animals was the same as that described in a previous report dealing 
with ethylene dichloride,® with the exception that the constant feed 
device for introducing the liquid dioxan was a modification of the 
floating siphon described by Sullivan.'® 

COMPUTATION AND ANALYSIS OF GAS-AIR MIXTURES 

The composition of the dioxan vapor-air mixtures was calculated 
from the quantity of liquid vaporized and the quantity of air contained 
in or flowing through the animal exposure chamber. The calculated 
composition was always checked by absorption of the vapors from a 
measured volume of the mixture by air-equilibrated activated char¬ 
coal and determining the gain in weight. 

TEST PROCEDURE, DESCRIPTION, AND CARE OP ANIMALS 

The test procedure and description and care of animals were the 
same as those described in the report dealing with ethylene dichloridc." 

RESULTS OF TESTS 

The detailed test data are too voluminous to be presented in this 
report, and only summarized results pertinent to symptoms, gross 
pathology, and fatality are given. Specimens of tissue were taken for 
microscopic examination, a report of which will be made later. 

SYMPTOMS OF ANIMALS 

Control animals .—No symptoms were exhibited by the 15 control 
guinea pigs used in these tests. Also, no deaths occurred. 

Exposed animals .—The symptoms exhibited by exposed animals 
were irritation of the eyes and nose, retching movements, changes 
in the respiration, and apparent narcosis. 

Table 1 gives the average period necessary to produce these 
symptoms by various concentrations of the vapor in air. When 
viewing the table it should bo noted that the figures in parentheses 
indicate that the particular symptoms did not occur in the maxi¬ 
mum period of exposure as given, whereas all the remaining values 
indicate the average time for occurrence of the symptoms. 


* See footnote 3. 

^ Sullivan, John D.: Device for Maintaining a Constant Rate of Flow of Liquids. Ind. A Eng Ohem.i 
anal, ed., vol. 1 (1929), p. 233. 
u See footnote 3. 
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Table 1. —Symptoms produced in guinea pigs exposed to vapors of dioxan 


Concentration of vapor and period of 
exposure causing symptoms i 


Type of symptom 



3.0 

1.0 

0.3 

0.2 

0.1 

Nasal irritation, scratching at nose. 


>1 

*1 


>1 

>1 

Eye irritation, squinting, lacrimation. 


*1 

8 


5 

> (480) 

Retching movements or marked expiratory effort, spasmodic 


10-27 

« (480) 

• (480) 

•(480> 

contraction of abdominal wall, head lifted, mouth open.... 

2-10 

Changes in respiration: 


»(480) 

» (480) 

> (480) 


480) 

» (480) 

Dyspnea--. 

Shallow, rapid. 




> (480) 
« (480) 

8 

480) 

> (480) 

Gasping. 

Shallow, slow. 

116 

« (480) 


;480) 

> (480) 

503-540 

> (480) 

> (480) 

8 

:480) 

:480) 

» (480) 

Narcosis—fall to sides, remain quiet. 

87-141 

> (480) 

« (480) 

8 

*(480) 


> Concentration of vapors in per cent by volume; time in minutes. 

> Evident almost Immediately—intensity Increased with increasing concentration. 
• Not observed during maximum exposure as given in parentheses. 


Signs of nasal irritation manifested by the animals in scratching 
at the nose were noted in all the concentrations from 0.1 to 3.0 per 
cent by volume, inclusive, and were evident as soon as the animals 
were put on test. The intensity of the irritation was apparently 
related directly to the concentration of the vapor, but decreased 
in apparent intensity as the exposure to a particular concentration 
was prolonged. 

Eye irritation as shown by squinting and lacrimation was also 
observed in all concentrations of the vapor used, except the lowest 
(0.1 per cent). This effect of the vapors also apparently increased 
in intensity mth an increase in concentration of the vapors, but, 
as in the case of nasal irritation, it also decreased in apparent inten¬ 
sity as the time of exposure to a particular concentration was pro¬ 
longed. 

The retching movements noted consisted in spasmodic contractions 
of the abdominal muscles accompanied by a lifting of the head with 
the mouth held open. It resembled an attemj)! to vomit or a force¬ 
ful expiratory effort. A similar symptom has been noted as occurring 
on exposure of guinea pigs to vapors of other commercial organic 
compounds.’^ This retching movement was noted only on exposure 
to 3.0 and 1.0 per cent vapors. It did not occur in all the pigs, was 
irregular in its time of occurrence, and ceased when the pigs were in an 
apparent unconscious condition. 

Changes in the respirations and narcosis were noted only in the 
pigs exposed to 3.0 per cent vapors for a period of three hours or more. 
As near as could be ascertained, the respirations were first labored, 
then became shallow and rapid, during which time occasional gasping 
was noted; and as a terminal condition the respirations became shal¬ 
low and slow until death ensued. 


** See footnote 3. 
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Tho narcosis or apparent unconsciousness was produced within 87 
to 141 minutes’ exposure to 3.0 per cent vapors. It was usually 
preceded by a period not very well definable in which the pig.9 were 
unsteady, and staggered on attempting to walk. 

BYMITOM3 EXPERIENCED BY MEN 

Five persons were exposed for one minute to air containing 0.55 per 
cent by volume of dioxan vapor. The symptoms noted were as 
follows: Irritation to the eyes resulting in blinking, sqiiinting, and 
lacrimation. A burning sensation was present in the nose and throat. 
The odor and burning sensation in the nose and throat were similar 
to that experienced in breathing concentrated vapors of ethyl alcohol. 
Three of the subjects noticed a slight vertigo which disappeared 
quickly after leaving tho vapor-air mixture. 

The same five persons were exposed to air containing 0.16 per cent 
of dioxan vapor for a period of 10 minutes. They noted an immediate 
slight burning of the eyes accompanied by lacrimation; also slight 
irritation of the nose and throat. The alcohol-like odor of dioxan was 
easily noticeable at first, but decreased in intensity with continued 
exposure. Lacrimation and nasal irritation persisted throughout the 
test. No vertigo was noted. One person complained of “upset 
stomach” after exposure. Tho atmosphere was not intolerable but 
easily noticeable. 

GROSS PATHOLOGY 

Control animals ,—Fifteen control animals were killed for autopsy. 
They were taken from the same stock and selected in the same manner 
as the animals used for exposure to dioxan-air mixtures. No gross 
pathological changes resembling those found in the animals exposed 
to vapors were observed. 

Exposed animals .—The pathological findings in animals that died 
during exposure (see fig. 1 for condition of exposure) were congestion 
and edema of the lungs, with a congestion of the surface vessels of the 
brain. The lungs were deep pink in color, and a bloody fluid exuded 
from cut section. Opening of the trachea and bronchi revealed the 
presence of small quantities of a frothy serous exudate and an injection 
of the vessels of the lining mucous membrane. The hyperemia of tho 
brain was rather pronounced and easily detected in these cases. 

The findings of the animals that were killed immediately after test, 
following exposure to conditions that caused death to the majority of 
the group within one to eight days (see fig. 1 for conditions of exposure) 
were congestion and edema of the lungs, similar to that previously 
described, hyperemia of the surface of the brain, and paleness of the 
liver on the surface and cut section. Those animals that died within 
one day showed the same findings with fairly well-described areas of 
congestion throughout the lungs, and a few small hemorrhagic areas 
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in the mucous membrane of the stomach. The animal that died two 
days after exposure showed a beginning broncho-pneumonia in the 
lungs, with a severe congestion of the surface vessels of the brain. The 
findings in the animals that were killed one day after exposure were 
similar to those in the animals that were killed immediately after test. 



The findings in the animals killed immediately after exposure to 
conditions (see fig. 1 for condition of exposure) that did not cause 
death but produced what was classified as moderate injury, were 
hyperemia of the lungs and large air passages and hyperemia of the 
surface of the brain. The animals Wiled four to five days later usually 
showed patches of congestion in the lungs, and a hyperemia of the 
surface of the brain. The autopsies performed 9 to 10 days after 
exposure were negative for any gross pathological manifestations. 
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The findings of the animals killed immediately after exposure to 
conditions that did not cause death but produced slight injury (see 
fig. 1 for conditions of exposure) were a hyperemia of the lungs such 
as might be expected from a mild irritation. The pigs autopsied 
4 to 6 days after exposure were negative for gross pathological changes 
except in 4 cases of a total of 14, in which small areas of congestion 
were found in the lungs. The pigs autopsied 8 to 10 days after expos¬ 
ure were negative for gross pathological changes except a few cases of 
hj'peremia areas of congestion in the lungs. 

DISCUSSION OF PATHOLOGY 

Dioxan vapor is a very mild lung irritant. This is probably its 
chief action from the standpoint of producing pathological changes. 
An effect on the central nervous system is manifested by the symptoms 
and the hypereniic appearance of the vessels of the brain. The brain 
pathology is, however, very moderate from the standpoint of visible 
gross damage. 

fatality and summary op physiological response 

A summary of the fatality and response of guinea pigs exposed to 
various concentrations of dioxan in air is shown graphically in Figure 
1, and given in conventional degrees of response in Table 2. The 
results of each experiment are designated by a symbol which repre¬ 
sents one of five different degrees of severity. With the exception of 
concentrations causing death during exposure for which the results 
obtained for individual animals are given, the selected symbol 
describes the results obtained for at least one-half the individual 
animals, and in most cases the results for the majority of a group 
(at least three and usually six animals) exposed to a given condition. 

It will be noted from the legend on Figure 1 that the five degrees 
of response are as follows: 

1. Died on test. 

2. Majority died, one to eight days. 

3. Moderate injury, no deaths. 

4. Slightly injurious, no deaths. 

5. Not injurious. 

In addition to representing the response of each group by symbols, 
the symbols have been separated into three general fields or zones of 
probable response, namely: 

1. Probable death, 24 hours or less. 

2. Moderate response, no deaths. 

3. Without serious response. 

Table 2 gives the concentrations which produce the degrees of 
response generally reported in the literature dealing with noxious 
1597“—30- 2 
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gases. These data may be compared with toxicological data given 
in the literature for other compounds.^® “ 

Table 2. —Acute effects of exposure of guinea pigs to dioxan vapor in air 


Effects of exposure after various periods of timo 


Concentra¬ 
tion, per 
cent by 
volume 


1. Kills in a very short time. 

2. Dangerous to life in 30 to 60 minutes.-. 

3. Dangerous to life after several hours’ exposure. 

4. Marked symptoms in 30 to 60 minutes.... 

6. Maximum amount for GO minutes without marked symptoms... 

6. Maximum amount for several hours without marked symptoms_ 

7. Maximum amount for several hours witli but slight or no symptoms 


1.5-3.0 
. 0 - .8 
.4- .6 
.3- .4 
.2- .3 


J Not produced by 3 per cent dioxan vapor in air, which Is approximately 80 per cent of saturation value 
for air at 20° (\ 


CAUSE OF DEATH DURING AND FOLLOWING EXPOSURE 

It is not clear whether the cause of death was irritation of the 
lungs or a state of narcosis which terminated in death. With the 
exception of one group of animals, death either occurred during 
exposure or the animals recovered. In the exceptional case (exposure 
to 3 per cent for three hours) the animals were in an apparent state of 
marked narcosis at the end of the exposure and did not fully recover 
from that condition in two days following, during which death oc¬ 
curred. They remained on their sides, making feeble attempts to 
regain a normal position. In many respects the symptoms resem¬ 
bled the sequela of profound asphyxia. 

HEALTH HAZAUD3 FROM DIOXAN VAPOR 

The physiological response of guinea pigs to dioxan vapor indi¬ 
cates that the hazard to health from breathing contaminated air is 
slight. This of course presumes ordinaiy conditions of ventilation and 
reasonable conditions of exposure, and excludes such conditions as 
exposure to the air confined over dioxan liquid in tanks, other con¬ 
fined spaces, or localized places as open tanks or vats where the air 
would become saturated with the vapor. The health hazards from 
dioxan vapor are further mitigated by the warning response mani¬ 
fested as eye and nose initation when the gas is present in concentra¬ 
tions below those vrhich cause harm. After but a few minutes’ 
exposure to concentrations of 0.2 per cent the pigs exhibited signs of 

” Pco fooliiotos 3, 4, 6, 0, 7. 

Cotton, II. T., and Young, 11. D.: The Use of Carbon Dloxldo to Increase the Insecticidal Efficiency 
of Fumigants. Proc. Entomological Soc. of Washington, vol. 31, 1929, pp. 97-102. 

Sayrrs, R. R., Yant, W. P.,^''homcTS, B. G. 11., and Berger, L. B.: Physiological Response Attending 
Exposure to Vapors of Methyl Bromide, Methyl Chloride, Ethyl Bromide, and Ethyl Chloride. Pub. 
Health Bull. No. 185, 1929, 50 pp. 

Intcniational Critical Tables, first edition, 1927, vol. 2, p. 318. Also see cn’ata sheet, vol. 2. 

*■ lleiidersou, Yandell, and Haggard, Howard W.: Noxious Oases. American Chemical Society Mono¬ 
graph No. 35,1927, ClwJmical Catalog Co., New York. 
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the warning response by scratching their noses and by squinting 
and lacrimation. Persons exposed to 0.16 per cent observed an 
immediate slight burning of the eyes accompanied by lacrimation, 
and when exposed to 0.55 per cent there was an immediate marked 
degree of the same symptoms with the addition of a burning sensa¬ 
tion in the throat. Since an exposure of two to three hours to 3 
per cent dioxan vapor (air approximately 80 per cent saturated at 
20° C.) was required to kill guinea pigs, and eight hours’ exposure to 
1 per cent vapor in air did not cause death, it appears that persons 
would not voluntarily tolerate atmospheres which would cause 
serious acute poisoning and that no acute trouble will be experienced 
if the symptoms of eye and nasal irritation are regarded as a warning 
to avoid further exposure. 

As far as the writers know, the inflammable limits of dioxan vapor 
have not been determined, but the Bureau of Mines is now under¬ 
taking this determination. From a theoretical consideration and 
comparison with other compounds, it is estimated, however, that the 
lower inflammable limit would be in the range of 1 to 1.5 per cent 
vapor in air by volume or, in general, similar to the vapor of such 
compounds as gasoline and benzene. It is thus very probable that 
the hazards to life from inflammable mixtures exceed the hazards 
from acute poisoning; but, as in the case of poisoning, they arc also 
mitigated by the warning properties of the vapor. 

ACKNOWLEDGMENTS 

The writers desire to give acknowledgment to J. G. Davidson, 
manager of the chemical sales for the corporation mentioned, and to 
E. W. Reid, senior fellow of the firm’s fellowship at the Mellon Insti¬ 
tute, Pittsburgh, Pa., for sponsoring the investigation; to R. R. 
Sayers, chief surgeon. Bureau of Mines, surgeon. United States 
Public Health Service, for suggestions and advice; and to John 
Chornyak, medical officer in charge, pathological laboratory, for 
assistance in performing the experimental work. 

SUMMARY AND CONCLUSIONS 

The acute physiological response of guinea pigs to air containing 
dioxan vapor was determined*. The concentration of vapor and 
periods of exposure ranged from those which produced death to those 
which caused no apparent effect after several houra’ exposure. The 
symptoms, gross pathology, and fatality are given, with a discussion 
of potential hazards. 

1. The symptoms are principally those of eye and nasal irritation, 
with signs of lung irritation after long exposure, and narcosis with 
high concentration. 
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2. The principal gross pathological findings were congestion and 
edema of the lungs and hyperemia of the brain, 

3. Because of the comparatively low vapor pressure of dioxan it is 
not possible to attain concentrations in air at 20° C. which will kill 
guinea pigs in less than two to three hours’ exposure. Concentra¬ 
tions of 1 per cent did not cause death after eight hours’ exposure. 

4. Dioxan vapor possesses warning properties manifested as eye, 
nose, and throat irritation. Persons exposed to 0.16 per cent in air 
by volume immediately experienced a slight initation of the eyes and 
nose, ^vith lacrimation. Exposure to 0.55 per cent produced a marked 
and discomforting degree of the same symptoms with the addition 
of a burning sensation in the throat. 

5. Considering the comparatively low toxicity of dioxan vapor and 
the warning intensity of concentrations below those which produced 
serious harm to guinea pigs, it appears that health hazards from 
breathing the vapors are slight under ordinary conditions of usage 
and reasonable exposure. As in the case of practically all compara¬ 
tively nontoxic volatile liquids, however, dioxan presents a hazard 
to life under conditions of exposure to air confined over the liquid in 
tanks, vats, and similar places where high concentrations would 
accumulate. 


THE LOSS OF LIGHT IN NEW YORK CITY DUE TO SMOKE 

The contamination of the atmosphere by smoke from the chimneys 
of private houses, office buildings, indiistrial plants, steam engines, 
tugs, and steamships has become a serious matter in several of the 
larger cities of the United States. The presence in the air of large 
numbers of particles of soot and ash, and of appreciable amounts of 
sulphuric acid and other impurities, rcs\ilts in injury to trees and 
plants and in economic loss, and is a detriment to health. 

Since the injury to health is due, in part, to the loss of daylight, 
and since the loss of daylight is a measure of the smokiness of the 
atmosphere, it seemed desirable to determine, as far as possible, the 
exact amount of light which is lost because of smoke in a large city 
in different seasons of the year and at different hours of the day, and 
also the extent to which the loss of Jight is affected by the height, 
shape, and density of the smolce layer, the humidity of the air, the 
velocity and direction of the wind, and by other factors. 

A favorable opportunity for such a study offered itself in New 
York City during the year 1927, since simultaneous records of daylight 
could be conveniently made on the roof of the United States Marine 
Hospital at 67 Hudson Street, at the lower end of Manhattan Island, 
where the air v/as unusually smoky, and on the roof of a building at 
the United States quarantine station on Hoffman Island in lower 
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New York Bay, about 9 miles south of the hospital, where the air was 
comparatively clear. The results of this study are described in 
Public Health Bulletin No. 197.‘ 

The instruments used were of the type which have been in use in 
Washington, D. C., by the United States Public Health Service for 
recording daylight since July, 1924. They consisted of photoelectric 
cells and recording potentiometers. 

The photoelectric cell was placed on the roof of the building where 
the study was to bo made, and the recording potentiometer was 
placed in a convenient position within the building. The platform 
was of such height that no shadows were cast upon the cell at any 
season of the year, and was also so constructed that the cell was 
accessible, so that its glass surface could bo kept clean. The cell at 
Hudson Street was about 79 feet above the street level and 93 feet 
above mean high water. The cell on Hoffman Island was about 35 
feet above the ground and 40 feet above high water. 

Comparison of the results obtained at the two places showed that 
there was a large relative loss of light at the Hudson Street hospital 
due to smoke. In some cases the average hourly or daily loss was 
greater than 50 per cent. The average percentage loss for the whole 
year was 16.6 for clear days, 34.6 for cloudy days, and 21.5 for all 
days. The results showed that the loss of light depends, among other 
things, upon the altitude of the sun, upon the nature of the daylight— 
whether from a clear or a cloudy sky, upon the relative humidity of 
the air, and upon the velocity of the wind. 

The effect of the altitude of the sun upon the percentage loss of 
light was shown clearly in the variation of the percentage loss with 
the hour of the day. The average percentage loss throughout the 
year was 30.2 at 8.30 a. m., 16.5 at 1.30 p. m., and 21 at 3.30 p. m. 
The average monthly percentage losses of light showed no marked 
seasonal effect but did show a marked relation to the average monthly 
relative humidities, the percentage losses usually increasing and 
decreasing with the relative humidities. For clear days the greatest 
average monthly percentage loss was 23.1 in November and the least 
12.1 in May, with corresponding average relative humidities of 64.6 
and 39 per cent. For cloudy days these values were 52.7 in Septem¬ 
ber and 24.6 in December, with corresponding average relative humid¬ 
ities of 99.4 and 85.9 per cent. 

Other conditions being the same, the average percentage loss of 
light was greater for cloudy days, or cloudy hours, than for clear days, 
or clear hours; the percentage loss being about 1.5 times as great for 

1 Studies in Illumination. III. A Study of the loss of light due to smoke on Manhattan Island, Now 
York Oity, during the year 1927, especially in its relation to the nature of the weather, the relative humidity 
of the air, and the velocity and direction of the wind. By James E. Ives, physicist, United States Public 
Health Service. 
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cloudy days as for clear days for relative humidities between 40 and 
80 per cent and for wind velocities between 10 and 19.9 miles per 
hour. For the same kind of sky, clear or cloudy, the average percent¬ 
age loss of light increased with increase of relative humidity. For a 
clear sky the average percentage loss was twice as great for a relative 
humidity of 65 per cent as for 35 per cent. For a cloudy sky the 
increase was not so great. The percentage loss of light was also found 
to decrease as the velocity of the wind increased. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period July, 1929-June, 1930 

There is printed herewith a list of publications of the United States 
Public Health Service issued during the period July, 1929-June, 1930. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet form, making possible a 
wider and more economical distribution of information that is of 
especial value and interest to public-health workers and the general 
public. 

All of the publications listed below e.xcept those marked with an 
asterisk (*) are available for free distribution and, as long as the 
sujjply lasts, may be obtained by addressing the Suigeon General, 
United States Public Health Service, Washington, U. C. Those 
publications marked with an asterisk are not available for free dis¬ 
tribution but may be purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington, D, C., at the prices 
noted. (No remittances should be sent to the Public Health Service.) 

Reprints from (he Public Health Reports 

1296. Meningococcus meningitis and measures for its control. By G. W. McCoy. 

July 6, 1929. 5 pages. 

1297. Studies on the bioclicmistry of sulpliur. iii. Chemical groups involved 

in the naphtho-cpiinone reaction for cysteine and cystine. By M. X. 
Sullivan and W. C. Hess. July 5, 1929. 9 pages. 

1298. Current studies of undulant fever. By H. E. Hasseltine. July 12, 1929. 

8 pages. 

1299. A study of lead poisoning in a storage-battery plant. By Ixionard Grecn- 

b\irg, A. A. Scliayc and Herman Shlionsky. July 12, 1929. 33 pages. 

1300. Typhus fever in the United States. By Kenneth F. Maxey. July 19, 

1929. 8 pages. 

1301. A study of the relation between mental and physical status of children in 

two counties of Illinois. By Grover A. Kempf and Selwyn D. Collins. 
July 19, 1929. 42 pages. 

1302. Points to be considered in case of a poliomyelitis epidemic. By J. P. 

Leake. July 26, 1929. 4 pages. 
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1803. Economic status and the incidence of illness. Gross and specific illness 
rates by age and cause among persons classified according to family 
economic status. Hagerstown morbidity studies No. X. By Edgar 
Sydenstricker. July 26, 1929. 13 pages. 

1304. The r61e of the vaccination dressing in the production of postvaccinal 
tetanus. By Charles Armstrong. August 2, 1929. 16 pages. 

1306. Endemic typhus of the Southeastern United States. The reaction of the 
white rat. By Kenneth F. Maxcy. August 9, 1929. 9 pages. 

1306. Outline of project for the study of negro health in Tennessee. By E. L. 

Bishop. August 9, 1929. 6 pages. 

1307. Report of the departmental committee on morphine and heroin addiction 

to the British ministry of health. A review. By Walter L. Treadway. 
August 16, 1929. 6 pages. 

1308. Current malaria studies with special reference to control measures. By 

L. L. Williams, Jr. August 16, 1929. 4 pages. 

1309. Postvaccinal encephalitis. By Charles Armstrong. August 23, 1929. 

4 pages. 

1310. The seasonal and regional incidence of types of malaria parasites. By 

M. A. Barber and W. H. W. Komp. August 23, 1929. 11 pages. 

1311. Cancer as a public health problem. By James Ewing. August 30, 1929. 

9 pages. 

1312. Differential fertility according to economic status. Live birth and still¬ 

birth rates among married women of different ages classified according 
to economic condition. Hagerstown morbidity studies No. XI. By 
Edgar Sydenstricker. August 30, 1929. 6 pages. 

1313. Cbloro-phcnol tastes and odors in water supplies of Ohio River cities. By 

H. W. Streeter. September 6, 1929. 8 pages. 

1314. The malaria-parasite inde.x of school children in Leflore County, Miss. 

By M. A. Barber and W. H. W. Komp. September 6, 1929. 6 pages. 

1316. A proposed plan for the establishment of a morbidity registration area. 
By R. C. Williams. September 13, 1929. 4 pages. 

1316. Sickness among industrial employees during the first three months of 

1929, By Dean K. Brundage. September 13, 1929. 4 pages. 

1317. Experimental studies of natural purification in polluted waters. I. Appa¬ 

ratus and technique for the study of biochemical and other o.xidations in 
liquids. By Emery J. Theriault and C. T. Butterfield. September 20, 
1929. 16 pages. 

1318. A county-wide sanitary and health survey. By Milford E. Barnes. Sep¬ 

tember 27, 1929. 16 pages. 

1319. Method of preparing and examining thick films for the diagnosis of malaria. 

By M. A. Barber and W. H. W. Komp. September 27, 1929. 12 pages. 

1320. A study of rural school ventilation. The school ventilation study in Cat- 

taragus County, N. Y., 1926-27. By Thomas J. Duffield. October 4, 
1929. 28 pages. 

1321. Public health service publications. A list of publications issued during 

the period July, 1928-June, 1929. October 4, 1929. 6 pages. 

1322. Breeding places of Anopheles in the Yazoo-Mississippi Delta. By M. A. 

Barber and W. H. W. Komp. October 11, 1929. 6 pages. 

1323. Heart disease. A public health problem. By Taliaferro Clark. October 

11,1929. 5 pages. 

1324. A study of the efficiency of dust-removal systems in granite-cutting plants. 

By J. J. Bloomfield. October 18, 1929. 18 pages. 

1325. The history of malaria in the United States. By M. A. Barber. October 

26, 1929. 13 pages. 
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1326. The use of stearates (cakium and aluminum) as diluents for Paris green 

in Anopheles control. A preliminary report. By A. F. Dolloff. October 
25, 1929. 8 pages. 

1327. Vaccine virus pneumonia in rabbits. By Charles Armstrong and R. D. 

Lillie. November 1, 1929. 13 pages. 

1328. Experimental studies of natural purification in polluted waters. II. 

Development of a suitable dilute medium. By C. T. Butterfield. No¬ 
vember 1, 1929. 12 pages. 

1329. Fatty degeneration of the liver and kidneys in the dog apparently asso¬ 

ciated with diet. A preliminary note. By W. H. Sebrell. November 8, 
1929. 5 pages. 

1330. Further observations on the epidemiology of narcotic drug addiction. 

By W. L. Treadway. November 8, 1929. 4 pages. 

1331. A study of negro infant mortality. By Amanda L. Stoughton and Mary 

Cover. November 8, 1929. 27 pages. 

1332. A study of the pellagra-preventive aciioii of canned salmon. By Joseph 

Goldbergcr and G. A. Wheeler. November 15, 1929. 4 pages. 

1333. City liealth officers, 1929. Directory of those in cities of 10,000 or more 

population. November 15, 1929. 16 pages. 

1334. State and insular health authorities, 1929. Directory, with data as to 

appropriations and publications. November 15, 1929. 23 pages. 

1335. Public health organization and administration in Hamburg, Germany. 

By J. G. Townsend. November 22, 1929. 20 pages. 

1336. Experimental studies of natural purification in polluted waters. III. 

A note on the relation between food concentration in liquid media and 
bacterial growtli. By C. T. Butterfield. November 22, 1929. 8 pages. 

1337. Notes on the results of trachoma work by the Indian Service in Arizona 

and New Mexico. By H. J. Warner. November 29, 1929. 8 pages. 

1338. Leprosy with evidences of abnormalities in carbohydrate metabolism. By 

N. E. Wayson, L. F. Badger, and Margaret M. Dewar. December 6, 
1929. 13 pages. 

1339. Cooperative rural health work of the Public Health Service in the fiscal 

year 1929. By L, L, Lumsden. December 6, 1922. 21 pages. 

1340. Health and scholastic attainment. By H. S. Diehl. December 13, 1929. 

10 pages. 

1341. Whole-time county health officers, 1929. December 13, 1929. 8 pages. 

1342. Observations on the treatment of leprosy in Haw^aii. By N. E. Wayson. 

December 20, 1929. 16 pages. 

1343. The legal phases of milk control. By James A. Tobey. December 20, 

1929. 8 pages. 

1344. The National Leper Home. (United States marine hospital) Carvillc, La. 

Review of the more important activities during the fiscal year ended 
June 30, 1929. By O. E. Denney. December 27, 1929. 8 pages. 

1345. Report on the International Conference for tlie Promotion of Infant Wel¬ 

fare held at Stockholm, Sweden, September 19-24, 1929. By E. A. 
Sweet. December 27, 1929. 8 pages. 

1346. Apportionment of financial aid for county health work. By Elbridge 

Sibley and Joseph*tV. Mountin. January 3, 1930. 10 pages. 

1347. Sickness among industrial employees. Frequency of disability lasting 

longer than one week from important causes among 163,000 persons in 
industry in 1928 and a summary of the morbidity experience from 1920 
to 1928. By Dean K. Brundage. January 17, 1930. 10 pages. 

1348. A new method of evaluating the potency of antineuritic concentrates. By 

Maurice I. Smith. January 17, 1930. 14 pages. 
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1349. Acute response of guinea pigs to vapors of some new commercial organic 
compounds. I. Ethylene dichloride. By R. R. Sayers, W. P. Yart, 
C. P. Waite, and F. A. Patty. January 31, 1930. 16 pages. 

1360. A study of the blacktongue preventive value of leached commercial casein, 
together with a test of the blacktongue preventive action of a high 
protein diet. By Joseph Goldbcrger, G. A. Wheeler, L. M. Rogers, and 
W. 11. Sebrell. February 7, 1930. 10 pages. 

1351. Will the inhalation of siliceous dusts activate a partially healed focus 

of tuberculous infection? An experimental study. By Leroy U. 
Gardner. February 7, 1930. 8 pages. 

1352. Sickness among industrial employees in the second and third quarters of 

1929. By Dean K. Brundage. February 14, 1930. 4 pages. 

1363. History taking in the early diagnosis of pulmonary tuberculosis. By 

G. H. Faget. February 14, 1930. 4 pages. 

1354. Corrected fatality rates in public health practice. By Howard W. Green 

and George W. Moorchouse. January 24, 1930. 9 pages. 

1355. Influenza-pneumonia iiioriality in a group of about 95 cities in the United 

States, 1920-1929. By Selwyn D. Collins. Feliruary 21, 1930. 46 

pages. 

1356. Report of a case of tularaemia contracted from a coyote (Canis Lestes) in 

New Mexico. By G. M. Kiinkel. February 28, 1930. 2 ])ages. 

1357. The Weil-Felix reaction in endemic typhus fever aitd in Rocky Mountain 

s[)ol1cd fever. By R. R. Spencer and K. F. Maxey. February 28, 1930. 
8 pages. 

1358. Resistance of Paramecium to heat as affected by clianges in hydrogen-ion 

concentration and in inorganic salt balance in surrounding medium. 
By H. W. Chalkley. March 7, 1930. 9 pages. 

1359. Further observations on the epidemiology of narcotic drug addiction. By 

W. L. Treadway. March 14, 1930. 12 pages. 

1360. Public hcaltli survey of Pine Bluff, Ark. By Allan J. McLaughlin. 

March 14, 1930. 12 pages. 

1361. Public health survey of Fort Smith, Ark. By Allan J. McLaughlin. 

March 21, 1930. 16 pages. 

1362. Recoveries from leprosy. An analysis of the records of 65 cases. By 

Oswald E. Denney, Ralph Hopkins, and Frederick A. Johansen. March 
28, 1930. 21 pages. 

1303. Filterability of the infective agent of psittacosis in birds. By Charles 
Armstrong, G. W. McCoy, and Sara E. Branham. April 4, 1930. 2 

pagers. 

1364. Mental disorders and the public health. By Hugh S. Cuinming. April 4, 

1930. 8 pages. 

1365. Seamen with venereal disease in tlic port of New York. A cooperative 

study participated in by the American Social Hygiene Association, the 
New York Tuberculosis and Health Association, the Welfare Council 
of New York City, and the United States Public Health Service. Report 
prepared by Annabel M. Stewart. April 11, 18, and 25, 1930. 98 

pages. 

1366. Psittacosis: Rickettsia-like inclusions in man and in experimental animals. 

By R. D. Lillie. April 11, 1930. 6 pages. 

1367. Accidental psittacosis infection among the personnel of the Hygienic 

Laboratory. By G. W. McCoy. April 18, 1930. 2 pages. 

1368. A new meningococcus-likc organism {Neisseria flavcscens n. sp.) from epi¬ 

demic meningitis. By Sara E. Branham. April 18, 1930. 5 pages. 
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1369. Act coordinating federal public health activities. (Public, No. 106, 71st 

Congress; H. R. 8807.) April 25, 1930. 4 pages. 

1370. Effect of radiant energy on the skin temperatures of a group of steel 

workers. By J. J. Bloomfield, James E. Ives, and RoUo H. Britten. 
May 2, 1930. 13 pages. 

1371. Observations on the possibility of methyl chloride poisoning by Ingestion 

With food and water. By W. P. Yant, H. W. Shoaf, and J. Chornyak. 
May 9, 1930. 8 pages. 

1372. Extent of rural health service in the United States, 1926-1930. By L. L. 

Lumsden. May 9, 1930. 17 pages. 

1373. Hearing of school children as measured by the audiometer and as related to 

school work. A study of 710 children in Washington, D. C., and 1,160 
in Hagerstown, Md, By E. Blanche Sterling and Elizabeth Bell. May 
16, 1930. 14 pages. 

1374. The type distribution of meningococci in the United States during 1928 

and 1929. By Sara E. Branham, Clara E. Taft, and Sadie A. Carlin. 
May 16, 1930. 6 pages. 

1375. An anemia of dogs produced by feeding onions. By W. H. Sebrell. May 

23, 1930. 17 pages. 

1376. Public health administration. By Allan J. McLaughlin. May 23, 1930. 

10 pages. 

1377. Sickness among industrial employees during the last three months of 1929. 

By Dean K. Brundage. May 23, 1930. 3 pages. 

1378. The abusive use of narcotic drugs in Egypt. A review. By W. L. Tread¬ 

way. May 30, 1930. 3 pages. 

1379. Acute response of guinea pigs to vapors of some new commercial organic 

compounds. II. Ethyl benzene. By W. P. Yant, H. H. Schrenk, C. P. 
Waite, and F. A. Patty. May 30, 1930. 9 pages. 

1380. Occupational mortality as indicated in life-insurance records for the years 

1915-1926. By Rollo H. Britten. May 30, 1930. 9 pages. 

1381. A study of the blacktongue preventive value of lard, salt pork, dried green 

peas, and canned haddock. By Joseph Goldberger, G. A. Wheeler, 
L. M. Rogers, and W. H. Sebrell. June 6, 1930. 12 pages. 

1382. Ctenocephalidesy new genus of fleas, type Pulex canis. By C. W. Stiles and 

Benjamin J. Collins. June 6, 1930. 2 pages. 

1383. Undulant fever in Ware County, Ga. By George E. Atwood and H. E. 

Hasseltine. June 13, 1930. 12 pages. 

1384. The visible effect of castor-oil soap on certain organisms. By R. R, 

Spencer. June 13, 1930. 7 pages, 

1385. Medical service in Federal prisons. By W. L. Treadway. June 13, 1930. 

7 pages. 

1386. Psittacosis outbreak in a department store. By L. F. Badger. June 20 

1930. 7 pages. ' 

1387. The National Institute of Health, successor to the Hygienic Laboratory. 

June 20, 1930. 4 pages. 

1388. Results of the operation of the Standard Milk Ordinance in Mississippi. 

By A. W. Fuchs and H. A. Kroeze. June 20, 1930. 9 pages. 

1389. Acute response of guAea pigs to vapors of some new commercial organic 

compounds. III. '‘Cellosolve" (Mono-Ethyl ether of ethylene glycol). 
By C. P. Waite, F. A. Patty, and W. P. Yant. June 27, 1930. 7 pages. 

1390. A quantitative colorimetric reaction for the ergot alkaloids and its applica¬ 

tion in the chemical standardization of ergot preparations. By Maurice 
I. Smith. June 27, 1930. 16 pages. 
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Supplements to the Public Health Reports 

76. Public health laws and regulations adopted during 1927. Compiled by 
William Fowler. 1930. 860 pages. 

76. The notifiable diseases. Prevalence during 1928 in cities of over 100,000. 

1929. 37 pages. 

77. The notifiable diseases. Prevalence during 1928 in cities of 10,000 to 100,000 

population. 1929. 97 pages. 

78. Studies on the biochemistry of sulphur. IV. The colorimetric estimation 

of cystine in casein by means of the beta-naphtho-quinone reaction. 
By M. X. Sullivan. 1929. 13 pages. 

79. The notifiable diseases. Prevalence in States, 1928. 1930. 72 pages. 

80. Studies in the biochemistry of sulphur. V. The cystine content of phaseo- 

lin. By M. X. Sullivan. 1929. 7 pages. 

81. Some Public Health Service publications suitable for general distribution. 

1929. 17 pages. 

82. Studies on the biochemistry of sulphur. VI. The cystine content of con- 

phascolin and phaseolin, the alpha and beta globulins of the navy bean 
(phascolus vulgaris). By M. X. Sullivan and D. Breese Jones. 1930. 
9 pages. 

83. Public health laws and regulations adopted during 1928. Compiled by 

William Fowler. 1930. 192 pages. 

84. Court decisions relating to public health. Digest of decisions abstracted 

and published currently in Public Health Beports during period 1926- 
1929. By William Fowler. 1930. 134 pages. 

Public Health Bulletins 

187. The liealth of workers in dusty trades. II. Exposure to siliceous dust 

(granite industry). By A. E. Russell, R. H. Britten, L. R. Thompson, 
and J, J. Bloomfield. July, 1929. 206 pages. 

188. Studies in natural illumination in sclioolrooiiis. III. Effect of clouds 

on daylight illumination and on daylight ratios. By A. F. Beal. Novem¬ 
ber, 1929. 128 pages. 

189. Studies upon leprosy. XLIX. Clinical observations of "‘early"' or mod¬ 

erately advanced cases. By N. E. Wayson and L. F. Badger. Septem¬ 
ber, 1929. 16 pages. 

*190. Rules to be observed by patients at the marine hospital for tuberculosis, 
Fort Stanton, New Mexico. Jul}’', 1929. 19 pages. 5 cents. 

191. Transactions of the Twenty-Sixth Annual Conference of State and Ter¬ 

ritorial Health Officers with the United States Public Health Service, 
held at St. Paul, Minn., June 8 and 9, 1928. October, 1929. 76 pages. 

192. Endemic goiter. By Robert Olesen. December, 1929. 68 pages. 

193. Studies of the efficiency of water purification processes. IV. Report 

on a collective survey of the efficiency of a selected group of municipal 
water purification plants located along the Great Lakes. By H. W. 
Streeter. November, 1929. 100 pages. 

194. Transactions of the Twenty-Seventh Annual Conference of State and 

Territorial Health Officers with the United States Public Health Service, 
held at Washington, D. C., June 3 and 4, 1929. January, 1930. 117 

pages. 

196. Review of carbon monoxide poisoning. By R. R. Sayers and Sara J. 
Davenport. March, 1930. 97 pages. 

196. Transactions of the Ninth Annual Conference of State Sanitary Engineers, 
held at Chicago, Ill., October 13 and 16, 1928. March, 1930. 68 pages. 



August 20, 1030 


2040 


Hygienic Laboratory Bulletin 

154. Studies on Rocky Mountain spotted fever. By R. R. Spencer and R. R. 
Parker. January, 1930. 116 pages. 

Annual Report 

Annual report of the Surgeon General of the United States Public Health Service 
for the fiscal year 1929. 332 pages. 

Miscellaneous Publication 

11. Ofiicial list of commissioned and other officers of the United States Public 
Health Service; also list of United States marine hospitals, quarantine, 
immigration, and relief stations, and quarantine vessels. July 1, 1929. 
76 pages. 

Unnumbered Publications 

* National negro health week program. This pamphlet is published annually, 

usually about the middle of March, for community leaders in an effort to 
suggest ways and means by which interested individuals and organizations may 
be organized for a concerted and effective attack upon the community’s disease 
problems. Sixteenth annual observance. 1930. 8 pages. (Out of print.) 

* National negro health-week poster. Sixteenth annual observance. 1930. 

(Out of print.) 

Reprints from Venereal Disease Information 

14. Gonorrhea in the female. By Walter M. Brunet and Robert L. Dickinson. 

From Venereal Disease Information, Vol. X, No. 4. 21 pages. 

15. Venereal disease prevalence in St. Louis. By Willard C. Smith. From 

Venereal Disease Information, Vol. X, No. 5. 20 pages. 

16. A study of venereal disease prevalence in Mississippi. By Elizabeth V. 

Milovich and W. D. Riley. From Venereal Disease Information, Vol. X, 
No. 5. 17 pages. 

17. Congenital syphilis. By Jay F. Schamberg and Carroll S. Wright. From 

Venereal Disease Information, Vol. X, No. 10. 20 pages. 

18. Gonococcus infection in the male. By P. S. Pelou/c. From Venereal 

Disease Information, Vol. X, No. 11. 16 pages. 

19. A census of cases of syphilis and gonorrhea under treatment in Philadelphia. 

By Mary S. Edwards. From Venereal Disease Information, Vol. XI, 
No. 1. 12 pages. 

20. The treatment of acute complications of gonococcus and post-gonococcus 

infections with calcium gluconate. By Russell D. Herrold. From 
Venereal Disease Information, Vol. XI, No. 2. 8 pages. 

21. Can congenital syphilis be prevented? By Eugene S. Color. From Venereal 

Disease Information, Vol, XI, No. 5. 8 pages. 


DEATHS DURING WEEK ENDED AUGUST 9, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended August 9, 1930, and corresponding week of 1929, {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com¬ 
merce) 

Weekended Aug. Corresponding 


0 xtaaV 1090 

Policies in force... 76, 893,116 74, 676, 967 

Number of death claims..___ 12, 616 11, 861 

Death claims per 1,000 policies in force, annual rate. 8. 7 8. 3 
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Aimust L’n, 1930 


Deaths * from all causes in certain large cities of the United States during the week 
ended August 9f 1930^ infant mortality, annual death rate, and comparison with 
corresponding week of 1929» (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

fTherates piibliBheO in this summary are based upon mid-yoar population estimates derived from the '930 
census. The rates arc not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 census 
was taken] 


City 

Week ended Aug. 9,1930 

Corresponding 
week, 1929 

Death rate 2 for 
first 32 weeks 

Total 

deaths 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate * 

Death 
rate * 

Deaths 

under 

1 year 

B 

1929 

Total (78 cities). 

7,290 

11.0 

692 

4 55 

10.1 

656 

12.5 

13.4 

Akron. 

24 

4.9 

3 

27 

6.8 

3 

8.0 

9.8 

Albany*. 

44 

18.0 

3 

66 

12.0 

1 

15.4 

16.8 

Atlanta. 

72 

14.0 

0 

95 

15.3 

14 

16.7 

16.6 

White. 

39 


4 

127 


8 



Colored. 

33 

(•) 

5 

79 

(») 

G 

(«) 

(«) 

Baltimore *. 

218 

14.1 

25 

85 

13.0 

21 

14.7 

15.5 

White. 

158 


18 

77 


19 



Colored. 

60 

(«) 

7 

113 

(«) 

2 

(e) 

(») 

Birmingham. 

.59 

11.0 

5 

47 

13.9 

10 

14.4 

17.1 

White. 

37 


1 

15 


4 



(’'olored. 

22 

(») 

4 

95 

(») 

6 

C^) 

(®) 

Boston. 

181 

12.0 

18 

51 

10.0 

16 

14.7 

16.1 

Bridgeport. 

17 

6.0 

2 

34 

11.7 

5 

11.7 

12.9 

Buffalo. 

129 

11.7 

12 

53 

11.9 

30 

1.3. 5 

14.7 

Cambridge. 

24 

11.0 

4 

74 

7.4 

2 

12.4 

13.4 

(''amden. 

34 

15.1 

3 

54 

8.0 

2 

14.5 

15.2 

Canton. 

13 

0.4 

2 

50 

5.0 

1 

10.5 

12.0 

Chicago •. 

647 

9.9 

67 

59 

9.3 

65 

10.9 

11.9 

Cincinnati. 

118 

13.7 

10 

59 

14.2 

9 

16.1 

17.9 

Cleveland. 

169 

9.8 

15 

45 

8.5 

20 

11.6 

13.3 

Columbus. 

62 

11.1 

7 

68 

15.1 

8 

10.7 

15.7 

Dallas. 

61 

12.1 

14 


10.1 

9 

12. 1 

12.4 

White. 

51 


12 



7 



Colored... 

10 

(®) 

2 


(«) 

2 

(®) 

(« ) 

Dayton. 

30 

7.8 

4 

59 

8.7 

8 

10. 5 

12.0 

Denver. 

79 

14.3 

9 

94 

10.4 

6 

14.8 

15.3 

Des Moines.. 

36 

13.1 

3 

52 

9.6 

2 

12.3 

12.1 

Detroit.. 

248 

8,2 

30 

40 

9.0 

34 

9.9 

11.8 

Duluth. 

24 

12.4 

2 

54 

10.3 

3 

11.0 

11.9 

El Paso.... 

22 

11.2 

4 


12.4 

6 

18. 2 

21.2 

Erie. -... 

22 

9.9 

2 

43 

12.7 

4 

11.5 

13.1 

Fall River* *.. 

24 

10.9 

2 

40 

10.0 

3 

12.9 

15.1 

Flint... 

32 

10.6 

6 

70 

5. 1 

6 

9.5 

11.1 

Fort Worth..... 

38 

12.3 

2 


11.1 

6 

11.6 

13.3 

White.—. 

31 


2 



4 



Colored... 

7 

(‘^) 

0 


(®) 

2 

(^’) 

C) 

Grand Rapids... 

32 

9.9 

5 

78 

9.7 

0 

10.9 

10.5 

Houston.... 

65 

11.6 

9 


10.8 


12.0 

13.2 

White. 

51 


0 



5 


Colored__ 

14 

(*) 

0 


C) 

2 

(®) 

(*') 

Indianapolis... 

104 

14.8 

5 

37 

12.3 

11 

14.9 

15.2 

White. 

80 


4 

35 


10 



Colored. 

24 

CO 

1 

54 

(«) 

1 

(^') 

C) 

Jersey City. 

63 

10.4 

G 

52 

9.0 

11 

12.0 

13.4 

Kansas City, Kans... 

31 

13. 2 

8 

189 

12.4 

2 

11.4 

14.2 

White . 

25 


7 

186 


2 



Colored-. 

0 

(«) 

1 

217 

C^) 

0 

l^) 

C) 

Kansas Cdty, Mo. 

115 

15.2 

3 

23 

12.8 

7 

13.9 

14.6 

Knoxville... 

35 

17.1 

6 

141 

10.1 

3 

14.5 

14.1 

White. 

29 


0 

156 


3 



Colored. 

6 

C) 

0 

0 

('») 

0 

(0 

(®) 

Los Angeles.. 

243 

10.2 

22 

67 

12. 0 

23 

11.4 

11.8 

Louisville. 

95 

16.1 

6 

52 

17.5 

7 

14.1 

15.8 

White. 

07 


5 

49 


5 



Colored. 

28 

(•) 

1 

72 

(") 

2 

(<») 

(0 

Lowell 7. 

19 

9.9 

2 

47 

8.8 

1 

14.2 

15.3 

Lynn. 

18 

9.2 

0 

0 

9.7 

1 

11.2 

12.0 

Memphis. 

73 

15.1 

10 

219 

15.6 

5 

18.2 

19.8 

White . 

28 


5 

92 


2 



Colored.i. 

45 

(•») 

5 

169 


3 

C) 

C) 

Milwaukee. 

79 

7.2 

6 

1 30 

8.1 

7 

10.2 

11.7 

Minneapolis. 

113 

1 12.7 

10 

1 65 

8.2 

G 

11.0 

11.5 


Footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended August 9, 1930^ infant mortality, annual death rate, and cornparison with 
corresponding week of 1929, {From the Weekly HeaUh Index, issued by the 
Bureau of the Census, Department of Commerce)—Continued 


City 


Week ended Aug. 9, 1930 


Total 

deaths 


Death 
rate ^ 


Deaths 
under 
1 year 


Infant 
mor¬ 
tality 
rate * 


Corresponding 
week, 1929 


Death 
rate > 


Deaths 
under 
1 year 


Death rate > for 
first 32 weeks 


1930 


1929 


Nashville... 

61 

21.6 

White. 

44 


Colored. 

17 

(®) 

New Bedford ^.. 

18 

8.3 

New Haven __ 

43 

1.3.8 

New Orleans.... 

130 

14.8 

White... 

84 

Colored__ 

48 

(«) 

9.8 

New York.-. 

1,318 

174 

Bronx borough.... 

7.1 

Brooklyn Borough,.. 

430 

8.8 

Manhattan Borough. 

538 

15.2 

Queens Borough. 

121 

5.8 

Richmond Borough. 

48 

15.2 

Newark. N. J. 

01 

10.7 

Oaklan({...... 

58 

10.6 

Oklahoma City.. 

46 

13.0 

Omaha. 

02 

15.1 

Paterson. 

28 

10.6 

Philadelphia. 

405 

10.7 

Pittsburgh... 

158 

12.3 

Portland^ Oreg.-. 

65 

11. 3 

Providence...!. 

52 

10.8 

Richmond.. 

52 

14.8 

White. 

30 

22 

Colored. 

(®) 

8.5 

Rochester.. 

53 

St. Louis.... 

207 

13.1 

8t. Paul. 

39 

7.5 

Salt Lake City ®___ 

32 

07 

11.9 

San Antonio. 

13.6 

San Diego.. 

36 

12.6 

San Francisco... 

114 

9.5 

Schenectady. 

13 i 

7.1 

Seattle. 

72 

10.3 

Somerville. 

19 

9. 5 

Spokane.. 

15 

6.8 

Springfield, Mass. 

30 

10.4 

Syracuse. 

43 

10.8 
17.1 

Tacoma. 

35 

Toledo. 

00 

10.7 
15. 3 

Trenton. 

30 

Utica. 

34 

17.3 

Washington, D. C. 

133 

14.2 

White. 

75 

Colored. 

58 

19 

(•) 

9.8 

Wnterbury. 

Wilmington, DeU. 

32 

15.9 

11.1 

Worcester. 

42 

Yonkers. 

24 

9. 2 

Youngstown. 

30 

11.0 



13 

0 

201 

185 

16.4 

12 

11 

17.9 

19.9 

4 

253 

(®) 

1 

(®) 

(®) 

2 

51 

11.5 

3 

11.6 

13.5 

2 

39 

9.0 

1 

13.7 

13.9 

7 

41 

17.7 

15 

18.2 

18.4 

3 

27 


4 



4 

67 

(®) 

11 

(») 

(•) 

103 

43 

8.4 

94 

11.4 

12 1 

11 

26 

5.5 

16 

8.3 

8.7 

39 

41 

7.2 

32 

10.3 

10.9 

45 

74 

12.2 

37 

17.1 

17.6 

7 

20 

0.8 

7 

7.4 

8.0 

1 

19 

11.5 

2 

15.0 

16.4 

6 

31 

11.4 

0 

12.7 

13.6 

3 

38 

7.8 

2 

11.2 

11.7 

12 

236 

9.8 

2 

10.8 

11.1 

3 

31 

9.3 

2 

14.3 

14.3 

1 

17 

6.4 

3 

128 

14.2 

47 

70 

9.5 

28 

13.0 

13.9 

21 

77 

9.2 

13 

14.4 

15.6 

1 

12 

10.4 

1 

12 8 

13.3 

0 

55 

10.8 

11 

13.9 

15.6 

5 

74 

14.6 

4 

15.6 

17.4 

1 

22 


2 



4 

175 

(®) 

2 

(®) 

(•) 

5 

44 

10.8 

4 

12 0 

13.1 

8 

20 

11.6 

15 

15.0 

15.6 

2 

20 

9.5 

4 

10.5 

11.0 

2 

31 

0.0 

2 

13.0 

13.6 

12 


12.8 

0 

16.2 

15.4 

2 

42 

11.3 

2 

14.7 

16.1 

4 

27 

11.3 

3 

13.5 1 

13.6 

1 

31 

7.1 

1 

11.6 

13.1 

7 

70 

9.3 

4 

11.2 

11.4 

1 

33 

5.6 

1 

10.4 

9.8 

1 

26 

0.3 

2 

12 6 

13.5 

4 

03 

8.4 

2 

12 7 

13.3 

5 

62 

10.4 

2 

12 3 

13.8 

0 

0 

9.3 

0 

12.9 

122 

4 

37 

12.9 

10 

13.1 

14.2 

3 

50 

16.2 

2 

17.3 

18.0 

2 

57 

9.7 

3 

15.7 

16.3 

16 

93 

10.3 

7 

15.8 

16. 2 

5 

43 


4 



11 

195 

(®) 

3 

(•) 

(«) 

3 

77 

6.2 

4 

10.2 

10.1 

2 

45 

7.4 

4 

15.0 

14.6 

4 

52 

9.4 

4 

13.4 

13.3 

4 

90 

10.2 

3 

8.4 

9.5 

7 

no 

8.8 

3 

10.5 

12 6 


1 Deaths of nonresidents are included. Stillbirths are c\clu<led. 

8 These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. 

* Deaths under 1 ycar'of ago per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 73 cities. 

» Deaths for week ended Friday. 

« For the cities for which deaths are shown by color the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis,* 11; Kansas City, Kans,, 14; Knoxville, 15; Louisville, 17; Mem¬ 
phis, 38; Nashville, 30; New Orleans, 28; Richmond, 32; and Washington, D, 0., 25, 

^ Population Apr. 1, 1930; decreased 1920 to 1930; no estimate made. 



































































PREVALENCE OP DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health oflacers 

Reports for Weeks Ended August 16, 1930, and August 17, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 16, 1930, and August 17, 1929 



Diphtheria 

Infiucuza 

Mca.slcs 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Aug. 16, 
1030 

Week 
ended 
Aug. 17, 
1929 

Week 
ended 
Aug. 16, 
1930 

Week 

1 ended 
'Aug. 17, 
1929 

Week 
ended 
Aug. 16, 
1930 

Week 
ended 
Aug. 17, 
1929 

W eek 
ended 
Aiig. 16, 
1930 

Week 
ended 
Aug. 17, 
1929 

New England States: 

Maine ___ 


2 

1 

1 

2 

8 

0 

0 

New Uauipshirc-..' 


2 


1 

5 

0 

0 

Vermont..-_ 


1 




2 

0 

0 

Massachiiisctts-.... 

41 

31 

i 

3 

55 

31 

1 

4 

KIkxIo Island____ 

3 


2 

1 5 

0 


(Connecticut ___ 

4 

15 


4 

11 

8 

0 

1 

Middle Atlantic States: 

Nev; York . .. _ 

48 

80 


* 10 

39 

79 

IS 

19 

New Jersey__ 

37 

67 


4 

33 

19 

7 

2 

Pen nsyl vania___ 

40 

56 



129 

70 

8 

17 

East North Central States: 

Ohio -- _ 

32 

17 



49 

36 

4 

4 

Indiana _ _ _ 

({ 

15 


1 

5 

10 

1 

7 

Illinois _ 

56 

98 

45 

1 3 

3 

16 

81 

6 

15 

IVI iehigan_-___ 

1 21) 

2 

46 

57 

16 

G 

Wisconsin __ 

i 17 

19 

4 

66 

57 

4 

1 

West North Ontral States: 

Minnesota .. _ 

6 

4 

4 


3 

1 

10 

3 

1 

Iowa -_-_ 

2 

4 

1 


7 

1 

0 

Missouri ____ 

8 

6 

' -I- 1 

2 1 

1 9 

G 

2 

3 

North Dakota _ 

2 

8 

1 

I 1 

' 5 

13 

3 

1 

South Dakota _ _ 

7 

1 

1 1 

3 

2 

0 

. 0 

Nebraska« -__ 

2 

5 

1 


7 

29 

0 

^ 1 

Kansas.-.. 

7 

IS 


‘ 2| 

14 

27 

[ 1 

0 

South Atlantic States: 

Delaware _ 

2 

3 


j 

1 

! 3 

1 

0 

0 

Maryland ^ . ____ 

9 

7 

4 

1 i 

1 7 

6 

^ 0 

1 

District of (I^olumbia_ 

3 

8 


2 

6 

2 

0 

0 

Vinrinia 




! 




W^est Virginia _ 

S 

13 

2 

10 

12 

43 

0 

1 

North Carolina 

54 

52 



7 

2 

4 

2 

South (Carolina _ 

18 

8 

29 

! 48 

5 


0 

a 

Georgia... 

21 

10 

6 

0 

6 

1 

1 

Florida - _ _ 

4 

11 



2 

1 

3 

0 

East South Contra! States: 

KpntnpVv 


4 



1 

1 


0 

1 

Tennessee___ 

3 

21 

1 

14 

4 

4 

0 

0 

Alabama _-_ 

15 

2.5 

G 

0 

15 

7 

3 

1 

Mississinni. 

9 

16 





1 



1 Now York City only. 
* Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 16^ 19S0, and August 17^ Continued 



Poliomyelitis Scarlet fever Smallpox Typhoid fever 


Division and State 


New England States: 

Maine.. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois.-. 

Michigan. 

Wisconsin.. 

West North Central States; 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States; 

Delaware. 

Maryland >. 

District of Columbia.... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 

West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma».’ 

Texas.. 


Week Week Week Week Week Week Week Week 

ended ended ended ended ended ended ended ended 

Aug. Aug. Aug. Aug. Aug. Aiig. Aug. Aug. 

16.1930 17, 1929 16,1930 17,1929 16,1930 17,1929 16,1930 17,1929 



* Week ended Friday. 

• Figures for 1930 are exclusive of Oklahoma City and ' 
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August 20,1930 


CastB of certain communicable diaeoBee reported by telegraph by State health officers 
for weeks ended August 16, 1930, and August 17, 1929 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Aug. 
16,1930 

Week 
ended 
Aug. 
17,1929 

Week 
ended 
Aug. 
16,1930 

Week 
ended 
Aug. 
17,1929 

Week 
ended 
Aug. 
16,1930 

Week 
ended 
Aug. 
17,1929 

Week 
ended 
Aug. 
16,1930 

Week 

ended 

Aug. 

17,1929 

Mountain States: 









Montana. 

0 

1 

9 

7 

1 

1 

2 

2 

Idaho___ 

1 

0 

0 


2 

4 

0 

1 

Wyoming... 

0 

0 

4 

1 

0 

0 

0 

0 

Colorado. 

6 

0 

7 

4 

0 

1 

10 

7 

New Mexico. 

1 

0 

2 

1 

1 

0 

6 

5 

Arizona. 

1 

0 

3 

2 

0 

0 

4 

0 

Utah a..... 

0 

0 

3 

1 

0 

1 

2 

0 

Pacific States: 









Washington. 

1 

0 

14 

12 

10 

21 

3 

8 

Oregon. 

2 

1 

4 

4 

1 

17 

8 

2 

California... 


7 

27 

57 

5 

13 

18 

24 


> Week ended Friday. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May, 1990 











Florida. 


22 

6 


890 

6 

2 

13 

5 


June, 1930 











Delaware.. 


3 

1 


18 


0 

26 


1 

Florida. 


24 

1 

36 

216 

12 

0 

4 

2 

14 

Montana_ 


2 



81 


3 

67 

17 

6 

July, 1990 











DIst rict of Columbia. 

1 

31 

2 


107 

1 


15 


10 

Florida. 

2 

28 

4 

112 

20 

6 

0 

7 


19 

Georgia. 

4 

17 

20 

421 

97 

1 62 

1 

21 


248 

Maryland. 

2 

1 48 

1 S 

2 

55 

1 1 

3 

56 


75 

Massachusetts_ 

4 

134 

4 

5 

1,207 


26 

231 


16 

New Hampshire. - 


2 




pumn 

2 

9 



New Jersey_ 

16 


6 

2 


nmnii 

4 

116 


23 

New York... 

42 

329 


10' 

2^795 


46 

400 

43 

95 

Ohio. 

14 

121 

20 

21 

'464 

BHBB 

26 

316 

152 

108 

Porto Rico_ _ 


23 

23 


31 

1 

0 


0 

49 

Tennessee. 

21 

18 

28 

420 

124 

51 

4 

61 


296 

Vermont __ 


9 





0 

13 

0 


Wisconsin. ’ 

8 

43 

14 

- . . 

. 

677 


2 

141 

56 

5 


1597°--30-3 



















































August 89,1930 


2046 


May, iPSO Cases 

Florida: 

Chicken pox.-.- 126 

Mumix?. 369 

Typhus fever.-. 1 

Whooping cough. 13 

June, lOSO 

Chicken pox: 

Delaware...- 18 

Florida. 1C 

Montana. 21 

Dengue: 

Florida,. 1 

Dysentery: 

Florida. 3 

Mumps: 

Delaware. 3 

Florida-. 71 

Montana.. 46 

Paratypiiohl fever: 

Florida...- 1 

Rocky Mountain spotted or tick fever: 

Montana.— 6 

Septic sore throat: 

Montana. 2 

Typhus fever: 

Florida. 2 

Undulant fever: 

Montana. 1 

Vincent’s angina: 

Montana. 1 

Whooping cough: 

Delaware. 17 

Florida. 10 

Montana. 60 

Julif, 1930 

Anthrax: 

New York. 1 

Porto Rico. 1 

Chicken pox: 

District of Columbia. 15 

Georgia-. 21 

Maryland.71 

Massachusetts. 273 

New Jersey. 137 

Now York. GO! 

Ohio. 488 

Tennessee. 0 

Vermont. 2i 

Wisconsin. 389 

Conjunctivitis: 

Georgia. 2 

Diarrhea: 

Maryland. 102 

Diarrhea and enteritis (under 2 years): 

Ohio.^. 44 

Dysentery: 

Georgia. 55 

Maryland. 84 

Massachusetts. 3 

New Jersey. 1 

Now York. 7 

Ohio.. 3 

Porto Rico. 17 

Tennessee. 83 


Filarlaste: CaiOS 

Porto Rico.— 3 

Food poisoning: 

Ohio. 6 

German measles: 

Maryland. — 19 

Massachusetts. 94 

New Jersey. 65 

New York. 258 

Ohio. 5 

Wisconsin. 78 

Hookworm disease: 

Georgia. 23 

Impetigo contagiosa: 

Maryland. 3 

Tennessee.- 4 

Lead poisoning: 

Massachusetts. 4 

Now Jersey-.. 12 

Ohio... 10 

Lethargic encephalitis: 

Maryland —. 3 

Massachusetts. 1 

New Jersey.. 1 

New York. 7 

Ohio. 4 

Tennessee. 4 

Wisconsin. 2 

Mumps: 

Florida. 6 

Georgia. 35 

Maryland. 42 

Massachusetts. 178 

New Jersey. 99 

New' York. 607 

Ohio. 128 

POrto Rico.»-. 12 

Tennessee. 13 

Vermont. 3 

Wisconsin. 203 

Ophthalmia rieonatoniiii: 

Maryland —.-. 1 

Massachusetts—. 86 

Now Jersey.. 3 

New York. 9 

Ohio.. 114 

Porto Rico.. 4 

Tennessee—. 1 

Wisconsin.. 4 

Paratyphoid fever: 

Georgia -. 4 

New York. 6 

Ohio. 2 

Puerperal fever: 

Now York. 7 

Ohio... 3 

Porto Rico. 6 

Tennessee. 1 

Rabies in animals: 

Maryland. 3 

New York.. 15 

Rabies in man: 

Massachusetts. 1 

Ohio.-. 1 

Tennessee—. 1 

fcJcabias: 

Maryland. 1 
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August 29,1930 


8«ptlc sore throat: Cases 

Georgia. 14 

Maryland. 3 

Massachusetts. 17 

New York. 125 

Ohio. 28 

Tetanus: 

Georgia. 1 

Maryland. 1 

Massachusetts. 4 

New Jersey. 3 

New York. 20 

Ohio. 4 

Porto Rico. 7 

Tetanus (infantile): 

Porto Rico. 11 

Trachoma: 

Georgia. 1 

Massachusetts. 5 

New York. 2 

Ohio. C 

Tennessee. 15 

Wisconsin. .. 1 

Tularaemia: 

Georgia.... 1 

Typhus fever: 

Dist. of ('olumbia. 2 

Florida.. 1 

Georgia... 8 


Typhus fever—Continued. Cases 

Maryland. 10 

New Jersey. 1 

New York.—... 3 

Unduiant fever: 

Georgia.... 2 

Maryland. 4 

Massachusetts. I 

New York. 12 

Ohio. 10 

Tennessee. 3 

Wisconsin. 3 

Vincent’s angina; 

Maryland. 6 

^ New York.... C9 

Tennessee. 2 

Whooping cough: 

Dist. of Columbia. 47 

Florida.. 3 

Maryland. 220 

Massachusetts. 680 

New Jersey. 339 

New York. 1,509 

Ohio. 664 

Porto Rico. 47 

Tennessee. 71 

V’ermont. 46 

Wisconsin. 865 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 


The 93 cities reporting cases used in the following tables are situated in all 
parts of the country and have an estimated aggregate population of more than 
31,285,000. The estimated population of the 87 cities reporting deaths is more 
than 29,695,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended August ,9, 1930y and August lOy 1929 


Diphtheria: 

46 States.. 

93 cities. 

Measles: 

45 States... 

93 cities__ 

Meningococcus meningitis: 

46 States.... 

93 cities. 

Poliomyelitis: 

47 States.. 

Scarlet fever; 

46 Stiites. 

93 cities. 

Smallpox: 

46 States. 

93 cities. 

Typhoid fever: 

46 States. 

93 cities. 


Influenza and pneumonia: 

87 cities.. 

Smallpox: 

87 cities. 


Cases reported 


Deaths reported 


1930 

1829 

Esti¬ 

mated 

expect¬ 

ancy 

572 

902 


231 

370 

427 

1,109 

944 


306 

ISO 


94 

115 


52 

56 


256 

I 109 


613 

894 


104 

260 

245 

254 

229 


15 

31 

14 

967 

802 


100 

96 

153 

322 

303 


0 

0 
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CUy reports for week ended August 9, 1930 

The ^‘estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. Wlion the reports 
include several epidemics, or when for other reiisons the median Is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the moan number of cases reported for the week during 
nonepidemie years. 

If the reports have not been received for the full nine years, data are used for as many years as possible^ 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


r 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measlas, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

defiths 

reported 

1 Cases, 
estimated 
expect¬ 
ancy 

Cases re¬ 
ported 

Castes re¬ 
ported 

Deaths 

reported 

NEW ENGLAND 









Maine: 









Portland _ 

1 

1 

0 


0 

0 

3 

1 

Now Hampshire: 









(VuLC/ird _ 

0 

0 

0 


0 

0 

0 

0 

Vermont; 









Rfliro _ 

0 

0 

0 


0 

1 

4 

0 

Burlington_ 

0 

0 

0 


0 

2 

0 

0 

Ma.ssachusctts: 









Boston.- _ 

4 

20 

9 


0 

30 

11 

11 

Fall River. 

3 

2 

0 


0 

2 

0 

0 

Springfield. 

1 

1 

0 


0 

0 

0 

1 

AVorccstcr.. 

0 

3 

1 


0 

1 

0 

0 

Rhode Island; 







Pawtucket_i 

0 

0 

0 


0 

0 

0 

3 

Providence_1 

2 

3 

4 


0 

G 

0 

1 

Connecticut: 









Bridgeport. 

0 

2 

0 


0 

0 

0 


Hartford. 

0 

2 

0 


0 1 

1 

0 

1 

New Haven.- 

0 

1 

0 


0 

' 0 

2 

Q 

MIDDLE ATLANTIC 








New York: 









Buffalo.. 

0 

8 

2 


0 

4 

1 

10 

New York_ 

14 

07 

44 

3 

4 

77 

17 

76 

Rochester. 


2 







Syracuse. 

4 

2 

0 


0 

5 

2 

2 

Now Jersey: 









(Camden.. 

1 

2 

2 


0 

^ 7 

0 

2 

Newark. 

1 

7 

11 

.r 

0 

1 

9 

3 

Trenton. 

0 

1 

0 


0 

1 

0 

2 

Pennsylvania: 







Philadelphia. 

9 

29 

6 


0 

22 

10 

21 

Pittsburgh. 

3 

12 

G 


1 

IS 

2 

5 

Heading. 

0 

0 

0 


0 

0 

1 

2 

EAST NOUTH CENTRAL 




__ 




Ohio: 









Cincinnati. 

2 

3 

1 


0 

2 

0 

g 

Cleveland. 

18 

18 

6 

6 

0 

4 

11 

7 

Columbus_ 

2 

2 

3 


0 

1 

0 

1 

T^edo. 

0 

4 

0 


0 

0 

0 

2 

Indiana: 









Fort Wayne. 

0 

1 

1 


0 

0 

0 

1 

Indianapolis. 

0 

3 

4 


0 

0 

0 

13 

South licnd. 

0 

1 

0 


0 

0 

0 

i 0 

Terre Haute_ 

0 

1 

0 


0 

0 

0 

1 1 

Illinois: 









Chicago. 

16 

53 

47 


1 

2 

15 

21 

Springfield. 

0 

» 0 

0 


0 

0 

0 

Q 

Michigan; 









Detroit. 

3 

25 

9 


0 

10 

9 

14 

Flint. 

3 

2 

0 


0 

n 

0 

2 

Grand Rapids.., 

2 

1 

4 


0 

1 

1 

1 

Wisconsin: 









Kenoslia.... 

1 

0 

0 


0 

0 

3 

0 

Madison. 

0 

0 

0 



1 

0 


Milwaukee. 

0 

7 

1 


0 

7 

0 

'j 

Racine. 

0 

1 

1 


0 

0 

0 

Q 

Superior. 

2 

0 

0 


0 

0 

0 

0 
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August 29,1030 


City reports for week ended August 9, 19S0 —Continued 




Diphtheria 

Influenza 




Division, State, and 
city 

Ohioken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

WEST NOBTH CENTRAL 









Minnesota: 

0 

0 

0 


0 

0 

0 

1 

Minneapolis 

3 

10 

1 


1 

2 

0 

0 

Bt. Paul . 

2 

6 

1 


0 

1 

1 

0 

Iowa: 

1 

0 

0 


0 

0 

0 

0 

Des Moinfts_ 

0 

1 

0 


0 

0 

0 

0 

Biou* nity_ 

0 

0 

0 


0 

0 


Wate^’loo _ 

0 

0 

0 



0 

0 


Missouri: 

Kaosas City 

2 

1 

2 


0 

4 

0 

5 

Pt Josaph_ 

0 

0 

1 


0 

0 

0 

2 

Rt t^oiifs _ 

3 

15 

7 



13 

3 


North Dakota: 

Fai*go _ 

0 

0 

0 


0 

1 

5 

0 


0 

0 

0 


0 

0 

0 

0 

South Dakota: 

Xbordftp.Ti _ 

2 

0 

0 


0 

1 

0 

0 


0 

0 

0 


0 

0 

0 

0 

Nebraska: 

Omaha _ 

2 

2 

2 


0 

2 

1 

6 

Kansas: 

Topeka _ 

0 

1 

0 


0 

1 

2 

1 

Wirhita 


0 






SOUTH ATLANTIC 









Delaware: 

Wilminffton_ 

0 

0 

0 


0 

0 

0 

4 

Maryland: 

Baltimnro _ 

8 

10 

2 


1 

0 

2 

13 

Cuml'eriand 

0 

0 

0 


0 

0 

0 

0 

1?rA/lArir.k 

0 

0 

0 


0 

0 

0 

0 

District of Columbia: 

Wnchiiiffton 

1 

5 

3 


0 

5 

0 

6 

ff ClOlI^SAgtX/AA- • • • - - 

Virginia: 

Tivnphhnrff 

1 

1 

! 

0 1 


0 

0 

0 

0 

TJnrfolk 

0 

0 

0 1 


0 

3 

0 

2 

Klchtnond _ 

0 

3 

1 


2 

1 

0 ! 

0 

’PnonnkA 

0 

0 

0 


1 

0 

0 

1 

West Virginia: 

r’horlPRt.nn 

1 

0 

1 


0 

1 

3 

2 

vylllXi ICDvv/aj 

WIiDAlincr 

1 

0 

0 


0 

0 

0 

0 

North Carolina: 

Palniffh _ 

0 

1 

0 


0 

0 

0 

0 

WllmiTinrtnn 

0 

0 

1 


0 

0 

c 

1 

TT ---- 

Winston-Salem..- 
South Carolina: 

Charleston.-. 

0 

1 

0 


u 

0 

3 

1 

0 

0 

0 

1 

0 

0 

0 

1 

C.AlnTiil^ift 

0 

0 

0 


0 

0 

0 

1 

Georgia: 

Atlanta _ 

0 

3 

1 

1 

0 

0 

1 

3 

Ttninaurlplr 

0 

0 

0 


0 

0 

0 

1 

QaTToriTioli 

0 

0 

0 


0 

0 

2 

2 

Oo V ttUlACIil 

Florida: 

Miami.- 

1 

1 

0 

1 

0 

0 

0 

3 

St. Petersburg--- 

mAmnA 

0 

0 

0 


0 

0 

0 

0 

1 

1 

0 


1 

5 

0 

0 

X ^ ------- 









EAST SOUTH CENTRAL 









Kentucky: 

CnvlnirtAfi 

0 

0 

0 


0 

1 

0 

0 

Tennessee: 

X^Amr\Viio 


2 







iVL ClUpilJo 
MDAllvniA 

0 

2 

2 


0 

1 

0 

2 

Alabama: 

'Rirminffhft'm 

0 

2 

1 


0 

1 

0 

2 

MnhllA 

0 

0 

0 


0 

0 

0 

1 

MAntffnniArv 

0 

0 

0 



c 

0 
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City report for meh ended Angust 9, 1930 — Continued' 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenra 

Monslod, 
cases f 0- 
ported 

Mumps, 

cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re- 
Iiorted 

teases re¬ 
ported 

Deaths 

reported 

WEST SOUTH 









CENTRAL 









Arkansas: 








1 

Fort Smith_ 

0 

0 

0 



0 

0 


Little Rock. 

0 

0 

1 


0 

0 

0 

6 

Louisiana: 









Now Orleans _ 

0 

5 

1 


0 

1 

0 

G 

Shreveport_ 

0 

0 

0 


0 

0 

0 

0 

Oklahoma: 









Tulsa. 

0 

1 

1 


0 

0 

0 

0 

Texas: 









Dallas. 

0 

4 

5 


0 I 

2 

0 

1 

Fort AVorth_ 

0 

1 

0 


0 1 

0 

u 

3 

Oalveston.. 

0 

0 

0 i 


0 

0 

0 

0 

ITouston. 


2 







San Antonio. 

0 

1 

5 


0 

0 

1 

5 

MOUNTAIN 









Montana: . 









Billings. 

0 

0 

0 


0 

1 

0 

0 

Oreat Falls. 

0 

0 

0 


0 

1 

1 

0 

lielcna. 

0 

0 

0 


0 

0 

0 

0 

Misvsoula. 

1 

0 

0 


0 

0 

0 

0 

Idaho: 









Boise. 

1 

0 

0 


0 

0 

0 

0 

Colorado: 









Denver. 

1 

7 

2 


1 

2 

2 

7 

Pueblo. 

3 

1 

0 


0 


1 

0 

New Mexico: 








Albuquerque. 

0 

0 

1 


0 

0 

0 


Arizona: 








Phoenix. 

0 

0 

0 


0 

1 ) 

0 

Q 

Utah: 








Salt Lake City... 

2 

2 

0 


1 

5 

3 

1 

Nevada: 









Kotio.. 

0 

0 

0 


0 

0 

0 

0 

TACrFIC 







Washington: 









Seattle. 

8 

1 

2 



5 

n 


Spokane.. 

1 

1 

0 

3 


2 

0 


^':lComa_ 

0 

1 

8 


0 

4 

0 

9 

Ores on: 







Portland. 

2 

4 

2 


Q 

3 



California: 







0 

0 

Los Angeles. 

6 

23 

IG 

4 

2 

16 

19 

fi 

Sacramento. 

0 

1 

0 1 


0 

2 

n 


San Francisco_ 

0 

8 

2 

1. 

0 

2 

u 

2 

u 

4 
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August 29, luao 


City reports for week ended August 9, 1930 —Continued 


Division, Stato, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

oases 

re¬ 

ported 

Deaths 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

B 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MEW ENGLAND 












Maine: 












Portland. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

6 

18 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

0 

0 




4 

Vermont: 












Barre. 

0 

0 

0 

0 

0 

0 

0 




0 

Burlington.-.. 

0 

0 

0 

0 

0 

0 

0 




5 

Massachusetts: 












Boston. 

15 

8 

0 

0 


11 

3 

1 

0 

41 

181 

Fall River. 

0 


0 

0 


3 

1 

0 

0 

2 

24 

Springfield-.-. 

1 


0 

0 

0 

2 

1 

1 

0 

4 

34 

Worcester. 

2 


0 

0 

0 

1 

0 

0 

0 

2 

42 

Rhode Island: 












Pawtucket--.. 

0 

0 

0 

0 

0 

1 


0 

0 

0 

13 

Providence--- 

2 

3 

0 

0 


1 

1 

0 

0 

23 

52 

Connecticut: 










0 

17 

Bridgeport--.. 

2 

1 

0 

0 


1 

1 


0 



Hartford. 

1 

0 

0 

0 

0 

2 

1 

0 

0 

2 

29 

New Haven... 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

43 

MIDDLE ATLANTIC 












New York: 












Buffalo. 

5 

2 

0 

0 

0 

7 

1 

0 

0 

32 

128 

New York. 

27 

14 

0 

0 

0 

111 

33 


1 

147 

1,316 

'Roc.he-*5t^r 

4 


0 




1 





Syracuse. 

2 

2 

0 

0 

0 

2 


1 

0 

28 

43 

New Jersey : 












Camden. 

1 

0 

0 

0 

0 

1 

1 

1 

1 

0 

35 

Newark. 

4 

1 

0 

0 

0 

8 

1 

0 

0 

21 

92 

Trenton. 

0 

1 

0 

0 

0 

1 

1 


0 

9 

36 

Pennsylvania: 












Philadelphia.. 

15 

11 

0 

0 

0 

30 

7 


0 

0 

405 

Pittsburgh-... 

7 

8 

0 

0 

0 

0 

2 


0 

33 

158 

Reading. 

0 

0 

0 

0 

0 

1 

0 


0 

0 

17 

EAST NORTH 












CENTRAL 












Ohio: 




i 








Cincinnati---. 

4 


0 

i 2 

0 

13 

2 

2 

0 

0 

118 

Cleveland. 

0 


0 

0 

0 

16 

4 

3 

2 

63 

169 

Columbus. 

2 

1 

0 

0 

0 

6 

0 


0 

2 

72 

Toledo. 

2 

4 

1 

0 

0 

2 

2 

2 

0 

2 

61 

Indiana: 












Fort Wayne.-- 

1 

1 

0 

0 


1 


1 


1 

20 

Indianapolis.-- 

2 

1 

1 

4 

0 


1 



21 


South Bend... 

0 

1 

0 

0 

0 


0 

0 


0 

13 

Torre Haute--- 

0 

1 

0 

0 

0 


1 



0 

28 

Illinois: 












Chicago. 

27 

27 

0 


0 

45 

5 

1 


77 

647 

Sprln^eld-..- 

Michlgan: 

0 

0 

0 


0 

0 

0 

0 


0 

22 

Detroit. 

23 

10 

1 


0 

27 

5 

3 



248 

Flint. 

4 

2 

0 


0 

1 

0 

0 


8 

32 

Grand Rapids. 

2 

2 

0 

0 


0 

0 



5 

31 

Wisconsin: 









1 



Kenosha. 

0 

Q 

2 

0 

0 

0 

0 

1 n 

0 

0 

0 

0 


0 


5 

Madison....... 

Milwaukee.... 

6 

5 

1 


0 

7 

1 

1 0 

0 

04 

70 

Racine_ 

1 

3 



0 

0 


1 1 

0 

1 IS 

10 

BuDerior. 

1 

2 


1 0 


1 


1 7 

0 

1 1 

0 
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^AuSOiit 29,19S0 


City reports for week ended August 9, 1930 —Coatinoed 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid ib.ver 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH 












CENTRAL 












Minnesota: 












J)iiluth-. 

3 

0 

0 

0 

0 

1 

0 

0 

^■1 

8 

24 

Minneapolis.-- 

11 

0 

0 

0 

0 

2 

2 

1 

^■1 

1 

113 

St. Paul-. 

0 

l 

1 

0 

0 

1 

1 

0 

0 

5 

42 

Iowa: 













0 

2 

0 

7 



0 






2 

1 

0 

r> 



0 

0 



86 

Sioux Oil.v 

0 

0 

0 

1 



0 

0 


0 

Waterloo. _ 

0 

0 

0 

1 



0 

0 




Missouri: 












Kansas ("itj^-- 

2 

8 

0 

0 

0 

7 

2 

2 


20 

115 

St. Joseph. 

0 

2 

0 

0 

0 

2 

0 

0 

0 

8 

34 

St. Tx»uis_ 

7 

3 

0 

0 

0 

6 

G 

3 

1 

7 

207 

North Dakota: 












Pargo- 

1 

0 

0 

0 

0 

0 

0 


0 

3 

7 

(Iraiid Kories.. 

0 

0 

0 

0 

0 

0 

0 

0 


0 


South Dakota: 












A bcrdcon _ 

0 

0 

0 

0 

0 

0 

0 

0 


3 


Sion.x Falls..-- 

1 

0 

0 

2 

0 

0 

0 


0 

0 

5 

Nebraska: 












Omaha. 

1 

0 

0 

0 

0 

2 

1 

4 

2 

0 

G2 

Kansas: 












Topeka. 

1 

0 

0 

0 

0 

0 

0 

0 


3 

23 

Wichita__ 

2 


0 




0 





SOUTH ATLANTIC 












Delaware: 












Wilmington. 

0 

0 

0 

0 

0 

3 

0 

1 

0 

0 

32 

Maryland: 












Baltimore. 

5 

2 

0 

0 

0 

Ifi 

8 

4 

1 

22 

218 

runiberlaTHl... 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

12 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

t) 

0 


2 

District of (Colum¬ 












bia: 












Wivshington... 

3 

1 

1 

0 

0 

12 

4 

•) 

0 


133 

Virginia: 












Lynchburg_ 

0 

1 

0 

0 

0 

2 

1 

2 

0 

0 


Norfolk_ 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 


Kichmond. 

2 

1 

0 

0 

0 

2 

2 


1 

1 

54 

Koanokc_ 

1 

0 

0 

0 

0 

0 

1 

1 

0 

2 

16 

West Virginia: 












t Charleston_ 

0 

0 

0 

0 

0 

0 

2 

4 

0 

8 

22 

Wheeling_ 

1 

0 

0 

0 

0 

1 

0 


0 

0 

17 

North Carolina: 












Baleigh.. _ 

0 

0 

0 

0 

0 

3 

0 


0 

2 

12 

Wilmington... 

0 

1 

0 

0 

0 

0 

0 

1 

0 

10 

16 

Win.stOTi-^hilcni 

1 

1 

0 

0 

0 

0 

2 

2 

0 

2 

13 

South Carolina: 












cchaiioston_ 

0 

0 

0 

0 

0 

1 

2 

1 

0 

0 

21 

Columbia. 

0 

0 

0 

0 

0 

1, 

1 


0 

2 

9 

Georgia: 












Atlanta.,-. 

2 

2 

0 

1 

0 

4 

4 

0 

0 

3 

72 

Brunswick. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

4 

Savannah. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

28 

Florida: 












Miami. 

0 

0 

0 

0 

0 

o! 

1 

0 

0 

0 

19 

St, Inters burg. 

0 

0 

0 

0 

0 

0 

0 


0 

0 

10 

Tampa. - _ 

0 

1 

0 

0 

0 

1 

1 

0 

0 

2. 

24 

EA.ST SOUTH 












CE.NTUAL 












Kentucky: 


e 










(’ovington_ 

Tenno.sec: 

0 

0 

0 

0 

0 

0 

0 

1 

0 


17 

Memphis_ 

1 


1 




7 





Nashville__ 

1 

0 

1 

0 

0 

4 

6 

2 

■muM 


61 

Alabama: 












Birmingham... 

1 

0 

0 

0 

0 

4 

5 

1 



59 

Mobile_i 

0 

2 

0 

0 

0 

1 

1 i 

1 

0 


25 

Montgomery. .1 

0 

ol 

0 

0 



l| 

1 
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August 29.1930 


City rsporU for meek ended Auguei 9, Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough* 

cases 

re¬ 

ported 

Dcatlis 

all 

causes 

Cases, 

esti¬ 

mated 

exi^cct- 

ancy 

Cases 

re¬ 

ported 

(>ases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH CEN- 












TRAL 












Arkansas: 












Fort Smith-.__ 

1 0 

0 

0 

0 



0 

0 


0 


Little Hock.... 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

0 

Louisiana: 












New Orleans.. 

2 

4 

1 

0 

1 0 

9 

5 

1 

1 

4 

130 

Shreveport.... 

0 

0 

0 

0 

i 0 

0 

2 

0 

0 

0 

24 

Oklahoma: 








1 




Tulsa.. 

0 

1 

0 

0 

0 

0 

2 

0 

0 

3 


Texas: 












Dalhis.. 

2 

! 2 

0 

0 

0 

3 

4 

0 

0 

0 

01 

Fort Worth_ 

1 

1 0 

0 

0 

0 

5 

1 

0 

0 

0 

38 

Galveston- 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

15 

TToiiston _ 

1 


0 




1 





San Antonio... 

0 

4 

0 

1 

0 

6 

1 

0 

0 

0 

07 

MOUNTAIN 












Montana: 












Billings.... 

0 

0 ! 

0 

0 

0 

1 

0 

0 

0 

0 

8 

Great Falls 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

6 

Helena. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 

3 

Idaho: 












Boise. 

0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

5 

Colorado: 












Denver. 

2 

4 

0 

0 

0 

5 

1 

2 

0 

34 

79 

Pueblo. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

18 

New Mexico: 












AlbiiQUorquo-. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

10 

Arizona: 












Phoenix_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Utah: 












Salt Lake City. 

1 

0 

0 

0 

0 

1 

1 

1 

0 

31 

32 

Nevada: 












Keno. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

3 

PACIKiC 










J 


Washington: 












Soatiie _- 

2 

6 

1 

0 



1 

2 


14 


Spokane_ 

1 

0 

0 

2 



0 

0 


6 


Tacoma_ 

1 

4 

1 

0 

0 

0 

0 

0 

0 

1 


Oregon: 












Portland. 

1 

0 

4 

2 

0 

3 

1 

1 

0 

0 

65 

CoUfornia: 












Los Angeles_ 

0 

7 

3 

0 

0 

33 

8 

2 


29 

243 

Sacramento..,. 

1 

0 

1 

0 

0 

2 

1 

1 

0 

1 

15 

San Francisco 

5 

3 

0 

0 

0 

0 

2 

0 

0 

8 

140 
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City reports for week ended August 9, 1930 —Continued 


Division, State, and city 


NEW ENGLAND 

Maine: 

Portland. 

Massachusetts: 

Boston. 

Bhode Island: 

Providence. 

MTODLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Syracuse. 

New Jersey: 

Newark. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Toledo. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago. 

Michigan: 

Detroit. 

Flint. 

Wisconsin: 

Kenosha. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

Iowa: 

Des Moines. 

Missouri: 

Kansas City. 

St. Louis. 

North Dakota: 

Fargo. 

SOUTH ATLANTIC 1 

Maryland: 

Baltimore *. 

Virginia: 

Norfolk. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem. 

South Carolina: 

Charleston... 

Georgia: ^ 

Atlanta. 

Brunswick. 

EAST SOUTH CENTRAL 

Tennessee: 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 



1 Typhus fever, 10 cases: 1 case at Baltimore, Md., 2 cases at Washington, D. C., 3 cases at Savannah, Qa., 
4 cases at Tampa, Fla. 
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Asgnst 20,1030 


€it^ tepottt for tfieek ended August P, I9S0 —Continued 



Merilngococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Divlsioil, Statfr, and city 

Cases 

Deaths 

f^ascs 

Deaths 

Cases 

Deaths 

Cases, 
estl- 
iimted 
CXI ect- 
aney 

ceases 

Deaths 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

0 

0 

1 

0 

0 

1 

1 

1 

0 

1 

1 

Oklahoma: 

Tulsa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Toxbb: 

Dallas. 1 

0 

0 

0 

0 

5 

3 

0 

0 

0 

MOUNTAIN 

Idaho: 

lioiso-.... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Colorado: 

Fuoblo. 

0 

0 

0 

1 

0! 

0 

0 

0 

0 

Utah; 

Salt Lake City. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

PACiirrc 

Washington: 

Seattle. 

0 

0 

0 

0 

0 

0 

j 

1 

1 

0 

California: 

I,»os Angeles. 

1 

1 

0 

0 

1 

0 

1 

21 

0 

Sau Francisco. 

0 

0 

0 

1 

0 

1 

0 

3 

1 












August 20» 1930 


2056 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended August 9, 1930, compared with those for a like period ended 
August 10,1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,600,000 
estimated population. 

Summary of weekly reports from ciiieSf July 6 to August 9, 19S0—Arinual rales per 
100,000 population, compared with rates for the corresponding period of 1929 ^ 

DIPUTIIERIA CASE RATES 


Week ended— 



July 

12, 

1930 

July 

13, 

1929 

July 

19, 

1930 

July ! 
20, : 
1929 ! 

i 

July 

26, 

1930 

July 

27, 

1929 

Aug. 

2. 

1930 

Aug. 

3, 

1929 

Aug. 

0, 

1930 

Aug. 

10, 

1029 

98 cities. 

59 

88 

*49 

1 

1 

73 

38 

68 

>40 

67 

<38 

•63 

New England. 

38 

79 

33 

83 

22 

58 

33 

54 

31 

46 

Middle Atlantic. 

52 

99 

48 

76 

35 

75 

35 

67 

• 35 

70 

East North (^entrnl. 

87 

119 

66 

105 

49 

103 

M9 

99 

48 

81 

West North Central. 

66 

69 

38 

54 

34 

21 

*36 

25 

*30 

31 

South Atlantic. 

29 

43 

10 43 

30 

35 

28 

37 

47 

16 

30 

East South Central. 

27 

41 

13 

27 

27 

27 

7 

34 

11 27 

•30 

West South Central. 


84 

1* 38 

69 

34 

99 

37 

95 

18 54 

118 

Mountain. 

26 

26 

69 

17 

69 

0 

34 

9 

17 

35 

Pacific. 

61 

41 

38 

41 

33 

31 

65 

46 

66 

43 


MEASLES CASE RATES 


08 cities. 

257 

160 

* 151 

98 

107 

69 

*69 

49 

<51 

• 30 

New England. 

421 

1% 

235 

140 

17.5 

101 

97 

97 

91 

31 

Middle Atlantic. 

322 

51 

205 

47 

152 

27 

91 

35 

•67 

15 

East North Central.. 

155 

351 

71 

210 

(XI 

149 

*34 

84 

28 

58 

West North Centnd. 

127 

104 

57 

62 

63 

58 

•39 

38 

•47 

33 

South Atlantic. 

130 

49 

10 114 

43 

40 

17 

55 

11 

22 

9 

East South Central. 

202 

14 

47 

7 

01 

7 

40 

7 

n 27 

•7 

West South Central. 

! 19 

61 

12 11 

4 

7 

27 

11 

8 

13 14 

10 

Mountain-.. 

566 

104 

240 

61 

172 

70 

154 

26 

112 

61 

Pacific. 

1 502 

1 

152 

361 

109 

191 

77 

159 

43 

73 

24 


SCARLET FEVER CASE RATES 


98 cities. 

72 

83 

*54 

64 

50 

59 

*39 

40 

<32 

•44 

New England. 

66 

83 

GO 

56j 

66 

50 

55 

63 

42 

52 

Middle Atlantic. 

51 

41 

37 

35 

36 

19 

22 

24 

•19 

23 

East North Central. 

115 

160 

87 

303 

76 

110 

*50 

62 

46 

72 

West North Central. 

83 

79 

42 

54 

30 

77 

•49 

35 

•28 

44 

South Atlantic. 

62 

64 

10 45 

69 

37 

60 

40 

28 

18 

41 

East South Central. 

47 

48 

20 

65 

54 

27 

7 

34 

« 18 

•15 

We5t South Central. 

37 

42 

W23 

72 

49 

67 

56 

38 

18 45 

42 

Mountain. 

86 

35 

77 

78 

26 

26 

60 

9 

69 

44 

Pacific. 

60 

89 

67 

65 

45 

65 

*< 46 

48 

45 

50 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1930, and 1929, resi)ectively. 

2 Columbia, S. C.. and Fort Smith, Ark., not included. 

* Fort Wayne, Ind., Siou.v City, Iowa, and San Francisco, Calif., not Included. 

< Rochester, N. Y., Wichita, Kans., Memphis, Tenn., and Houston, Tex., not Included. 

* Montgomery, Ala., not inclu<^. 

® Rochester, N. Y., not included. 

» Fort Wayne, Ind., not included. 

* Sioux City, Iowa, not included. 

® Wichita, Kans., not included. 

J« Columbia, S. C., not included. 

« Meraphi.s, Tenn., not included. 

» Fort Smith, Ark., not Included. 

” Houston, Tex., not included. 

u San Franeisco, Calif., not included. 
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Summary of weekly reports from cities^ July 6 to August 9, 1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 — 
Continued 

SMALLPOX CASE RATES 


Week ended— 



July 

12, 

1930 

July 

Li, 

1920 

July 

19, 

1030 

July 

20, 

1929 

July 

26, 

1930 

July 

27, 

1929 

Aug. 

2, 

1930 

Aug. 

3, 

1929 

Aug. 

9, 

1930 

Aug. 

10, 

1929 

98 cities. 

7 

8 

>6 

13 

7 

8 

*3 

7 

*2 

•5 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic... 

Q 

Q 

0 

0 

0 

0 

0 

0 

•0 

0 

East North Central.. 

9 

19 

10 

32 

8 

16 

72 

13 

0 

12 

West North ("cntral_ 

9 

15 

13 

21 

21 

21 

•12 

6 

•4 

10 

South Atlantic... 

0 

2 

10 4 

2 

2 

0 

4 

0 

2 

0 

East South Atlantic. 

20 

7 

0 

7 

20 

7 

0 

7 

110 

»7 

West South Central. 

7 

1.5 

1*8 

0 

4 

8 

1 15 

4 

1*6 

0 

Mountain. 

U 

35 

17 

44 

17 

0 

0 

26 

0 

0 

Pacific. 

43 

10 

21 

34 

20 

22 

1 1*20 

34 

6 

17 


TYPHOID FEVER CASE RATES 


98 cities. 

16 

14 

*15 

18 

18 

18 

•18 

19 

« 17 

•17 

New England. 

4 

4 

9 

9 

7 

29 

7 

u 

4 

13 

Middle Atlantic. 

10 

7 

4 

10 

7 

7 

5 


• 10 

11 

East North Central. 

6 

7 

9 

8 

13 

8 

7 12 

10 

11 

11 

West North (’entral. 

9 

10 

23 

19 

47 

13 

•23 

33 

«20 

15 

South Atlantic. 

55 

7 

10 37 

32 

38 

37 

4B 

22 

60 

22 

KavSt South C.’entral.. 

94 

1.57 

67 

144 

74 

103 

121 

150 

n 64 

*45 

West South Central. 

37 

84 

1*61 

57 

41 

69 

45 

53 

i»5 

61 

Mountain. 

0 

9 

20 

52 

17 

44 

26 

9 i 

34 

9 

Pacific. 

17 

2 

19 

_i 

5 

12 

7 

1* 23 

39 

12 

29 


INFLUENZA DEATH RATES 


91 cities_ 

4 

3 

10 3 

3 

3 

3 

HI 

3 

* 3 

1 











0 

2 

0 

0 

0 

2 

0 

0 

0 

0 

Middle Atlantic _ 

4 

2 

3 

2 

1 

2 

0 

2 

•2 

1 

East North CV.iitral_ 

3 

3 

2 

3 

3 

4 

7 1 

4 

1 

1 

West North (Neutral_ 

0 

0 

0 

3 

3 

3 

0 

0 

®3 

6 

South Atlantic_ 

2 

4 

10 0 

6 

4 

4 

6 

4 

9 

0 

East South Central.. 

15 

7 

0 

0 

0 

0 

0 

15 

”0 

0 

West South Central. 

8 

4 

11 

20 

11 

4 

0 

8 

1*0 

0 

Mountain_ 

0 

20 

9 

0 

0 

0 

0 

0 

17 

0 

Pacific _ 

3 

0 

6 

3 

3 

0 

n 6 

0 

6 

0 













PNEUMONIA DEATH RATES 


91 cities. 

54 

85 

10 44 

55 

57 

49 

» 54 

54 

* 54 

53 

New England. 

40 

29 

35 

70 

40 

31 

38 

43 

42 

as 

Middle Atlantic. 

57 

62 

56 

65 

72 

67 

62 

01 

• 61 

60 

East North Central. 

;i8 

50 

32 

40 

38 

38 

7 44 

47 

47 

43 

West North Central. 

74 

51 

38 

36 

56 

61 

47 

39 

•44 

45 

South Ath^ntic.. 

56 

r>H 

10 47 

54 

79 

60 

60 1 

51 

00 

41 

East South Central_ 

81 

30 

59 

52 

103 

62 

69 

76 

“ 51 

60 

West South Contrtfi. 

84 

82 

60 

27 

77 

86 

61 

78 

»66 

12i 

Mountain. 

103 

44 

61 

00 

77 

61 

60 

61 

69 

61 

Pacific. 

01 

63 

18 

63 

9 

25 

H 57 

60 

43 

41 


> Columbia, S. C., and Fort Smith, Ark., not included. 

• Fort Wayne, lud., Sioux City, Iowa, and San Francisco. Calif., not included. 

< Rochester, N. Y., Wichita, Kaus., Memphis, Tenu., and Houston, Tex., not included. 
» Montgomery, Ala., not intdiidod. 

• Rochester, N. Y., not included. 
f Fort Wayne, Ind., not included. 

»Slodx City, Iowa, not included. 

• Wioblta, kans., not included. 

Columbia, S. C., not Included. 

** MemphivS, Tenn., not included, 
w Fort Smith, Ark., not included. 

Houston, Tex., not Included. 

“ San Francisco, Calif., not included, 
u Fort Wayne, Ind., and San Francisco, Calif., not Included. 




















































FOREIGN AND INSULAR 


CANADA 

Quebec Province—Communicable diseases—Week ended August 9, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 9, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

GhicWcn por _ _ __ __ _ 

5 

Poliomyelitis. 

1 

Diphthprift _ * ^ _____ 

19 

Scarlet fever. 

36 

Frysipfilas _ ___ 

6 

Tuberculosis (pulmonary). 

43 

Measles _ _ 

7 

Tuberculosis (other forms). 

13 

Mumps __ 

3 

Typhoid fever. 

21 

Ophthfdmia neonatorum- 


Whooping cough. 

51 


1 1 



Ontario Province—Communicable diseases (comparative)—Four weeks 
ended July 26,1930. —The following table shows the number of cases 
of certain communicable diseases, with deaths therefrom, reported in 
the Province of Ontario, Canada, for the four weeks ended July 26, 
1930, as compared with the corresponding period of 1929: 


Disease 

4 weeks, 1930 

4 weeks, 1929 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis. 

8 

4 

1 

3 

Chicken pox..... 

656 


547 


Conjunctivitis-_______ 


6 


Diphtheria. 

165 

6 

184 

.ii 

Dysentery...-. 



1 

German measles _ __ 

47 


7 


4 




Gonorrhea. 1 

181 


262 



6 

4 

8 

3 

I-.ethargic encephalitis... 

2 

2 

Measles . . * _ . . • __ _ _ 1 



954 

3 


40 


137 


Paratyphoid fever... 

8 

1 


Pneumonia. 


G1 


91 

Poliomyelitis. 

12 

4 

1 

Pueri>eral septicemia. 

2 



Scarlet fever’... 

272 

3 

164 


Septic sore throat. 


19 


Sihalli)ox»_ __ - 

24 


67 





208 



1 

2 



132 

37 

116 

36 


37 

1 

23 

2 


10 



261 

1 

347 






' Cases of smallpox for this period were distributed as follows: Ottawa, 6; Gloucester, 4; Woolwich, 4; 
Kingston. 3; Holland, 2; 1 case m each of the following places, Niagara Township, Mount Forest, Toronto, 
Alexandria, and Nepean. 
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British Columbia — Psittacosis .—During the month of May, 1930, 
7 cases of psittacosis were reported in the municipalities of Burnaby 
and New Westminster, near Vancouver, B. C. These cases wore 
investigated and found to have had contact with side parrakeets before 
the onset of the disease. The parrakeets were all purchased from a 
steamer which had brought them to Vancouver from the Orient. 

CHINA 

Meningitis .—During the two weeks ended August 2, 1930, 12 cases 
of meningitis, with 9 deaths, were reported in Canton, China. 

GERMANY 

Vital statistics — 1929 .—According to a recent report the births, 
deaths, and marriages in the German Reich (provisional figures) for 
1929 as compared with 1928 were as follows: 



1929 

1928 

1 

Births . 

1, MO, 700 
:if), ISO 
S05,973 
589, 451 

1,182,815 
37,902 
739, 520 
587,175 

Stillbirths . 

Pofiths (excluding stillbirths)___.........___ 

Mflrriagft.s . _ _ _ ___ 



The reduced number of births, as compared with 1928, as well as 
the increased number of deaths during the first three months of 1929, 
were attributed to the severe influenza epidemic which prevailed at 
that time. 

The following table, which shows the deaths from certain causes in 
German cities of over 15,000 population for the four quarters of the 
years 1928 and 1929, reflects the influence of the influenza epidemic 
in the high death rates reported for the first quarter of the ,year 1929. 


Death rales per lOfiOO in German cities of over lofiOO population 


Cause of death 

Quarters, 1928 

Quarters, 1929 

i 

First 

Second 

Third 

Fourth 

First 

Second 

Third 

Fourth 

Accidents__ 

3.1 

3.4 

3.7 

3.3 

3.3 

3.0 

1 3.9 

3.2 

Apoplexy_____ 

9.0 

8.1 

7.0 

8.3 

10. 4 

8.0 

1 0.7 

8.0 

Cancer _____ 

12.7 

12.8 

12.4 

12.8 

13.3 

12.8 

12.7 

12.9 

Miphtherlft _ _ 

.6 

.6 

.0 

1.0 

.9 

.7 

.7 

1.3 

Heart diseases...- 

15.9 

14.4 

11.6 

14,1 

20.4 

14.1 

11.5 

13.4 

Influenza. .. 

1.3 

1.6 

.5 

1.2 

15. G 

1.2 

.4 

.8 

Measles .. - _ 

.4 

.3 

.2 

.2 

.4 

.4 

.4 

.4 

Pneumonia...... 

10.0 

8.0 

6.0 

7.1 

18.9 

8.4 

4.9 

0.8 

Other diseases of respiratory 
organs... 

4.5 

3.4 

1 

2.0 

3.2 

1 

7.5 

3.4 

1.9 

2.9 

Scarlet fever. 

.3 

.3 

.2 

.2 

.3 

.2 

.2 

.2 

Senility. 

8.0 

7.2 j 

5.0 

0.8 

12.7 

7.1 

5.0 

5.9 

Suicides ____ 

2.0 

2.8 ! 

2.0 

2.4 

2.6 

2.9 

7.9 

2.7 

Tuberculosis... 

9.9 

9.0 

7.9 

7.9 

10.4 

9.6 

7.0 ; 

7.6 

Whooping cough___ 

.4 

.3 

.3 

.3 

.7 

.3 

.2 

.4 
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MEXICO 

Tampico—Communicable diseases — Jtdy, 19S0. —During the month 
of July, 1930, certain communicable diseases were reported in Tam¬ 
pico, Mexico, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria. 


1 

Smallpox__ 

1 


Enteritis (various) ____ 


C3 

Tuberculosis___ 

47 

28 

Influenza____- __ 

3 


Tvphoid fever--. 

4 

4 

Malaria 

242 

12 

Whoojiing cough_ 

5 


Measles. 


5 





TRINIDAD (BRITISH WEST INDIES) 

Port of Spain—Vital statistics {comparative) — June, 1930. —The 
following statistics for the month of June for the years 1929 and 1930 
are taken from a report issued by the Public Health Department of 
Port of Spain, Trinidad: 


V 

Juuc, 

1929 

June, 

1930 


Juno, 

1929 

June, 

1930 

Number of births.. 

Birth rate per 1,000 population_ 

Number of deaths. 

153 

28.0 

143 

26.2 

150 

27.1 

110 

19.9 

Deaths under 1 year. 

Infant mortality rate per 1,000 
births.... 

31 

202.6 

18 

120.0 

Death rate per 1,000 population... 



















CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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August 20, 1030 



1 An outbreak of cholera was reported in June, 1930, in Afghanistan. 































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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RizaL 


2 


August 29« 1030 



for cholera in the Philippine Islands are subject to correction. 

for cholera in the Philippine Islands up to July 5 have been corrected since the last issue from late reports. 









































































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 































































































































































































































CHOLEBA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 
























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, presenti 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLEKA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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[C indicates cases; D, deatiis; P, present] 






























































































































































































Union of Sonth Africa: 
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CHIEF ETIOLOGICAL FACTORS OF PLAGUE IN ECUADOR 
AND THE ANTIPLAGUE CAMPAIGN 

By C. R. Kskey, Surgeon, United Stales Public Health Service 

I. CHIEF ETIOLOGICAL FACTORS 

THE INTUODUCTION OF PLAGUE 

Thefirstcoimtry on the west coast of South America to be invaded 
by plague was Peru. It is stated that the disease was introduced 
into Peru through the agency of a ves.sel from India with a cargo of 
jute bags in 1903. There is little doubt that plague was carried from 
Peru to Guayaquil, Ecuador, but the particular vessel that brought 
the disease is unknown. 

The first evidence of plague in Guayaquil was a very fatal epizootic 
among the rats which occurred early in February, 1908. Surg. B. J. 
Lloyd, of the Public Health Service, who was stationed in Guayaquil 
at, that time, diagnosed the infection among the rats as plague and pre¬ 
dicted that human cases would soon appear. This prediction proved 
to be correct, as 63 cases followed in the same month and 225 in 
March, the greatest number ever reported in Guayaquil in one 
month. 

CHARACTER OF THE EPIDEMICS IN GUAYAQUIL 

During the 22 years from 1908 to 1930 there were 7,616 cases of 
plague officially reported in Guayaquil, distributed as follows: In 
the first five yeai-s 3,183 cases, or 42 per cent; in the second five years 
2,695 cases, or 35 per cent; in the third 5-year period 909 cases, or 12 
per cent; and in the last seven years 829 cases, or 11 per cent. These 
figures show that during the first 10 years there was a slow decline in 
the number of cases and then an abrupt fall followed by another 
sluggish decline. Table 1‘ shows that in the past 12 years the number 
of cases reported annually has varied little, with the exception of 1921, 
which was the last year, with over 200 cases reported, and the years 
1919,1922, and 1928, when less than 100 cases occurred. 

»The tables will be published In (he followluK Issue of 1 ’dblic IIkalth Ukpobts. 

8386*—30-1 (2077) 
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It should bo noted that when the number of cases reported in a 
year is less than 100, the disease shows a marked increase in the 
following year and a still greater rise in the second year succeeding 
the light year, a condition indicating that the disease should reach 
a greater height in 1930 than it did in 1929. A casual study of Table 
1 might give the impression that plague would voluntarily disappear 
from Guayaquil; but a closer analysis indicates that the disease has 
probably reached its lowest level, and active outside measures will bo 
necessary to cause it to become extinct. 

SEASONAL PERIODICITY 

With the exception of the epidemic in 1909 there has been a marked 
seasonal variation in the number of cases of plague reported. In 
Table 1 it can be seen that the disease is at its lowest level from May 
to October, while .Tunc and July are months of unusually low inci¬ 
dence. Since 1918 there have been years with three to four consecu¬ 
tive months without any cases being reported. In most years the 
number of cases began to increase in September. Prior to 1916 the 
yearly epidemic reached its highest point in October, November, and 
December, or the last months of the dry season; but since that date the 
greatest number of cases has been reported in January, Februaiy, and 
March, the first three months of the rainy season. In 1916 the dis¬ 
ease was more prevalent than in any other year except the second 
year, 1909. Since the shift to January and February as the peak 
months, the number of cases occurring in these months has, on an 
average, been less than it was in the same months before the shift. 
It therefore appears that there has been a very marked decrease in 
the number of cases occurring at the end of the dry season and a 
slight decrease in the cases at the beginning of the wet or rainy 
season. 

EXPLANATION OF THE CHANGES IN EXTENT AND CHARACTER OP 

EPIDEMICS 

The decreased yearly incidence of human plague in Guayaquil, 
especially as noted in the past 12 years, is probably due to the effect 
produced upon the rat population by their continuous exposure to 
the disease. The climatic conditions are practically the same from 
year to year, and it is not believed that there has been any marked 
variation in the X. cheopis index for the same seasons of the differ¬ 
ent years since theotaset of plague in 1908. Although some measures 
have been taken to lessen rat harborage in buildings, and rats have 
been trapped continuously, the degree of rat infestation was prob¬ 
ably as great in the last 12 years as it was during the first years of 
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the epidemics. In fact, the great mortality from plague among the 
rats during the first epidemic years, as evidenced by finding enormous 
numbers of dead rats, must have caused a greater reduction in the 
rat population than measures instituted to control the disease. The 
results of trapping since 1925 and the reports of householders both 
point to an excessive rat infestation during the past few years when 
human plague has been lowest. It therefore appears that the de¬ 
crease in the human plague epidemics of recent years has been due 
to a reduction in rodent plague because of a gradually increasing 
immunity of rats to plague infection. 

The shifting of the season of the greatest number of human cases 
from the last months of the dry season to January, February, and 
March of the rainy season, as occurred following the year 1916, does 
not offer an easy explanation. Later in this report will be found 
evidence indicating that rats harboring outside of buildings in 
Guayaquil are probably less exposed to plague infection than those 
living within doors, because the former have a very low X. cheofis 
index. On this basis wo may a.ssume that the rats harboring within 
buildings have developed a greater immunity to plague because of a 
closer association with the disease, and that each year the infection 
spreads slowly among the nonimmune indoor rats, particularly the 
younger rats bom each year, until the onset of the rains. The 
flooded condition of Guayaquil, duo to the heavy rainfall, forces large 
numbers of the outside rats to seek shelter within buildings; and with 
the advent of these less immune animals, rodent plague increases 
markedly with a consequent rise in the number of human cases 
during January, February, and March. 

SPREAD OP PLAGUE TO OTHER TOWNS AND VILLAGES 

From Guayaquil bubonic pl^ue has spread to a great many 
inland towns located on the Quayaquil & Quito Railroad, and from 
them to near-by villages and haciendas. It has also invaded several 
river towns and minor seaports connected with Guayaquil by vessels. 

Table 2 gives a schematic outline of the relationship of plague 
epidemics in Guayaquil to its appearance in other lowland river 
towns and to its invasion from these places into the mountain towns 
and Indian villages or caserios and haciendas. The towns are 
placed in the order of their distance from Guayaquil. The ter¬ 
minus of the railroad is not in Guayaquil proper, but in the vil¬ 
lage of Duran, across the Guayas River; the two places, however, 
are in constant communication by ferries. If the different epi¬ 
demics of the inland towns are due to the disease in Guayaquil, 
one would expect to find cases at Duran in the same or preceding 
years. This has been the case in nearly every instance, although 
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in 1909, 1916, and 1923 apparently no cases were reported in Duran, 
and other inland towns were invaded. When plague has been 



most prevalent in Guayaquil, as in 1909, 1913, and 1916, the disease 
has also invaded the inland towns, showing a rather definite rda* 
tionship. 
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Milagro is an important link between the lowlands and the 
mountain districts, because practically all rice and sugar are shipped 
from this place to the interior. Table 2 shows that plague was 
present in Milagro eveiy year, except 1919, that it occurred to any 
extent in the mountain districts. 

Plague outside of Guayaquil has always been more or less sporadic 
in character, and it will be observed in Table 2 that the disease is 
seldom present more than one year and then disappears for varying 
periods of time from all the inland towns. Duran is the only excep¬ 
tion to this rule. 

Plague has appeared at irregular intervals at the river towns of 
Posera, Nobol, Daule, and Colines, and at the small seaports of 
Manta, B. d. Caraquez, Puna, and Cayo. There is constant com¬ 
munication by means of many small vessels between these places and 
Guayaquil. Daule was the first river town infected. Plague was 
reported here during the severe epidemic of 1916. Manta and the 
neighboring seaport of B. d. Caraquez were infected in 1913, and 
Cayo in 1918. From Manta the disease spread to six small neighbor¬ 
ing villages. It was reported at intervals in the seaports and near-by 
villages from 1913 to 1923, when it disappeared and to date has not 
returned. 

Plague invaded the mountain Province of Loja, in southern Ecua¬ 
dor, during 1921 and has been reported at 11 small villages and 21 
haciendas in this region since then. As it is very difficult to reach 
this part of Ecuador from the north, the disease probably spread 
from Sullana and Paita, Peru, to the Loja district, so that it is in 
no way related to the plague-infected northern and central parts of 
Ecuador with which this report is concerned. 

TYPES OF PLAGUE FOUND IN ECUADOR 

Pneumonic plague is said to have been observed in Ecuador, but 
is very rare; although the wiping out of two Indian villages in the 
mountains suggests that this form might have been responsible. 
Septicemic plague in its usual character is not common, as indicated 
by the low mortality rate. Bubonic plague is the most common 
form of the disease, as in most other countries; but it is stated by 
those treating most of the cases that axillary buboes are very fre¬ 
quent, especially in the mountain districts. Lack of data prevents 
giving exact statistics of the different types of plague. 

There are two forms of plague frequently encoxmtered in Ecuador 
which are not common in other parts of the world. These two types 
have been designated locally as “angina pestosa,” or a tonsillar form, 
and “ viruela pestosa,” or a vesicular form resembling chicken pox and 
smallpox in some of its manifestations. These forma of plsgue are 
more frequent in the mountain regions than in the lowland districts. 
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It is desired to emphasize the fact that both occur to some extent in 
Guayaquil. The frequency of angina and viruela pestosa in the 
higher altitudes is well illustrated in a small family epidemic which 
occurred at Riobamba in November, 1929. Among 11 cases of 
plague in a family group, there were 3 cases of the vesicular type 
and 2 of the tonsillar type—^nearly half of the cases being atypical 
plague. As Doctor Martinez, in charge of the plague hospital at 
Guayaquil, is preparing a report on these two forms of plague, only 
a short account will be given here. 

Angina pestosa occurs as a violent form of tonsillitis and pharyn¬ 
gitis, with secondary invasion of the cervical glands. This form of 
plague is the result of a mouth infection due to the habit of the 
Indians of killing vermin with their teeth. The exact mortality of 
angina pestosa is not known but it is greater than the ordinary 
bubonic form although not necessarily fatal, as only one of the two 
cases in the outbreak at Riobamba died. 

Viruela pestosa begins as the ordinary bubonic disease, but the 
skm eruption that follows is likely to obscure the buboes. Vesicles 
develop which pass through stages very similar to those of varicella. 
The vesicles may be few in number or present to the extent that they 
are found in a severe case of chicken pox. The vesicles are evidently 
the result of a septicemia from the primary buboes. The mortality 
of viruela pestosa is relatively high. Doctor Martinez states that 
when the vesicles exceed 50 the result is nearly always fatal. Only 
one of the three cases at Riobamba in November died. 

Proof that the vesicles of viruela pestosa are due to bacilius pestis 
wes clearly established in November, 1929, at the laboratory in 
Guayaquil. A small amount of senim was taken from a vesicle of a 
patient in the plague hospital and inoculated through the skin of a 
guinea pig. The guinea pig died in three days. At autopsy there 
were definite macroscopical plague lesions and smears from the spleen, 
liver, and heart blood were teeming with the coccobacillus. 

PLAGUE MORTALITY IN ECUADOR 

The mortality rate of plague in Guayaquil in recent years has been 
unusually low. During the past five years only 36.8 per cent of the 
cases have died. It is probable that this figure is higher than it 
should be because unreported cases that have recovered can not be 
included, while most of the fatal cases have been discovered after 
death. Table 3 gires the percentage of deaths during the 6-year 
period ended December, 1929. In this table it will be noted that 
during the months of greatest incidence, October to March, inclusive, 
the death rate has been higher than during the other months when 
there was a tendency for the disease to disappear. The greatest 
mortality rate occurs in the months of December and January. 
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The yearly death rates have varied from 29 to 45.2 per cent. All 
cases of plague are given curative serum from the Pasteur Institute 
at the plague hospital in Guayaquil. 

There is no means of determining the actual death rate among the 
cases in the mountain districts, but persons in charge of this area 
state that in recent years the mortality has been very low, especially 
among those with the bubonic type. Of the six bubonic cases at 
Riobamba in November, 1929, only one, an old woman, died. 

LIVING CONDITIONS 

As in other countries, plague is most prevalent among people 
living under poor hygienic conditions and in the crowded tenement 
areas. There has been no case of plague reported in the last five 
years among the people living on the two streets, Nueve de Octubre 
and Malecen Streets, Guayaquil, upon which are located the best 
type of buildings and where the wealthier people live. 

In the mountain districts the Indians live in houses which have one 
room as the living quarters and often a second room in which they 
store their grain. Besides the family in the one living room, there 
are a varying number of unrestrained guinea pigs, often 20 or more. 
There is a law prohibiting the raising of guinea pigs in houses, but 
is it not observed or enforced. In certain districts in the mountains 
there is a frequent history of all the guinea pigs in a house dying 
either before or after the occurrence of human plague in the same 
house. There is little doubt that the close association between 
families and guinea pigs causes many cases of plague. The Indians 
will not give up their guinea pigs because the meat of this animal 
is greatly relished and is the chief food at their fiestas. 

INDIAN DEATH CEREMONIES 

The Indians of the Sierras have a custom which is undoubtedly 
responsible for causing many cases of plague among them and prevents 
the disease from dying out in this region as quickly as it does in the 
towns of the mountains. This is the “velorio,” or death wake, 
held in the house of the deceased. The relatives and friends come 
from long distances to attend the death ceremony, which lasts from 
two to five days. They feast and drink, and lie about in the room of 
the deceased in a drunken stupor most of the time. They handle 
the body and clothing of the dead person, and later take it to the 
nearest town for burial. Many cases of plague have been traced to 
these velorios; in one instance seven of the participants developed the 
disease. When the Indians return to their homes they may cany 
not only the disease bTTt infected fleas as well. There is a movement 
under way to induce the Indians to hold their death ceremonies in a 
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special building for this purpose, and if this plan should be adopted 
it would tend to reduce other cont^ous diseases as well as plague. 

CLIMATIC CONDITIONS 

Official weather reports could be secured for only two cities in 
Ecuador, Quito, and Ambata, with which this report deals. Guaya¬ 
quil has no weather bureau, but satisfactory temperature records for 
the past four years were obtained through the courtesy of Mr. Harold 
Glum, American consul, who has kept a record of the maximum and 
minimum daily temperatures during this time. 

The tropical climate of Guayaquil is considerably moderated by the 
cold Humboldt current of the South Pacific. Table 4 gives the aver¬ 
age mean temperatures for the past four yearn. There is little varia¬ 
tion in the temperatures of the different months, as the mean high 
temperatures vary only from 79.9° to 85.1° F., and the mean low 
temperatures from 70.9° to 75.6 F°. The average mean temperatures 
ranged only from 75.4° to 80.1° F. The difference in the different 
mean temperatures for the same months in the four years was less 
than 1°. The hottest months are January, February, March, and 
April. These are the months of the rainy season, and consequently 
the humidity is also very high during this time. In fact, molds grow 
upon leather goods and other articles in houses of the best type of 
construction because of the excessive dampness of the rainy season. 

The dry season begins in May each year and lasts until the last 
week in December or the first of January, as a general rule. The 
humidity of the dry season is moderate, as the sky is overcast with 
clouds nearly all the time. The onset of the rainy season varies 
somewhat in the different years as does also the amount of rainfall. 
No official figures were obtainable regarding the amount of rainfall 
in Guayaquil, but the average is probably between 40 and 50 inches. 
The whole city is flooded with water nearly the entire four months of 
the rainy season of most years. 

The rainfall of the rainy season of 1930 was exceptionally low and 
is believed to have prevented the typical findings of an average year. 
It is also believed that from the beginning of the rainy season, Janu¬ 
ary 21, to the end of March, 1930, there was less than one-fourth of 
the usual rainfall. Furthermore, the mean temperature of the first 
half of January, 1930, was higher than usual by nearly 2^®. 

The climate of the other lowland towns of Ecuador is very similar 
to that of Guayaquil, although as one proceeds along the Guayaquil 
& Quito Railroad toward the mountains there is an increase in 
both the amount of rainfall and the temperature. Duran has exactly 
the same climate as Guayaquil. At Yaguachrthere is sufficient mois¬ 
ture to permit the successful raising of sugarcane. From Milagro to 
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the high mountains the rainfall is much greater than at Guayaquil; 
in fact, at the towns of Barraganetal and Bucay there are rains 
throughout the year, with a high humidity and temperature. It is 
desired to emphasize the point here that neither of these two towns 
has been invaded by plague and that only one case of plague has been 
reported at the village of Naranjito, which is on the mountain side of 
Milagro. 

Huigra is the first mountain village of any size. The climate is 
drier here than at Guayaquil. It has fairly warm days and cool 
nights. 

In Table 5 are given the only reliable data that could be obtained 
of the climatic conditions in the mountain districts. However, it so 
happens that in the two places of Ambato and Quito we have in the 
case of the former a town that has been invaded by plague several 
times, while Quito, with an altitude about 1,000 feet higher than 
Ambato, has never had a case of plague. Therefore, the extreme 
limit at which plague is likely to occur in Ecuador is within the narrow 
zone of the difference between the climatic conditions of these two 
places. The topographic location of these two cities, Ambato in a 
narrow deep valley and Quito in a shallower wider valley, as well as 
the difference in altitude, is a climatic factor. They are only 91 
miles apart, but Ambato has an average mean yearly temperature 
of about 57.5° F., while that of Quito is about 55.3° F. Both cities 
have considerable variation between their daily high and low tem¬ 
peratures, which is never less than 20° and in most months about 25° 
or more. During the month of November the daily variation of 
Ambato is often 35°, from freezing to over 70°. The most important 
difference in the temperatures of these two places as regards effect 
on plague is believed to be the mean high temperature. In the case 
of Ambato the mean high temperature is over 70° F. from October 
to June. When Ambato is invaded by plague the disease begins iii 
February or March and dies out in June. Quito has only two months 
with a mean high temperature of 70° F. or higher. 

The rainfall of Quito is considerably greater than that of Ambato; 
but if the relative humidities of the months of July, August, and 
September are indicative of those of the other months, Quito has a 
lower humidity than Ambato. 

Altitude and temperature are not necessarily rigorously related, for 
both Riobamba and Latacunga are lower than Quito, yet they have 
colder climates. Riobamba is situated on the top of the plateau repon 
and not in a valley. The rainfall of Riobamba is less than that of 
either Quito or Ambato. Guamote and Riobamba have very similar 
climates, although Guamote is about 1,000 feet higher than Riobamba. 
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ALTITUDE® AND PLAGUE 

Guayaquil and the other coast towns are practically at sea level. 
Bucay, at which plague has never occurred, is in the foothills, with 
an elevation of 975 feet above sea level. 

Huigra is the first mountain town that has been infected with plague. 
It has an altitude of 4,000 feet. Plague appeared in Huigra in 1909 
and has occurred there several times since. 

After leaving Huigra, the elevation mounts rapidly. The following 
is a list of the mountain communities with their elevations and nota¬ 
tions regarding the presence of plague at each place: 

Sibambe has an elevation of 5,825 feet. Plague first occurred here 
in 1916. There have been cases at different intervals since that 
time. 

Alausi is 8,550 feet above sea level. Plague was first reported here 
in 1913 and has invaded the town in four different years since 1913. 
Plague has also appeared in a number of isolated Indian villages 
and haciendas near Alausi. 

Tixan has an elevation of 9,230 feet. Plague was present here in 
1916. This is a very small village. 

Guamote is a village approximately 10,000 feet above sea level. 
One case of plague is said to have occurred there in 1918, but there 
have been no other cases since then. However, the isolated Indian 
villages and haciendas near Guamote have suffered from plague a 
number of times. There were cases on the haciendas near Guamote 
in 1929. 

Riobamba, with an elevation of 9,020 feet, has been invaded by 
plague only once, and that in November, 1929. This was a family 
outbreak originating in an old lady brought, while sick, from Pungala 
to her daughter’s house in Riobamba. Ten relatives living in the 
same house or who came in from the outside to wait on her were 
taken sick with plague. No other cases occurred in Riobamba. 
The city has a population of about 50,000. 

Ambato is only 8,440 feet above sea level. Plague w'as first 
reported here in 1916, or three years later than at Alausi. The 
disease has reoccurred at practically 3-year intervals ever since 1916. 
In 1926 there were 101 cases of plague in Ambato from February to 
June. Ambato has a population of about 10,000. The first cases 
of each epidemic have occurred in houses adjacent to the railroad 
yard and station. 

Latacunga, elevation 9,020 feet, has never been invaded by plague, 
but the near-by village of Guaytacama, about 500 feet higher than 
Latacunga, had 53 cases of plague in 1926. The infection was 
introduced into this village by two individuals who came from Ambato 

* The altitudes given here are those of the stations of the Guayaquil & Quito Railroad. 
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while sick or in the incubation period. No cases have been reported 
in Guaytacama since 1926. 

Quito, with an elevation of 9,350 feet, and the terminus of the 
Guayaquil & Quito Railroad, has never had a case of plague. It is a 
city of about 100,000 inhabitants. 

CHARACTER OP PLAGUE EPIDEMICS IN MOUNTAIN COMMUNITIES 

In Alausi and Ambato, in the years when plague is present, the first 
cases appear in February or March and the last in May or June. 
In all the towns on the railroad in the sierras the same seasonal 
prevalence is observed, but the cases in the small Indian villages or 
caserios and on the haciendas have a much wider seasonal variation 
than in the towns. In fact it is believed that cases occur in the iso¬ 
lated settlements throughout the year. They are known to have 
occurred from October to June. The actual number of cases in 
the small Indian communities is problematical, because the Indians 
rarely report illnesses, nor do they care for the services of regular 
physicians. It is only when several cases appear and the inhabitants 
become frightened that they voluntarily report cases. When burial 
certificates are applied for, information of a suspicious nature results 
in an investigation, and plague is often discovered as the cause of 
death or other cases are found. In the mountain towns plague has 
a very limited existence, while in the villages and haciendas the disease 
persists much longer, although not, as a general rule, in the same place, 
but in the near-by communities. Transmission in the places where 
the disease persists the longest is rather direct from man to man, as 
in the small epidemic reported at Riobamba and at Guaytacama, 
and not through an intermediary host, as the rat. 

SPECIES OF RATS FOUND IN DIFFERENT SECTIONS OP ECUADOR 

In Guayaquil under normal conditions 76 to 80 per cent of the rats 
trapped are Rattus norvegicus, 15 to 20 per cent Rattus rattus, and 
5 to 10 per cent Rattus alemndrinus. It is realized that the last two 
species are practically one and that they readily interbreed, with the 
result that families of young rats can be classified under both head¬ 
ings, and sometimes it is diflBcult to say whether a particular rat is 
rattus or alexandrinus. Hereafter in this report the term R. rattus 
will include both unless R. alexandrinus is specifically mentioned. 

In the towns of the Sierras Rattus alexandrinus is the predomi¬ 
nating species, "^although Rattus rattus is nearly as common; but 
Rattus norvegicus is greatly reduced in numbers. In Table 6 are out¬ 
lined the results of the monthly rat catch at the towns of Ambato and 
Latacunga. At Ambato from March to December the norvegicus 
rats varied from 38 to 15 per cent, with a total avorage of 27.7 per 
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cent. At Latacunga, which is about 600 feet higher in altitude and 
has a colder climate, there wore two months when no R. norvegicus 
were caught, and the greatest percentage in any month of the 11 
tabulated was 19 per cent. The average for the 11 months was 
6.4 per cent norvegicus. 

The relationship of the species of rats to the occurrence of plague is 
not clear. One might say that the reason plague has never invaded 
Latacunga was because of the small percentage of Norway rats found 
there, but this is not believed to be the correct interpretation. In 
Ambato, plague is most prevalent from February to June, the months 
with the greatest percentage of norvegicus, and the same is true at 
Guayaquil; but the increased percentage of norvegicus in the months 
of greatest jdague incidence does not necessarily mean that these 
rats are responsible for the disease. It has been shown that in 
Guayaquil prior to 1916 the peak of the yearly epidemics occurred in 
the dry season before the rains increased the percentage of norvegicus 
in buildings. 

There is a reddish brown wild rat in Ecuador which, in so far as is 
known, does not invade buildings. Several of these rats have been 
searched for fleas, but none could be foimd on them. At Guamote, 
three rats caught on an hacienda were unusual in type in that they 
had the body shape and size of alemndrinus, but the dark red color¬ 
ing of the wild rat, and were evidently a hybrid produced by the 
mixture of these two rats. No fleas were found on them. 

FLEAS FOUND IN ECUADOU, THEIR DISTRIBUTION AND RELATIONSHIP TO 

PLAGUE 

Only three fleas have been encountered during the survey in Guaya¬ 
quil, Xenopsylla cheopis, Pulex irritans, and Ctenocephalus Jelis. In 
the mountainous districts the following fleas were encoimtered: 
Xenopsylla cheopis, Pulex irritans, Leptopsylla musculi, CeratophyUus 
londinensis, Ctenocephalus canis, Hectopsylla suarez, and Rhopalop- 
syllus camcola. In Tables 7, 8, 9, and 10 is outlined most of the 
information obtained regarding the fleas found on rats and mice. 

XENOPSYLLA CHEOPIS 

As X. cheopis is the only rodent flea found on rats and mice in Guaya¬ 
quil, and C.jelis was only found at the rate of one per 150 rats and P. 
irritans seven times in over 4,000 rats, there can be no doubt as to 
the flea which transmits plague from rodents to man in Guayaquil. 
During the period covered by this report, the cheopis index was always 
in excess of that considered necessary for the continued transmission 
of plague. There are no accurate figures of the number of cheopis 
found per rat for the other months, but it is known that the tropical 
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rat flea is found in large numbers throughout the j’^ear in Guayaquil. 
A more detailed discussion of cheopis will be found later in this report. 

Although little information has been obtained regarding the fleas 
found on rats in other coast towns of Ecuador, there is no doubt that 
the rodent flea infesting these rats is cheopis; but it is believed to be 
present in much smaller numbers than found on the rats in Guayaquil. 
Thirty rats were sent to the laboratory in Guayaquil from Duran in 
November and December. These rats had an index of 3.2. The 
onlj- flea found on them was cheopis. The index in Guayaquil during 
the same months was 8 and 7.59, respectively. The same findings 
apply to Huigra which has an elevation of 4,000 feet. Of 19 fleas 
taken from 9 alerandrinus caught in Huigra and sent to the Guayaquil 
laboratory for classification in January, 1930, all were found to be 
cheopis. 

An interesting finding regarding the presence of cheopis on guinea 
pigs from Hiiigra and from near-by haciendas was discovered during 
the months of January, February, and March, 1930. Of the fleas 
collected from 16 live guinea pigs in tins area, 25 were cheopis, giving 
an index of about 1.5. This condition was not found in any other 
region and the only other place where cheopis was encountered on 
guinea pigs was at Alausi, and then only two were found on a much 
larger number of gxiinea pigs. Many guinea pigs sent to the Guaya¬ 
quil laboratory from near-by haciendas have been searched for fleas 
without finding any species of fleas on them. 

The data incorporated in Tables 7, 8, 9, and 10 were obtained 
chiefly from the records of the director of health at Quito. Some 
additional information obtained by personal observation has been 
included in these tables. Doctor Wandemberg, bacteriologist in 
charge of the Quito laboratory, is to be thanked for forwarding a 
large number of fleas from different sources to the laboratory in 
Guayaquil. The number of cheopis per rat as given in the tables is 
known to be excessive, except for those reported in Quito, and is 
due to the fact that when no fleas are found on rats no report is made 
to the laboratory in Quito, where all fleas are classified. Fleas are 
rarely found on rats in Ambato during the months of August, Sep¬ 
tember, October, and November; yet the tables indicate a fairly 
high index during these months. 

Although the cheopis index of rats in the higher altitudes is geiier- 
ally low, rats are sometimes found to be infested with large numbers 
of this species. For instance, 22 of these fleas have been found on 
one rat at Amb*to, and, in March, 1930, 22 were recovered from 
two Norway rats at Quito and 16 from one at Latacunga. These 
last two findings have not been incorporated in the tables. The 
finding of cheopis on rats in Quito in March is very unusual, in fact 
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these were the first to be found in three years. It appears very 
probable that these rats were imported from the lowlands. 

During the four months from December, 1929, to March, 1930, 
the following personal observations were made of cheopis infestation 
of rodents in the high Sierras: 

Alausi, altitude 8,550 feet; 19 rats, 11 X. cheopis; 13 mice, 1 X. cheopis. 

Ambato, altitude 8,440 feet: 17 rats, 4 X. cheopis; 49 mice, 1 X. cheopis. 
Latacunga, altitude 9,020 feet: 10 rats, 16 X. cheopis. 

Quito, altitude 9,350 feet; 82 rats, 40 X. cheopis. 

Guamote, altitude 9,990 feet: 3 rats, no X. cheopis. 

Riobamba, altitude 9,020 feet: 11 rats, no X. cheopis. 

In the data presented from the mountain section of Ecuador we 
have the extreme limits of climate at which Xenopsylla may reproduce 
or exist at all. In Table 8 it can be seen that not a single cheopis has 
been recovered from 129 rats from three places which have climates 
only slightly colder than that of Quito. The fact that cheopis has 
never been found in Riobamba clearly indicates that this flea can 
not exist here, because the chances of importing it are greater than 
in most other towns, as the trains from Guayquil lay over here at 
night. In Quito, cheopis manages to exist and possibly reproduces to 
a slight extent in certain months, while at Ambato and Alausi there 
is little doubt that this flea reproduces during part of the year at 
least. The presence of plague epidemics in Alausi and Ambato during 
the months when the cheopis index is the highest substantiates the 
claim that this flea must reproduce here in sufficient numbers, as 
indicated in the tables, to transmit rodent plague; while the nonin¬ 
vasion of Quito shows that cheopis is not present in sufficient numbers 
to produce a rodent epidemic. There is only about 2° difference 
between the mean temperatures of Ambato and Quito. It is probable 
that the mean temperatm*es play little part in determining the sur¬ 
vival and reproduction of cheopis; and if the mean high temperatures 
did not reach 70° this flea would not be found in either place. It is 
during and following the months when the moan high temperatures 
are 70° or higher that cheopis is found most prevalently both places. 
At Ambato, plague disappears in June and the cheopis index begins 
to fall. In June the mean high temperature is under 70° and con¬ 
tinues under this point until October; but the mean temperatures are 
as high as those of Quito during the same months. In Quito the 
cheopis index reaches its highest mark during September and October, 
while the mean high temperature exceeds 70° F. only during the months 
of August and September. The mean low temperatures in Quito 
during these months are slightly lower than those of Ambato durir^ 
the months when the cheopis index is falling. It is conceivable that 
the high day temperatmes heat up the harboring places of the rats, 
and when the nests are in certain locations or materials the low night 
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temperatures do not cool them below the point at which the eggs and 
larva of cheopis may mature. 

Both Ambato and Alausi have suffered severely from plague. The 
disease first appeared at Alausi in 1913 and at Ambato in 1916. In 
1916 there were 167 cases of plague reported at Alausi, the greatest 
nuiiibcr ever reported in any mountain town in Ecuador. This was 
also the year of the greatest epidemic of plague in Guayaquil, following 
1909. The disease no doubt spread to Ambato from Alausi, or both 
places were infected indirectly from G\iayaquil. The plague season 
of both places corresponds, and it is at the time when cheopis is most 
prevalent on rats. IVhen the epideniics of Alausi and Ambato occur 
the cheopis inde.x of Qxiito is very low; in fact none of these fleas have 
ever been found on rats at Quito during the months of April and May. 

X. cheopis is also found on mice at Alausi and Ambato, but has never 
been found on them at Quito. The average cheopis index of Mus 
musetdus at Ambato is nearly as great ns at Guayaquil. The finding 
of cheopis on mice is possibly an indication that these fleas reproduce 
in a community. 

The gradual invasion of plagiie to the mountain towns probably 
parallels more or less the advent of cheopis. The Guayaquil & Quito 
Railroad was not open to Quito until 1908; and in a climate antago¬ 
nistic to this flea it must have taken several years for it to become 
established in sufficient numbers to transmit plague. The persistence 
of cheopis at Ambato, Alausi, and Quito probably depends upon the 
more or less continuous introduction of these fleas on rats from Huigra 
and lowland towns. Upon questioning employees discharging freight 
cars it was learned that rats were frequently encountered in the cars, 
particularly those loaded with rice and sugar from the coast towns. 

Plague ajjpeai-s at Alausi and Ambato in February or Marclj, or 
following the onset of the rainy season. Rats no doubt seek shelter 
in railroad cars as well as in buildings to escape from the floods caused 
by the heavy rains in the coast district, and are then delivered in large 
numbers to the mountain towns. 

In conclu^n it may be said that Xenopsylla cheopis is the chief 
transmitting agent for plague in Guayaquil and other coast towns, in 
Huigra, Alausi, and Ambato. 

CEUATOPHYLLUS L0NDINBNSI8 

Ceratophyllus londinensis was found on both rats and mice at alti¬ 
tudes of over 8,000 feet. It was not found on rats caught at Huigra, 
altitude 4,000 feet. It was the only flea found on rats and mice at 
Riobamba, but the infestation of rodents was very slight here. The 
index of C. londmenns was gi'cater at Ambato than in any other place 
in the Sierras, but averaged only about two per rat. Rats caught at 
Alausi were only slightly infested with this flea. From the low degree 
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of infestation of rodents and the distribution of Ceratophyllm londi- 
nensis there is little reason to believe that it plays any part in the 
transmission of plague or if it does it is a very minor agent. 

LEPTOPSYLLA 

With the exception of Huigra and Riobamba Leptopsylla were found 
on rats and mice in all the mountain towns. The mice had a greater 
degree of infestation than the rats. It is the most common rodent 
flea of Guamote and Quito, places at which plague has never occurred 
to any extent. Leptopsylla is less commonly encountered at Ambato 
than in towns that have little or no plague. It is not probable that 
Leptopsylla are involved in the transmission of plague. 

RHOPALOPBYLLDS CAVICOLA 

Rhopalopsyllus cavicola is a flea found in South America as far south 
as Argentina. Its host in Ecuador is the guinea pig. It is found to 
some extent on tame rabbits and on rats and mice, but only occa¬ 
sionally, as is noted in the following observations made during 
December, 1929, and the first two months of 1930: 

Guamote: 3 rats, 1 R. cavicola. 

Quito; 62 rats, 2 R. cavicola. 

Ambato; 14 rats, 1 R. cavicola; 170 mice, 2 R. cavicola. 

Riobamba: 1 rat, 1 R. cavicola; 5 mice, 8 R. cavicola. 

Latacunga: 7 rats, 2 R. cavicola. 

This flea is found in great numbers on guinea pigs throughout the 
mountainous region of Ecuador. It was found at Huigra, 4,000 feet 
above sea level, and at Guamote, approximately 10,000 feet in alti¬ 
tude. Guinea pigs reared in houses are very heavily infested, while 
those taken from out-door pens were found to be free from fleas in 
several instances. 

Throughout this study of plague in Ecuador the possibility that 
B. cavicola might transmit plague has been constantly kept in mind. 
The suggestive history of all the guinea pigs in a house dying of 
plague before or after human cases seemed to indicate that this flea 
transmitted plague between guinea pigs and to man. In most 
instances, if not all, m which guinea pigs died of plague, the localities 
were in the vicinity of Huigra, Alausi, and Ambato, or localities in 
which cheopis is found, as has already been mentioned. It is be¬ 
lieved that plague would bo much more prevalent in the momitain 
districts if R. cavicola were an active transmitter, because of the 
enormous number of this species liberated by the deaths of all the 
guinea pigs in a house. Furthermore, R. cavicola is found in large 
numbers at Latacunga and Quito, places that have not been invaded 
by plague. The raising of guinea pigs in houses is not confined to the 
8388°—30- 2 
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small Indian villages and haciendas, but is also practiced in the towns 
where the plague epidemics appear to be regulated by the cheopia 
index, ns at Alausi and Ambato. 

The following experiments were carried out to determine whether 
or not B. cavicola could transmit plague from guinea pigs to man and 
rats or between guinea pigs. 

(1) Six guinea pigs infested with R. cavicola were brought from 
Alausi to the laboratory in Guayaquil. Four of these died in less 
than 24 hours, however, leaving only two to work with. These 
two were inoculated with plague; and when they died, a single 
guinea pig, in a small wire cage, was placed close to one of them, 
and another guinea pig and two young rats near the other, to collect 
the fleas from the dead animals. Both dead guinea pigs were found 
to be macroscopicaUy and microscopically positive for plague. 

After waiting 9 days from the day of exposure, the two rats and 
one guinea pig were killed with cyanide and the other guinea pig 
after 11 days. The dead animals were searched carefully for fleas. 
No fleas were found on the two rats, and only one flea, B. cavicola, 
was found on the guinea pig exposed nine days before; but from 
the other guinea pig 40 R. cavicola were collected. None of these 
animals presented any evidence of plague infection; but in order 
to be certain that they were negative, other guinea pigs were inocu¬ 
lated with spleen emulsions. None of these latter animals became 
sick within 15 days. 

Although the climatic conditions of Guayaquil are unfavorable for 
R. cavicola, the negative result obtained in the case of the guinea 
pig from which 40 of these fleas were collected is strong evidence 
that R. cavicola is not a very active transmitter of plague. 

(2) Doctor Wandemberg, at Quito, in a climate suitable for R. cavi¬ 
cola, was able to keep these fleas alive in test tubes for only three 
and four days. He also made 25 attempts to induce the R. cavicola 
to bite man when placed on the forearm. Only one flea made any 
effort to withdraw blood, and this one did not succeed. 

Until other evidence is produced contrary to the above experiments, 
the R. cavicola can not be considered an agent in the causation of 
human plague in Ecuador. 

R. cavicola is not found on the guinea pigs or other animals in the 
coast region of Ecuador. 

HECTOPSYLLA BUABEZ 

Hectopsylla are somewhat peculiar in appearance, and are encoun¬ 
tered most frequently on guinea pigs in the high altitudes of Ecuador. 
One of these fleas was found among a collection of rat fleas from 
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Quito. During four months Hectopsylla were encountered as follows: 
33 from 14 guinea pigs at Guamote; 1 from guinea pigs at Rio- 
bamba; and 14 from guinea pigs at Nisac, a small Indian settlement 
near Alausi. Plague has been present several times at the latter 
place, but the others are practically immune to the disease—at least 
it has never been known to spi*ead in them. Hectopsylla are not 
present in sufficient numbers on guinea pigs to be of any consequence 
in the causation of plague in the mountain districts nor arc they 
found in localities where the disease is most prevalent. 

CTENOCEPIIALUS FELIS AND CAN18 

C. Jelis and canis are’found occasionally on rats. None has ever 
been found on mice. They are not present in sufficient numbers 
on rats to be implicated in the transmission of plague. The greatest 
number found on one rat was 30, and this was a very exceptional 
case. R. rattus was very seldom found infested with C. felis. The 
Indian Plague Commission was unable to transmit plague with these 
fleas, and there is no reason to believe that they play any part in 
the causation of plague in Ecuador. 

PULEX IRRITANS 

Pulex irritans is one of the pests of Ecuador. It is found every¬ 
where, on the coast and in the high mountain districts. Every 
Indian blanket and the blanketlike poncho worn continuously by 
the mountain Indians is an ideal harboring place and hatchery for 
these fleas. In December, 1929, 45 P. irritans were taken from 
three Indian blankets, from different Indian houses, in about 15 
minutes, and more could have been secured by further search. 

This flea is rarely found on rats in Guayaquil. Only seven were 
found during this survey, and five of these were recovered after the 
onset of the rainy season. In the mountain districts it is found 
much more frequently on rats; 48 were found on 83 rats at Quito. 
It was never encountered on mice at Guayaquil, but four were found 
among the fleas collected from mice at Ambato. The records of the 
Department of Health of Quito show that it is very common on 
rats in the mountains. 

P. irritans has not been encountered on guinea pigs as frequently as 
one would expect, considering that these animals are raised in the 
flea-infested Indian houses. Only eight were found among fleas 
taken from over a hundred guinea pigs. 

A large number of fleas taken from the clothing of mountain Indians 
have been classified, but P. irritans was the only species found from 
these sources. 

The Indian Plague Commission demonstrated that P. irritans was 
capable of transmitting plague between rats and guinea pigs, and 
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other workers have found them able to transmit plague. Several 
different writers have reported that cases of human plague were 
probably produced by this species. By the process of elimination, 
one is compelled to believe that P. irritans is the chief transmitting 
factor in the causation of plague in the localities in Ecuador where no 
X. cheopis are found and it is probable that sonic of the cases in 
Guayaquil and other communities are produced by this Ilea. 

There are a number of other reasons for believing that P. irritans 
is responsible for many cases of plague as outlined below: 

(1) The large number of P. irritans found in Ecuador makes it very 
probable that some cases of plague arc transmitted by these fleas, as 
they are known to have the power to transmit the disease. 

(2) There is no doubt that “angina pestosa” is caused by the 
Indian habit of killing vermin with their teeth. Therefore either 
P. irritans or lice are the cause of this form of plague, as both are 
killed, when caught, by biting them. 

(3) “ Viruela pestosa, ” or vesicular plague, is a form that is proba¬ 
bly caused by some other agent than the usual one, X cheopis, or it 
would be found more frequently in other countries. In the small 
epidemic at Riobamba, in which 3 out of 11 cases were this type, the 
transmitting agent could not have been cheopis. Pediculns corporis 
are not found in Guayaquil where the vesicular type of plague occurs, 
nor in the mountains. The only other flea found in Guayaquil 
besides P. irritans is C.jelis, which is probably not concerned in plague. 
We are therefore limited to P. irritans and Pediculus capitis as the 
possible transmitting agents of “viruela pestosa.” 

(4) The low death rate among the mountain Indians indicates 
that an unusual factor is involved in these cases. This point was 
well illustrated by the small Riobamba epidemic, when only 3 out of 
11 cases died and one of these was a very old woman, while the other 
two were the unusual forms of plague. None of the five secondary 
bubonic patients died. 

(5) The direct person to person transmission of plague among the 
mountain Indians points strongly to the human flea as being involved, 
although lice can not be ruled out on this score, because the Indians 
are infested mth Pediculus corporis and capitis as well as Pulex 
irrUans. That plague was transmitted from person to person in the 
small epidemic at Riobamba when the 11 cases followed exposure 
to the old woman brought sick from Pungala and in the epidemic at 
Guaytacama in ^926 following the arrival of two individuals from 
Ambato who were taken sick with the disease, can not bo disputed. 
Furthermore, the part played by the Indian death ceremony, or 
velorio, in the causation of plague in districts in which X. cheopis is 
not foimd, indicates the same person to person contagiousness. 
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It might be ai^ed that ckeopia was carried by man from place to 
place, but it is improbable that one individual would carry enough 
cheopis to infect 10 others, or that two persons would carry a number 
sufficient to cause 53 secondary cases as reported above. 

In this discussion we find that we are limited to either Pulex 
irritans or Pedicvlus as the transmitting agent in the causation of 
plague in localities in which X. cheopis is not found, and there is 
some evidence ruling out Pediculus corporis; therefore we have to 
choose between Pedic'ulus capitis and Pulex irritans. The latter is 
known to be capable of transmitting plague, while the possibility 
that Pediculus capitis carries the disease is entirely problematical. 
There is experimental evidence showing that when lice have been fed 
on plague-infected individuals and their bodies ground up and in¬ 
jected into animals, plague may be produced; but this does not indi¬ 
cate that the louse can transmit plague under normal conditions. It 
is entirely possible that some cases of the anginal form of plague may 
be produced by crushing lice between the teeth as well as by killing 
fleas in the same manne r. Until there is more evidence in favor of 
the louse it is believed that P. irritans should be considered the chief 
transmitter of plague in localities in which X. cheopis is not fo\ind, 
and that it also causes some of the cases in Guayaquil. It is not 
believed that Pulex irritans can keep the disease alive indefinitely, and 
if new cases were prevented from entering the zone in which cheopis 
is not found, this area would soon become free from the disease, 
although it seems to persist here longer than it does in the more 
crowded towns, like Ambato and Alausi, in which X. cheopis exists 
in considerable numbers only from February to June. 

XENOPSYLLA CHEOPIS INDEX OF GUAYAQUIL 
GENERAL CONSIDERATIONS 

This study of the flea infestation of rodents at Guayaquil, Ecuador, 
began September 24, 1929, and ended March 31, 1930. During this 
time fleas were taken from 5,105 rats, as follows: 29,075 X. cheopis, 
187 Ctenocephalusjelis, and 7 Pulex irritans. During the same period, 
841 X. cheopis were found on 3,733 of the species Mm musculus. 
Xenopsylla cheopis was the only rodent flea fround on cither rats or 
mice. 

In compiling the tables of this report and in formulating conclu¬ 
sions, the data obtained from 1,357 rats caught from September 24 to 
October 28 have not been included, because of the change in the 
method used to take the fleas from the rats on the latter date. The 
total cheopis index for this period was 2.75. During the entire period 
the same two persons did all the work connected with this study. 
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Whenever a cage contained more than four rats of the same size 
under one-half grown, the excess over four were discarded, thus limit¬ 
ing to a certain extent the number of very young rats, because more 
young rats are caught in cage traps than old and the inclusion of all 
would have completely overshadowed the data. Even when this 
means w'as taken to reduce the young rat s, 57 per cent of B. norvegicus 
were less than one-half grown. 

Tables 11 to 38 present data dealing with all phases of the X. 
cheopis index as determined by this study. The only table in which 
the findings for the last four days of October appear is Table 11, and 
here the results are tabulated under the month of November. 

There is reason to believe that the data throughout this report are 
affected by the constant use of poison to kill rats and all interpreta¬ 
tions must be made with this in mind. 

The microscope was used throughout the work for the determina¬ 
tion of species and sex of fleas. The lowest lens of the low power 
objective was removed, because the magnification was great enough 
without it and examination was made much more rapid. 

When fleas were removed from rats they were placed in Petri 
dishes containing pure carbolic acid solution and allowed to clear 
until the next morning. The differentiation was made in the same 
Petri dishes. 

The cheopis index was found to be quite variable, fluctuating 
greatly from day to day, depending on the nature of the place where 
the rats were caught, as well as their size, sex,- and species; but the 
former condition affected the index the most. It can readily be 
understood that the index of a locality is likely to be very misleading 
unless rats are included in about equal numbers under the different 
conditions in which they live in the community. 

This study has been greatly handicapped by lack of information 
regarding the number of X. cheopis in other years when poison was 
not in use. Furthermore, the rainy season was much shorter than 
usual and the rainfall was about one quarter of that of an average 
year, so that the effects of the longer and damper ordinary year were 
absent. 

COLLECTINQ FLEAS 

From September 24 until October 24 the method used for collect¬ 
ing fleas continued to be the same as had been in use for some time 
and which coi\pisted in drowning the rats in glass jars and then 
searching the dead wet rat for fleas. 

After observing this method for a month it was believed to be 
unsatisfactory, because too much reliance was placed on the eye¬ 
sight of the searcher, especially when the rats had thick hairy coats 
nearly the same color as the fleas. In taking the rats from their 
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cages they were seized by the throat and strangled, thus causing 
them to struggle violently, with the result that some of their fleas 
might be shaken off. Live fleas were frequently found on the dead 
wet rats, and some of them eluded the searcher, not only entailing 
the loss of the fleas, but also subjecting the workers to the ijossibility 
of being the hosts of plague-carrying fleas. It required much time 
properly to search a wet rat for fleas, and after three or four hours 
the searcher becomes tired and careless. 

On October 24 the method of killing rats was changed by using 
cyanide, and the fleas were removed by combing with a fine-toothed 
comb. The number of fleas obtained by combing was slightly greater 
than by the old method, but combing was found to be even more 
time-consuming, and it required the greater part of the day to com¬ 
plete the search, so that the rats were not available for the morning 
autopsy and on account of the climate could not be kept until the 
next day. During the course of the day’s work on October 27 it 
was discovered that, when it was thought that all fleas had been 
removed by combing, still more could be recovered by holding the 
rat by the tail and striking it with the blade of large dressing forceps. 
This observation was put into use thereafter and proved very satis¬ 
factory. 

The method used for collecting fleas, upon which practically all the 
data in this report arc based, was as follows: 

The containers in which the rats were killed were 24 ordinary 
glass jars of 1 gallon capacity such as are used for displaying candy, 
drugs, and other articles in stores. They have so-called ground 
glass tops and wide mouths. 

Hydrocyanic acid gas was used to kill the rats. It was generated 
in ordinary flat 4-ouncc ointment tins, in the covers of which five or 
six holes had been punched with a small nail. It was uncertain at 
first whether the ordinary ointment tin would withstand the action 
of the acid long enough to be practicable. They were found to be 
entirely satisfactory as they did not have to bo renewed oftener 
than once every two or three months. If the tops are not removed 
daily they will be sealed by the action of the acid, so that they can 
not be taken off without injury to the tin. 

Both sodium and potassium cyanide were used for generating the 
hydrocyanic acid gas. Two or three large lumps of cyanide will last 
two or three weeks without renewing. Pure commercial hydro¬ 
chloric acid was found more satisfactory than when diluted with 
water, because there was practically no solution left in the tin when 
the pure acid was used. Each morning a few drops of commercial 
hydrochloric acid was placed on the chemicals in the tins and quickly 
covered and returned to the jars. An ordinary medicine dropper 
was used for handling the acid. The jars could be charged with the 
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poison gas two or three hours before being used, and they never had to 
be recharged the same day. The same jar was frequently used two 
or three times in a day to kill rats. 

The cyanide was used in a small screened room open on two sides. 
It can be used safely in any well-ventilated room, but of course not 
in a closed space. There is absolutely no danger to those using this 
method if ordinaiy precautions are taken necessary for handling 
hydrocyanic acid. Masks are not necessary. One must work 
quickly when placing acid on the chemicals, not only to avoid 
breathing the generating gas, but also in order to return the ointment 
tins to the glass jars before the gas escapes. The most uneducated 
laboratory worker will soon learn a proper respect for and the pro¬ 
cedure necessary in safely handling hydrocyanic acid gas when he 
sees the effect it produces upon rats placed in the jars. 

Rats were brought to the laboratory in the traps in which they 
were caught. No covering was used to prevent the escape of fleas. 
As most mornings were cloudy, little protection from the sun was 
needed. 

When the trappers arrived mth the rats they gave the information 
that was necessary for the survey. This consisted of the street 
address, the number of the city block, and the nature of the place 
where the rat was caught. For the latter purpose a large wall map 
with each city block numbered was referred to. The tag with the 
above information was placed under the first empty jar in the series 
and then the rats were removed from their cages. They were seized 
by the loose skin on their backs with 12 and 14 inch heavy dressing 
forceps and placed in the glass jars. Most of the rats could be taken 
in this way with very little struf^ling. When the cages contained 
different sizes and sexes of rats, they were separated in the jars. 
Rats less than one-half grown were not separated according to sex. 
Adult rats were usually placed in separate jars even when of the 
same sex. 

After the rats had been transferred to the glass jars, cards were 
completed for each jar, on which was recorded the information 
already given, to which was added the date, size, sex, and species of 
the rats. 

When large rats are first placed in the jars it is necessary to hold 
the tops down or they are likely to be Icnocked off by the convulsions 
caused by hydrocyanic acid. The action of the gas is so rapid 
that most rats «re dead in about 30 seconds. When tho same jar 
has been used two or three times or three or four rats are treated in 
one jar, the concentration of the gas is lowered so that it may then 
be several minutes before the rats finally expire. 
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Fleas are killed more quickly and by a lower concentration of gas 
than are rats. In fact, during the course of this work, rats that were 
placed in jars containing small percentages of hydrocyanic acid have 
been removed when unconscious but still alive, their dead fleas and 
lice were removed, and then the rats allowed completely to recover 
from the effects of the cyanide. When the amount of gas in the jars 
becomes low, some of the fleas are found loose from the rats. It is 
necessary to inspect each jar for fleas after removing the rats. Ordi¬ 
narily no fleas get separated from the rats, and many times not a 
single loose flea was found during the course of a day’s work. 

After the cards have been completed for the rats on hand, the rats 
are taken from the jars and the fleas removed. The first step con¬ 
sists in seizing the rat at the root of its tail with the long dressing 
forceps and holding it over a large white enamel bowl, 18 inches in 
diameter at the top and 8 inches deep, with sloping sides. To remove 
the fleas the rat is struck downward glancing blows with a blade of 
the same kind of forceps used in handling them. The rat is supported 
to a certain extent against the sloping sides of the bowl while being 
struck, scraped, and “combed” with the blade of the dressing for¬ 
ceps. Sometimes the first few blows produce no apparent results, 
but they loosen up the fleas, which will soon begin to fall like corn 
being knocked off the cob. Precaution must be taken not to crush 
more fleas than necessary. It is surprising how few fleas are injured 
by this rough treatment; at least this applies to the experience in 
Guayaquil. Very rarely are the fleas so crushed that their sex and 
species can not be determined. When cut in two parts, usually both 
halves can be found. When rats are heavily infested, the fleas can 
be knocked off faster than an assistant can remove them from the pan. 

After all fleas are believed to have been knocked off the rat is 
turned over to the assistant to be combed and the dirt tmd hair to 
bo removed from the bowl by rubbing it with a wadded piece of 
newspaper. 

Combing the rat has been greatly faciUtated by putting it through 
the above process, especially the shedding norvegiem and the long¬ 
haired rattus, because a large amount of the hair is knocked off as 
well as the fleas. Very few fleas are found by combing, but a sufficient 
number are recovered to warrant continuing tl\is procedure. 

Removing fleas by the method just outlined is much more rapid 
than the two processes first used. From 30 to 45 rats can be received, 
killed, ticketed, and their fleas secured in two to two and a half hours 
by two workers. In the case of two young rats that harbored 256 X. 
eheopis, all the fleas were secured in about 10 minutes. When rats 
have few fleas the work is much more rapid. 
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The following table gives a comparison of the results obtained by 
the three methods described. The figures given in the table are for 
nine, consecutive days, three for each method. The rats were caught 
in the central section of the city. 


Method 

Number 
of rats 

X. cheopis 

Number 

Males 

Females 

Index 

Per cent 
females 

Drowned and searched.. 

274 

606 

340 

266 

2.21 

44 

Killed with cyanide and combed. 

114 

393 

185 

208 

3.44 

53 

Combined scraping and combing. 

154 

1,082 

624 

iCiS 

7.02 

42 


It will be seen in the above table that the X. cheopis index was more 
than doubled when the procedure of knocking the fleas off the rats 
was adopted. The large percentage of females found by combing 
was no doubt due to the fact that the female is much larger than the 
male and consequently relatively fewer males were found when the 
rats w'ere only combed. Unless conditions arc abnormal for X. 
cheopis in a locality where fleas are obtained, any method which gives 
a larger number of females than males should be investigated to 
determine whether all the fleas are being removed. 

On account of the great variation in the results of the three methods 
used to remove fleas from rats, only the figures obtained since the 
adoption of the last process are given in this report. 

SIZE, SEX, AND SPECIES 

Little discussion is required to supplement the information con¬ 
tained in the tables regarding the cheopis inde.x as found for rats of 
different sizes, sox, and species. 

Adult males of both R. norvegicus and R, rattus have a slightly 
higher index than the females. At the beginning of the investiga¬ 
tion norvegicus males had a slightly greater index than the females, 
but during the last three months the female index was slightly greater. 
It is curious to note that the total cheopis male index is exactly the 
same for adult Norway males and females. The greatest variation 
between the sexes occurred in the group of young norvegicus one-half 
to two-thirds grown. Here the male averaged nearly one more flea 
per rat. Rats over two-thirds grown are considered as adults in this 
report. 

In Tables 15»and 19 are tabulated the indices for rats according to 
size. Among the norvegicus the rats one-half to two-thirds grown 
had the greatest index and adults the least. These figures do not 
hold good for R. rattus, the adults of which were found to harbor the 
greatest number of cheopis. 
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In Table 22 an analysis has been made of the flea infestation of rats 
less than one-half grown cauglit during the months of November 
and December. It will be seen in this table that the smallest rats 
or those that still harbor in the vicinity of the nesting place where 
they were born have the greatest flea infestation in the case of both 
norvegicus and rattus. As the rats increase in age, the flea index 
gradually decreases until the half-grown stage is reached, when the 
index increases again. At least this is true for norvegictis. 

In Table 20 is outlined a comparison of the findings for rattus and 
alemndrinus. As one would expect, there is little difference in the 
flea infestation of these rats. 

It will be seen in Table 21 that rattus averaged over one flea more 
per rat than norvegicus. The following data taken from the records 
of this survey prove that raUus harbors a greater number of cheofis 
than does norvegicus. 

(1) In 100 blocks in which both norvegicus and rattus were caught, 
865 norvegictis had an index of 4.82 and 261 rattus an index of 6.49, 
or an average of nearly two fleas greater per rat. 

(2) There were 62 premises whore both species were caught, with 
the result that 331 norvegicus had an index of 4.13 and 113 rattus an 
ndex of 5.82, or again a variation of nearly tw'o cheopis per rat. 

INDEX OF DIFFEUENT ESTABLISHMENTS 

In Table 23 will be found a list of some of the establishments in 
which rats wore caught and the relative cheopis index for each. The 
figures given in this table are not as valuable as those for many 
other localities, because all classes of businesses occupy only the first 
floor of buildings, the upper floom being living quartern, and rats 
have a more or less free run of the solidly built blocks because of the 
tropical Spanish construction of the buildings. It appears that 
several classes of establishments have as great flea infestation of 
their rats as places where rice and other grains are sold or even 
greater. It should be noted that the rats caught in the open, as on 
wharves and in lumber yards and coal yards, have a cheopis index of 
one-half or lower. There are no storage warehouses on the wharves 
of Guayaquil. 

ZONE INFESTATION 
n 

It is rather difficult to divide most cities into definite zones, and in 
Guayaquil it is an impossibility, because there is hardly a blook in 
Guayaquil that does not have several places where foods or other 
kinds of stores are sold. Shacks and buildings of the best class of 
construction are often found side by side. 

In Tables 24, 25, and 26 are given the findii^ for the best zoning 
possible in Guayaquil. Table 24 gives the data obtained for a com- 
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posite area of 15 blocks made up of old wooden buildings the ground 
floors of which are occupied by stores selling and storing rice and 
other grains and food products. The cheoins index of this section, 
10.23, is approximately one-third greater than the area of general 
business houses and better residential sections, and over twice as 
great as that of blocks composed chiefly of shacks. The index of the 
better residential section, 7..33, is about one-third greater than that 
of the poorer section of the city. 

Another thing that arrests the attention in looking over the tables is 
the number of rats caught per block in the different sections. This 
figure for the different areas was 33 per block in the grain section, 20 
per block in the general business section, and only 4.7 per block in 
the poor area. These figures seem to indicate that the cheo'pis index 
varies nearly in proportion to the degree of rat infestation. 

VAKIATION OF THE X. CIIEOPIS INDEX IN DWELLINGS 

In December an insiicction was made of the buildings in the central 
part of Guayaquil to determine, if possible, the cause of the great 
variation in the number of cheopis found on rats caught in neighboring 
houses and blocks. After looking the situation over it was decided 
that the type of building in which the rats were harboring might 
affect the cheoins index, and the survey was completed along this 
line, as follows, dividing the buildings into four gi'oups. A, B, C, and D: 

A. Modem cement constructed buildings. 

B. Relatively new or remodeled wooden buildings. 

C. Old wooden buildings in which people lived in the congested 

tenementlike manner. 

D. Shacks that were largely constructed with bamboo sides and 

were generally in need of repairs. The chief harboring 
place for rats in these structures was under their raised 
floors. 

Not enough rats had been caught in Class A buildings to draw any 
conclusions regarding their flea infestation, bui on the other hand this 
finding showed the relative freedom of cement buildings from rats. 

The cheopis index as determined for the other structures was as 
follows: 

Class B, 45 buildings, 173 rats, index 7.37. 

Class C, 62 buildings, 171 rats, index 8.79. 

Class D, 71 buildings, 172 rats, index 5.24. 

It* is apparent* from the above data that buildings offering the 
greatest rat harborage within them have the highest cheopis index. 
The index is excessive in both types of wooden buildings, so that the 
fact that plague is most prevalent in Class C buildings must be due 
to the congested unhygienic conditions under which they are occupied. 
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Following the above survey on the 1st of January a record was 
kept of whether rats were caught in huts or in the better constructed 
buildings, and also whether they were caught on the ground floors 
or upper floors of the better type buildings. At that time it was 
not known what difference would be found in the flea infestation 
of rats caught on the lower and upper floors of dwelling houses. 
It was believed that more rats invading houses from outside har¬ 
boring places and from underneath the lower floors would be caught 
on the ground floors than on the upper floors, or that the flea infes¬ 
tation of rats caught on the lower floor would be comparable to 
that found in the l-story huts. The results obtained, as will be 
seen in the following discussion, more than repaid the trouble neces¬ 
sary to secure this information. It should be realized that some 
of the rats caught on the ground floors have their harboring places 
in the upper floors and that in certain instances the same type of 
harboring place will be found on the ground floors of houses and 
in the shacks as are present in the upper stories of buildings. Some 
of the rats caught on upper floors come from the ground floors and 
also from outside harboring places. 

THE EFFECT' OP THE LOCALITY IN WHICH RATS ARE CAUGHT ON THE TOTAL INDEX 

It has previously been mentioned that the chief factor affecting 
the cheopis index of a community is the location in which the rats 
are caught. As we have better information on this point in the 
case of rats caught in dwelling houses than any other place, the 
index of these rats is used in proving this point. In Table 27 is 
tabulated the percentage of the total number of rats caught each 
month in houses, the total cheopis index, and the inde.x for dwellings. 
It can readily be seen that the total monthly index has been increased 
or lowered, as the case may be, by the rats caught in houses, as 
these compose over 50 per cent of the rat catch each mouth but 
the first. 

For instance, if wc take the month of March, which has the low 
total index of 5.97, and analyze it wc find that 56 per cent of the 
rats caught that month come from d\velling houses and had an 
index of only 5.02, while the index of the smaller per cent of rats 
from all other locations was in reality 7.15, so that the total index 
has been overshadowed by that of the rats from dwellings. Referring 
to Table 28, we find that only 20 per cent of the Norway rats were 
caught on the upper floors of buildings, and that they had the high 
index of 9.76, while 80 per cent of the rats in dwellings came from 
ground floors and shacks. These rats had an index only slightly 
over 3, thus causing the low total index of the rats from houses. 
In other words, the low total index of the month of March depends 
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chiefly on the fact that most of tho rats caught then came from 
gi ound flooi's and shacks. 

Cheopis index of rats caught on upper floors of dwellings. —It is 
regretted that information was not obtained regarding the cheopis 
infestation of rats caught on the upper floors of houses throughout 
the period of this survey. However, the information available, 
covering the months of January, February, and March, is the most 
vahiable, because it is during these months that the total cheopis 
index fluctuates the most. In Table 11 the total index for the 
months named above was 4.73, 7.02, and 5.97, respectively; while 
during the same period the number of cheopis found on rats caught 
above the ground floors' of houses varied hardly any in the case of 
norvegicus during January and February, although there was an in¬ 
crease in tlie index in March. It seems that the conditions respon¬ 
sible for the vax'iation in the three months under consideration did 
not affect the rats on the upper floorn of buildings to any extent, 
or that the conditions under which cheopis lives and multiplies on 
the upper floors of buildings was not subject to the changes prevailing 
in other locations. 

Cheopu index of rats living binder and outside of buildings. —In all, 81 
rats were caught in places outside of buildings, such as gardens, 
wharves, lumber yards, etc., and found to have a total cheopis index 
of only 0.28. Many of these rats were caught <luring the months 
when the total index was at its highest level. Furthermore, an inspec-. 
tion was made of a saloon, a hospital, and a hotel in which 153 rats 
were caught and found to have the low indices of 0.76, 1.80, and 1.31, 
respectively. Most of these rats were caught during November and 
December, when the general index was high. The inspection showed 
that most of tho rats obtained from the above sources were invaders 
from outside the building. In the case of the saloon, there was only 
one rat run which led underneath the building next to it. Tho saloon 
had a concrete floor. The hospital was a modern concrete building 
with practically no inside harborage, and the hotel had a concrete 
floor. Rats were invading the kitchen of the hotel from outside 
sources. 

Referring to Tables 28 to 32 wo find that both norvegicus and rattus 
caught on the ground floors of buildings and in tho l-stoiy shacks have 
a very low cheopis index as compared with rats caught in most other 
situations except those known to be harboring out of doors. The 
shacks have little inside harborage, as a rule, and there is no doubt 
that rats caxight on the first floors are invaders from outside in many 
instances. It should bo mentioned that although all the stores and 
other establishments in Guayaquil occupy the first floor of buildings, 
the conditions in them are not comparable to houses, because of the 
harborage places ofl’ered by their contents. In Table 31 it can be 
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seen that from 20 to 46 per cent of the rats caught on ground floors and 
in shacks during the different months were found free from cheopis, 
and that 70 per cent caught on ground floors had four fleas or less, 
while 72 per cent from shacks fall under the same class. If the rats 
with good harboring places inside the buildings could be ruled out of 
these statistics, it would undoubtedly be found that those invading 
the buildings from outside would have a cheopis index of less than one. 

The data just given seem clearly to indicate that rats, both norvegi- 
cus and rattus, living outside of buildings have a very low cheopis 
index—too low for the continued transmission of plague—and sub¬ 
stantiates the claim that the house-dwelling rat is the reservoir for 
plague and that these rats have probably developed a greater immun¬ 
ity to the disease because of their constant association with it than 
the outside rats. Consequently, when these animals are forced to seek 
shelter from the floods of the rainy season the disease spreads rapidly 
among them and from them to man, and thus we find that human 
plague reaches it highest point with the onset of the rainy season in 
January and February. 

It should bo pointed out here that the harboring places of norvegieus 
are not confined to the lower floors, basements, sewers, and other 
places as is frequently stated. The number of this species caught on 
upper floors and their flea index shows that they dwell in the upper 
floors of houses as well as below ground and out of doors. 

If the theory advanced above is correct, then one can say that the 
value of the rat proofing of buildings not only depends on the fact 
that it prevents inside harborage, but also that rats which may invade 
this type of building in seach of food will be unlikely to carry plague 
because of the few fleas with which they are infested. 

RELATIONSHIP OF X. CHEOPIS INDEX TO THE DEGREE OP R.\T INFESTATION 

In general, it can truly be said that the cheopis index will vary in 
accordance with the number of rats infesting a city block or building, 
and that the number of rats will bo proportional to the rat harborage 
and food supply, conditions usually best provided in grain warehouses 
and other places where food is stored. Evidence in support of the 
above statement has already been introduced in this report, and here 
a short reference will bo made to certain findings which show that the 
number of fleas is not always proportional to the number of rats 
caught, as indicated by the following data for three different types of 
establishments: 

Hotel A: 61 rats trapped, index 13.75. 

Hotel B: 58 rats trapped, index 0.76. 

Saloon A: 26 rats trapped, index 23.38. 

Saloon B: 37 rats trapped, index 1.80. 

Hospital A: 21 rats trapped, index 6.33. 

Hospital B: 48 rats trapped, index 1.31. 
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The number of rats trapped as given above does not mean the total 
number caught with snap and cage traps, but only those brought to 
the laboratory alive for the detennination of their fleas. It has 
already been explained that the rats caught in the B institutions 
were invaders and that these buildings had practically no inside 
harborage. In the case of the A buildings we have old wooden 
structures with innumerable hiding and nesting places in them and 
there is little doubt that the trapped rats resided inside these build¬ 
ings. We may therefore say that the cheopis index will be propor¬ 
tional to the number of rats when they are harboring inside buildings 
which offer suitable places for flea reproduction. 

UEL.\TIONSHIP OF INDEX TO CLIMATIC CONDITIONS 

The temperature is favorable for the reproduction of cheopis 
throughout the year. Hirst states that the most favorable range of 
temperature is between 70° and 80° F., with an optimum at about 
75° F. The mean temperature of Guayaquil falls within these figures 
and only exceeds them by a fraction of 1° during March and April, 
as shown in Table 4. In Table 33 will be found figures giving the 
cheopis index and all available climatic conditions at bimonthly inter¬ 
vals during this study. It can be seen in this table that the first half 
of January was hotter than usual by about 2° and that the rainy 
season began late in January, and after February 26 the rainfall was 
slight. The short rainy season and light rainfall are not believed to 
have affected the cheopis index to the extent that occurs in an aver¬ 
age year. The use of poison has also influenced the findings, due to 
climatic conditions. 

In every table of this report, with the exception of the tables for 
rats caught on the upper floors of houses, there was a depression in 
the cheopis index for January which was followed by a marked rise in 
February. Table 33 show-s that the first half of January was very 
hot, with a mean temperature of 82.1° F., and that with the onset of 
rain in the second half the temperature fell. The rains of January 
were light, and heavy rains did not begin until the first of February, 
to continue until February 26. It therefore appears that the heat of 
January caused the fleas to leave their hosts, affecting both male 
and female cheopis; but these fleas continued to live apart from the 
rats until the dampness caused by the heavy rains forced them to 
return to their hosts, thus producing the rise noted in the index in 
February. During the rains of February, more G. felis and P. irritans 
were found on rats, indicating that fleas will more readily attach 
themselves to any host when forced to do so by dampness. This 
may be a factor in the causation of plague during the rainy monthsi 
as cheopis may more readily attach itself to man at such a time. 
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It is evident that when rats have harboring places which protect 
them from outside weather conditions, as is noted in the findings for 
rats caught on the second floors of houses, the cheopis index will not 
bo greatly affected, as found in the above situation. 

From the tables reporting the findings during January, February, 
and March for the rats caught in the buildings affording poor weather 
protection, it appears that there was a marked reduction in the 
cheopis index of rats infesting these buildings during the months men¬ 
tioned. In Table 26 it may be seen that the index fell from 6 to 4 in 
January; and instead of the rise noted in, February in the other 
tables, there was a further fall in this month and a still greater reduc¬ 
tion in March. There is little doubt that if the rainy season had 
been as long and severe during the time of this investigation as usual 
the reduction in the number of cheopis on the rats in the poorly con¬ 
structed section of the city would have been much greater. 

In studying spot maps of plague eases of Guayaquil it was found 
that during the months from May to October, when the disease is 
least prevalent and tends to disappear, practically all cases are con¬ 
fined to the central section of the city in which the two or three story 
wooden buildings are located, while in the large surrounding area made 
iip almost entirely of bamboo huts or other shacks the disease is prac¬ 
tically extinct. It therefore appears that the central section of the 
city is the endemic area in which plague is carried over the unfavor¬ 
able season each year in the better constructed wooden buildings of 
two and three floors. 

The explanation of the disappearance of plague from the section of 
the city composed of shacks or bamboo huts affording poor protection 
is no doubt due to the unfavorable conditions produced by the rainy 
season which reduces the cheopis index below the point necessary for 
the continued transmission of plague, and also the smaller number of 
rats infesting this area. 

It has been pointed out that plague disappears each year at the 
lowland towns on the railroad and rivers. As these places are made 
up almost entirely of bamboo-constructed buildings similar to those 
in Guayaquil, and are subject to the same severe rainy season, the 
explanation of the disappearance of plague in them is the dampness 
as in Guayaquil. 

At the beginning of this report, reference was made to the fact that 
only one case of plague had ever been reported in Naranjito, and that 
no cases have ever occurred at Barraganetal and Bucay. The latter 
place is a railroad division point, and trains often lie over here at night, 
thus subjecting it to the invasion of rats from other railroad points. 
These places lie in the rainy belt between Milagro and the mountains, 
8886'-30-3 



September 5,1930 


2110 


and there freedom from plague unquestionably depends upon the 
dampness found in this section of Ecuador. 

It is believed that \ve are now prepared to state that excessive 
dampness and a mean temperature of about 80° is unfavorable for 
the reproduction of Xenopsylla cheopis, when prolonged for three or 
four months or longer, and the buildings in which rats harbor do not 
protect their fleas from these conditions. Plague will tend to dis¬ 
appear in any tropical community in which the climatic conditions 
are similar to those stated above. 

CHEOPIS MALE AND FEMALE INDEX 

Reports of flea surveys seldom include much information regarding 
the relative number of cheopis males and females; and it is believed 
that valuable information may be obtained by such a study in a 
community. 

The male and female indices will be found in nearly all of the tables 
in this report. In Table 34 is listed the percentage of females found 
diu-ing the different months. The percentage varied from 40 to 50, 
and the general average was 45 per cent. There is little doubt that 
the percentage of female cheopis during this survey was increased 
by the use of poison to kill rats. This subject will be discussed in 
more detail later. Under normal favorable conditions for cheopis 
reproduction it is believed that the ratio of males to females should 
be about 60 to 40, because under favorable conditions the female is 
separated from its host more than the male for the purpose of deposit¬ 
ing its eggs. Any variation from the above figures should be analyzed 
for the cause. 

The presence of 50.3 per cent of the female fleas on rats during the 
month of February is explained by the dampness at that time. Dur¬ 
ing the first half of February the female index was markedly higher 
than the male. 

In order to determine the effects of favorable and unfavorable 
harboring conditions of rats on the percentage of male and female 
cheopis found on them. Table 35 was prepared. In the first section 
of this table are listed data regarding sex as found on rats harboring 
four or less fleas, which number is considered as indicating that the 
rats of this group were living where conditions that were not favorable 
for cheopis, regardless of the location in which the rats were caught. 
In the third section are listed the data found for rats with 10 or more 
fleas or the rats harboring where cheopis must have favorable condi¬ 
tions for living and reproduction. If the first section of Table 35 is 
compared with the last it will be found that during the months of 
January and February the per cent of females found on rats is gen¬ 
erally greater when the conditions are unfavorable for the fleas 
than when they are considered the best. In February the female 
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pprcentage is practically the same, which indicates that dampness 
apparently affected the fleas in protected harboring places. In the 
first division of the third section, which is foj* rats caught above the 
ground floor of houses, the percentage of females is 40 in January 
and 41 in March; and, as stated before, this figure is believed to 
indicate conditions suitable for cheopis reproduction, while any 
variation in it as given in all divisions of the first section suggest^ 
that the fleas are existing under unfavorable conditions. It will 
be noted in the first section of the table, under “bamboo shacks," 
that the percentage of females did not increase in February, which 
probably is explained by the assumption that there were not enough 
fleas in the shacks to cause an increase. 

In conclusion it can be said that when the percentage of female 
cheopis is over 40, these fleas are not existing under the most favorable 
conditions; and the higher the percentage, the more unfavorable the 
conditions. 

EFFECTS OF POISON ON CHEOPIS INDEX 

Mention has already been made of the belief that the use of poison 
for killing rats has affected the cheopis index throughout this report. 
There is no doubt that poison caused the deaths of many rats every 
month and that the greatest number were killed during the first three 
poisonings. Therefore, if poison affected the cheopis index the 
greatest effect should be observed during the latter part of October 
and in November and December. The tables present much evidence 
that the number of cheopis per rat was excessive at the beginning of 
this survey. For instance, the index for the first half of November 
in Table 33 was over eight fleas per rat and then fell until the second 
half of December, when it reached 8.5. During December the 
area in which the traps were located was covered twice with poison, 
and the number of rats caught per hundred traps reached a very low 
figure. Tables 15 and 19 show that the young rats one-half to two- 
thirds grown, or the less astute rats of both norvegicus and roMus, 
have an index of over 10 in November, which is never equalled again 
during the survey. This group of rats are the ones most likely to take 
poison. In Table 29 the rise in the cheopis index during March 
of both norvegicus and raitus, but particularly the latter species (which 
has an index of 26 fleas per rat), when caught on upper floors, must 
have been produced by the use of poison, because the cheopis index in 
general is falling in March. 

In charting the emwo of the cheopis index at 3-day intervals it 
was found that immediately following the completion of poisoning 
in the areas where the traps were located, there was a marked rise in 
the cheopis index following the first four poisonings. The highest 
point reached by the cheopis curve at 3-day intervals followed the 
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second poisoning, with the exception of a rise in March, due to the 
catching of two rats with 256 fleas on them. During January, 
February, and March the effects of climatic conditions overshadow 
the results of poisoning. 

The effects of poison are even more marked on the number of female 
cheopis per rat than on the total index. From the data given in Table 
33 it is found that the percentage of females in the last half of October 
was 42, in the first half of November 44, and in the second half of 
November 47. There were no climatic conditions at this time to 
cause an increase in the female cheopis index, and it is only explained 
by the release of fleas from dead rats. As the female cheopis is morei 
\i8ed to separating itself from its host and then returning or going to 
another host, it is reasonable to suppose that this sex is more active in 
finding a new host if the rat upon which it was living is killed, thus 
accounting for the increase in these fleas when poison is destroying 
rats. 

It can be conchided that the use of poison increases the total cheopis 
index and the percentage of female cheopis on rats, and that these 
findings in the laboratory may be useful in determining the effective¬ 
ness of poison. 

The curve of the cheopis index of Mus musculus shows a marked rise 
following the use of poison, the same as that noted for rats. 

PEHCENTAOE OF BATS HAVING DIFFERENT DEGREES OP X. CHEOPIS INFESTATION 

Tables 37 and 38 are interesting in that they show the percentage 
of rats having different degrees of flea infestation and the per cent of 
fleas found on these rats. They show the distribution of fleas on rats 
during the different months. 

It will be seen in Table 37 that many rats were found free from fleas 
throughout this survey. During November and December the same 
percentage of flea-free rats occurred. In January there was a rise in 
the percentage of rats without fleas; in fact, from January 1 to 20 only 
11 per cent of the rats had no fleas, but after the onset of the rainy 
season the percentage jumped to 28 for the remainder of the month. 
In Februaiy one-fifth of the rats had ho fleas, and in March over one- 
fourth. It is evident that with the onset of the rains many of the rats 
driven for shelter into buildings from outside harboring places were 
free from cheopis infestation. 

It is generally considered that a cheopis index of two or more is 
necessary to cause plague epidemics. From the figures given in Table 
37 it was found that the following percentage of rats harbored two or 
more fleas during the different months: November, 71 per cent; 
December, 73 per cent; January, 61 per cent; February, 68 per cent; 
and March, 59 per cent. The figure for March indicates a marked 
fall in the number of rats which would be likely to transmit plague. 
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CHEOPIS INDEX OF HUS UUSCULUS 

In Table 39 will be found the monthly cheopis index of Mus mus- 
c'ulus. No other flea was found on mice in Guayaquil. This table is 
of interest, because it shows that cheopis is not found in sufficient 
numbers on mice for these animals to be considered any particular 
menace in transmitting plague. Three was the greatest number of 
fleas over found on one mouse. Fleas were obtained from mice by 
drowning them and then searching the dead wet animal. 

The high index of November is believed to have been caused by the 
use of poison, while that of February was no doubt due to the rainy 
weather. The mouse index did not fall in January or March as did 
that of rats, probably because they harbor inside of buildings in 
places better protected from the weather. 

EPIDEMIOLOGICAL SUMMARY 

(1) Xenopsylla cheopis is the flea chiefly concerned in the causation 
of plague in Ecuador. It is the only flea causing rat plague. If it 
were not for this flea, plague would soon disappear. 

(2) X. cheopis is found at altitudes of over 9,000 feet, but not in 
sufiicient numbers to cause plague epidemics. 

(3) The highest altitude at which X. cheopis is implicated in the 
causation of plague epidemics is about 8,564 feet, the elevation of 
Alausi and vicinity. 

(4) X. cheopis is the only rat flea found in the lowlands and in the 
mountains up to an altitude of 4,000 feet. 

(5) The constant importation of X. cheopis-iufested rats is probably 
necessary to maintain these fleas in sufficient numbers in the high 
altitudes for them to cause plague epidemics. 

(6) X. cheopis may reproduce when the mean temperature is 
between 55® and 56® F., but a mean high temperature of about 70® F. 
or higher is necessary. 

(7) X. cheopis can not exist at Riobamba, which has a mean tem¬ 
perature slightly lower than that of Quito, but also a lower altitude. 

(8) Plague occurs in Ecuador at altitudes of over 10,000 feet 
above sea level. 

(9) Plague does not persist in the mountain towns after June or 
the onset of the colder months, but does occur in the Indian villt^es 
and haciendas after it has disappeared from the larger railroad towns. 
Plague would not reappear in the mountain towns if they were not 
reinfected. 

(10) By means of the Guayaquil & Quito Railroad plague-infected 
rats are transported from Duran to the other lowland towns and to 
the mountain towns. Duran is infected through the means of the 
constant ferry service between it and Guayaquil. The latter place 
is the source of all the plague epidemics in the central part of Ecuador 
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and the disease would disappear if not for the endemic center in 
Guayaquil. 

(11) The floods in the lowland section of Ecuador cause rats to 
seek shelter in railroad cars, and they arc then carried in largo num¬ 
bers to the mountain districts. 

(12) Every year that plague has been present in Anibato it has 
first appeared in the vicinity of the railroad station. 

(13) The endemic area for plague in Guayaquil is the section of 
the city in which is located the two and three-story wooden buildings. 

(14) The dampness caused by the rainy season is the chief factor 
in reducing the cheopis index. The greatest effect of dampness is 
produced m buildings which are poorly constructed to protect their 
interiors from the effects of weather, such as buildings made of 
bamboo. Dampness does not affect the cheopis index of rats har¬ 
boring on the second and third floors of houses or in warehouses as 
it does the index of those harboring in poorly constructed buildings. 

(15) High temperatures will cause cheopis to leave their hosts, 
but do not kill them, at least not the temperatures of Guayaquil. 

(16) Dampness forces fleas to seek their hosts or some other host 
if their natural one is not available. 

(17) The disappearance of plague from the lowland towns outside 
of Guayaquil is due to the effect of dampness on the rats harboring 
in their bamboo-constructed buildings. 

(18) Rats harboring outside of buildings in Guayaquil have a 
cheopis index too small to cause epidemics of plague among them. 

(19) Eattus rattus and rattus alexandrinus have a higher cheopis 
index than R. norvegicus. 

(20) The lessened incidence of plague in Guayaquil since 1916 is 
due to an immunity developed by the rat population. 

(21) The immunity to plague is greatest among rats harboring 
within buildings, or the house rats. 

(22) B. norvegicus lives on the second floors of buildings and may 
be caught there in large numbers. 

(23) The shift of the peak season of human plague in Guayaquil 
from the last months of the dry season to the first months of the 
rainy season is due to the high immunity of the house rat and the 
lack of immunity of the outside rat, which is forced to seek .shelter 
inside of buildings during the rainy season. 

(24) Under normal conditions the percentage of cheopis females 
should be about 4ft Dampness, unfavorable rat harboring condi¬ 
tions for X. cheopis, and the deaths of many rats as produced by 
poisoning and as probably occurs when there is a rat epizootic of any 
kind, cause an increased numbe” of cheopis females to be found on 
rats. 



2115 


September 5,1930 


(25) The method of removing fleas outlined in this report has 
proved to bo very satisfactory, and is much superior to simply 
combing rats to obtain their fleas. 

(26) Very young Norway rats, one-sixth grown or younger, have 
a greater cheopis index than any other group of rats. The index 
gradually decreases until the rats are one-half to two-thirds grown 
and then increases. Adult norvegicua have fewer cheopis than young 
rats. 

(27) The sex of rats is not an important factor in determining 
cheopis infestation. 

(28) The data in this report is not typical in all respects, b3cause 
of the influence of killing rats with poison on the cheopis index. 

(29) Poison causes an increase in the total cheopis index and in 
the per cent of female cheopis. The efficiency of poison in killing 
rats may be watched in the laboratory by following the total and 
female cheopis indices. 

(30) The nature of the harboring place of rats is a more important 
factor in determining the number of cheopis than the character of 
the place in which they are caught. 

(31) The cheopis index varies in proportion to the number of 
rats when the rats are harboring inside of buildings. 

(32) The following fleas were found during this survey in Ecuador; 
Xenopsylla cheopis, Pulex irritans, Ctenocephalus jelis and cards, 
RhopalopsyUm cavicola, Ilectopsylla suarez, I^eptopsylla muscvli, and 
Ceratophyllus londinensis. 

(33) Pvlex irritans is the only flea other than X cheopis concerned 
in the transmission of human plague in Ecxiador. This flea is prob¬ 
ably the cause of nearly all cases of plague in the high mountain 
districts where cheopis is not found. P. irritans no doubt causes 
some cases of human plague in Guayaquil and other places where 
cheopis is the chief transmitting flea. 

(34) Plague transmitted by P. irritans probably does not have as 
great a mortality rate as that produced by X. cheopis. 

(35) P. irritans is probably the agent involved in the causation of 
the two unusual types of plague found in Ecuador and called “ viruela 
pestosa” and “angina pestosa.” 

(36) P. corporis and capitis may be responsible for some cases of 
plague, particularly “angina pestosa,” which is due to the practice of 
the natives of killing infected vermin between the teeth. 

(37) X. cheopis is not found in sufficient number on Mus muscnltts 
for these animals to be able to transmit plague to any extent and these 
animals are of very little importance in the causation of plague. 

(The concluding part of this article, dealing with antlplaguc measures in Ecuador, will be published in 
the following issue of Pubuc HiALTn Rbforts.) 
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BIOLOGICAL PRODUCTS 

ESTABLISHMENTS LICENSED FOB THE PBOPAGATION AND SALE OP TIBUSES. 

SEBUMS. TOXINS. AND ANALOGOUS PBODUCTS 

There is presented below a list of the establishments holding 
licenses issued by the Treasury Department in accordance Avith the 
act of Congi’ess approved July 1, 1902, entitled “An act to regulate 
the sale of viruses, serums, toxins, and analogous products in the 
District of Columbia, to regulate interstate traffic in said articles, 
and for other purposes.” 

The licenses granted to these establishments for the products 
mentioned do not imply an indorsement of the claims made by the 
manufacturers for their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regu¬ 
larly to insure the observance of safe methods of manufacture, to 
ascertain freedom from contamination, and to determine the po¬ 
tency, or safety, or both, of diphtheria antitoxin, scarlet fever strep¬ 
tococcus antitoxin, tetanus antitoxin, botulinus antitoxin, antidysen- 
teric scrum, antimeningococcic serum, antipncumococcic serum, bac¬ 
terial vaccines made from typhoid bacillus, paratyphoid bacillus A, 
and paratyphoid bacillus B, diphtheria toxin-antitoxin mixture, 
diphtheria toxoid, diphtheria toxin for Schick test, scarlet fever 
streptococcus toxin for Dick test, scarlet fever streptococcus toxin for 
immunization, and the arsphenamines, the only products for which 
potency standards or tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. ' The 
other products are arranged generally in the order of their origin, 
The items in each class are arranged alphabetically. 

Establishments Licensed and Products for which Licenses have been Issued 

AMERICAN ESTABLISUMENTS 

Parke, Davis & Co., Detroit, Mich.—Llcense No. 1: 

Diphtheria antitoxin; perfringons antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antianthrax serum; antidysenteric serum; antigonococcic serum; anti¬ 
meningococcic serum; antlpneumococcic serum; antistreptococcic serum; hemostatic serum (La- 
penta); normal horse scrum; thryroidectomized horse serum; vaccine virus; rabies vaccine (Gum¬ 
ming); tuberculin old; tubercuhn T. R.; tuberculin B. E.; tuberculin B. F.; bacterial vaccines made 
from acne bacillus, acne diplococcus, colon bacillus, FriedlUnder bacillus, gonococcus, influenza 
bacillus, meningococcus, micrococcus catarrbalis, paratyplioid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, pneumococcus, prodigiosus bacillus, pscudodiphtheria bacillus, staphylococcus 
albus, staphylococcus aureus, streptococcus and typhoid bacillus; diphtheria toxin-antitoxin mix¬ 
ture; diphtheria toxoid-antj^xin mixture; diphtheria toxoid; diphtheria toxin for Schick test; scarlet 
fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immunization; animal 
epidermal extract; animal food extract; vegetable food extract; pollen extract; modified bacterial 
derivatives made from colon bacillus, gonococcus, paratyphoid bacillus A, paratyphoid bacillus B, 
pneumococcus, staphylococcus albus, staphylococcus aureas, streptococcus, and typhoid bacillus; 
bacteria] antigen made from colon bacillus, gonococcus, pertussis bacillus, pneumooooous, staphy¬ 
lococcus albus, staphylococcus aureus, and streptococcus. 
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E. K. Mulford Oo.» Broftd and Wallace SireetSi Philadelphia, Pa.—Licenao No. 2: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; scarlet fever strepto- 
coccus antitoxin; tetanus antitoxin; vibrion soptique antitoxin; antianthrax serum; antidysentcrio 
serum; antigonoooccic serum; antimelitensis serum; antimeningococcic serum; antipneumococcio 
serum; antistreptococcic serum, antivonin (Nearctic crotalidao); antivenin Bothroplc; antivenin 
(crotalus terrifleus); normal horse serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine 
(killed virus); tuberculin old; tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; tuberculin 
proteose-free (Lyons); bacterial vaccines made from acne bacillus, cholera vibrio, colon bacillus, 
dysentery bacillus, Friodliinder bacillus, gonococcus, influenza bacillus, meningococcus, micrococcus 
catarrhalis, micrococcus melitensis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
plague bacillus, pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; sensitized bacteria vaccines made from acne bacillus, 
cholera vibrio, colon bacillus, Friedliindcr bacillus, gonococcus, influenza bacillus, meningococcus, 
micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneu¬ 
mococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for 
Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for im¬ 
munization; pollen extract; animal epidermal extract; animal food extract; vegetable food extract; 
poison ivy extract; poison oak extract; pneumococcus antibody solution; bacterial antigen made from 
streptocoexji. 

The Cutter Laboratory, Berkeley, Calif.—License No. 8: 

Diphtheria antitoxin; bacillus odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus 
antitoxin; tetanus antitoxin; vibrion soptique antitoxin; antistreptococcic scrum; normal horse 
serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; tuberculin 
B. F.; bacterial vaccines made from acne bacillus, colon bacillus, Friedlfinder bacillus, gonococcus, 
influenza bacillus, micrococcus catalrhalis, paratyphoid bacillus A, paratyphoid bacillus B, per¬ 
tussis bacillus, pneumococcus, pscudodiphtheria bacillus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; pollen extract; poison ivy extract; poison oak extract. 

Bureau of Laboratories, Department of Health, foot East Sixteenth Street, New York City.—License 
No. 14: 

Vaccine virus. 

Ledorlo Laboratories Inc., Pearl River, N. Y—License No. 17: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; bacillushistolyticusantitoxin; bacillusodema- 
tiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; vibrion 
septique antitoxin; antianthrax serum; antidysenteric serum; antlgonococcic serum; antimeningo¬ 
coccic serum; antipneumococcio serum; antistreptococcic serum; measles immune serum; normal 
horse serum; vaccine virus; rabies vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; 
tuberculin B. £.; tuberculin B. F.; bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus, meningococcus, micrococcoa 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneu¬ 
mococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphyloooccus 

’ citreus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strep¬ 
tococcus toxin for immunization; pollen extract; poison ivy extract; poison oak extract. 

Bacterio-Thorapeutlc Laboratory, Asheville, N. C.—License No. 23: 

Watery extract of tubercle bacilli (von Ruck); modified tubercle bacillus derivative (von Ruck)^ 

O. II. Sherman, M. D., Inc., 14600 East Jeflerson Avenue, Detroit, Mich.—License No. 30: 

Bacterial vaccines made from acne bacillus, brucella melitensis, colon bacillus, Friodl&nder bacillus, 
gonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, nonvirulent tubercle bacillus, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen 
extract. 

The Abbott Laboratories, Fourteenth Street and C.-W. Interurban Railroad tracks. North Chicago, 
in.-Licen8e No. 43. 

Bacterial vaccines made from acne bacillus, colon bacillus, FriedlAnder bacillus, gonococcus, influenza 
beeillus, micrococcus catarrhalis, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, 
staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigen 
mode from staphylococcus aureus; pollen extract. / 

St. Louis Pasteur Institute, 8514 Lucas Avenue, St. Jjouis, Mo.—License No. 50: 

Rabies vaccine (killed virus). 

The Upjohn Co., Kalamazoo, Mich.—License No. 51: 

Bacterial vaccines made from colon bacillus, gonococous, influenza bacillus, microooocus catarrhalta* 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, peeudodiphtberia bacillus, staphy¬ 
lococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen extract. 
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E. R. Squibb & Sons’ Research and Biological Laboratories, New Brunswick, N. J.—License No. 52: ' 

Diphtheria antitoxin, erysipelas streptococcus antitoxin, scarlet fever streptococcus antitoxin, tetanus 
antitoxin; antimeningococcic serum; antipneumococclc serum; antistreptococcic serum; normal 
horse serum; vaccine vims; rabies vaccine (Pasteur); rabies vaccine (killed virus); bacterial vaccines 
made from acne bacillus, colon bacillus, Friediander bacillus, gonococcus, influenza bacillus, menin¬ 
gococcus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillusp 
pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylo¬ 
coccus citreus, streptococcus, and typhoid bacillus; bacterial antigen made from staphylococcus 
aureus; leucocytic extract from the horse; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diph¬ 
theria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus 
toxin for immunization; pollen extract; poison ivy extract; poison oak extract; orsphenamine, neo- 
arsphenamine, sulpharsphenamine, solution of arsphenamine. 

£11 Lilly & Co., Indianapolis, Ind.—Licenso No. 56: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; scarlet fever streptococcus antitoxin; tetanus 
antitoxin; antimeningococcic serum; antistreptococcic scrum; normal horsa scrum; vaccine virus; 
rabies vaccine (Harris); tuberculin old; tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; bacte¬ 
rial vaccines made from acne bacillus, cholera vibrio, colon bacillus, FriedKlnder bacillus, gonococcus, 
influenza bacillus, meningococcus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid 
bacillus B, pertussis bacillus, plague bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and tyi)hoi«l bacillus; bacterial vaccino made from parti illy aiitolized pneu- 
niococc'; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for Schick test; 
ricinoleated antigen made from scarlet fever streptococci. 

Swan Myers (”0., 219 North Senate Avenue, Indianapolis, Ind.—Licenso No. 58: 

Bacterial vaccines made from acne bacillus, brucella melitensis, colon bacillus, Friedlilnder bacdlus, 
gonococcus, influenza bacillus, micrococcus catarrhalis, micrococcus tetragenus, paratyphoid baeilhis 
A, paratyphoid bacillas 13, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphylococ¬ 
cus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigen made from 
acne bacillus, colon bacillus, Friedliindcr bacillus, gonococcus, micrococcus catarrhalis, pneumococcus, 
staphylococcus albus, staphylococcus aureus and streptococcus; scarlet fever streptococcus toxin 
for Dick test; scarlet fever streptococcus toxin for immunization; pollen extract. 

Qilliland Laboratories, Marietta, Pa.—License No. 63: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
antipneumococcic serum; antistreptococcic serum; normal horse serum; vaccine virus; rabies 
vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; tuberculin B. E.; tuberculin B. F.; 
bacterial vaccines made from acne bacillus, gonococcus, influenza bacillus, paratyphoid bacillus , 
paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strepto¬ 
coccus toxin for immunization. 

Antitoxin and Vaccine Laboratory, Department of Public Health, Commonwealth of Massachusetts, 
375 South Street, Jamaica Plain, Boston 30, Mass.—License No. 04: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; antimeningococcus serum; antipneumo- 
coccus scrum; vaccine virus; bacterial vaccines made from paratyphoid bacillus A, paratyiihoid 
bacillus B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxin for Schick 
lest. 

United States Standard Products Co., Woodworth, Wls.—License No. 65: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; normal horse serum; rabies vac¬ 
cine (killed virus); bacterial vaccines made from paratyphoid bacillus A, paratyphoid bacillus B, 
and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria \,oxoid; diphtheria toxin for 
Schick test. 

D. L. Harris Laboratories, Metropolitan Building, 8t. Louis, Mo.—License No. 66: 

Rabies vaccine (Harris). 

The Arlington Chemical Co., Yonkers, N. Y.—License No. 67: 

Bacterial vaccines made from colon bacillus, micrococcus tetragenus, pneumococcus, staphylococcus 
albus, staphylococcus aureus, staphylococcus citreus, streptococcus; pollen extract; animal epider¬ 
mal extract; animal food extract; vegetable food extract. 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa. (branch of Abbott Labo¬ 
ratories, Chicago, HI.)--License No. 68: ' 

Arsphenamine; neoarsphenamine; sulpharsphenamine; bismuth arsphenamine sulphonate. 

H. A. Metz Laboratories, 122 Hutlson Street, New York City.—License No. 69. 

Arsphenamine; neoarsphenamine; sodium arsphenamine; silver arsphenamine; neosilver arsphena- 
mine; sulpharsphenamine. 

Synthetic Drugs and Diarsenol Laboratories, 771 ElHcott Square, Buffalo, N. Y.—License No. 70: 

Arsphenamine; neoarsphenamine; sodium arsphenamine; sulpharsphenamine. 

Malllnckrodt Chemii;al Work-s, St. Louis, Mo.—License No. 77; 

Arsphenamine; neoarsphenamine; sulpharsphenamine. 
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Merck A Co. (Inc.), 916 Parrish Street, Philadelphia, Pa.^-License Mo. 82: 

Arsphenamine; neoarsphenamine; sulpharsphenamine; a compoand of glucose with arsphenamine 
base. 

Terrell Laboratories, Texas National Bank Building, Fort Worth, Tex.—License No. 84: 

Rabies vaccine (killed virus). 

Jensen-Salsbory Laboratories, Twenty-first and Penn Streets, Kansa.s City, Mo.—License No. 85: 

Botuliuus antitoxin; rabies vaccine (killed virus); bacterial vaccine made from brucella melitensis. 

Cook Laboratories, 630 Lake Shore Drive, Chicago, III.—License No. 83: 

Bacterial vaccines made from acne bacillus, colon bacillus, FriedlAnder bacillus, gonococcus. Influenza 
bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
pneumococcus, staphylococcus nlbus, staphylococcus aureus, streptococcus, and typhoid bacillus. 

The Noosol Co., 72 Kingsley St., BulTalo, N. Y.—License No. 90: 

Solution of neoarsphenamine; solution of sulpharsphenamine. 

Hollister Stier Laboratories, Paulson Medical and Dental Bldg., Spokane, Wash.—License No. 01: 

Bacterial vaccines made from acne bacillus, colon bacillus, Friodlfindor bacillus, gonococcus, influenza 
bacillus, micrococcus catarrhali.s, paratyphoid bacillus A, paratyphoid l>acillu3 B, pertussis bacillus, 
pneumococcus, staphylococou.s albus, staphylococcus aureus, streptococcus, typhoid bacillus, and 
xerosis hadllus; pollen extract. 

DePree l^aboratorios, Holland, Mich.—License No. 93: 

Arsphenamine; ncoarsphenainino; sulpharsphenamine 

Medical Arts Laboratory, Medical Arts Bldg., Oklahoma City, Okla.—Licen.se No. 98: 

Uahies vaccine (killed virus). 

Bureau of Laboratories, Department of Health, Lansing, Mich.—Lieon.se No. 99: 

Dipiitheria antitoxin; scarlet lever streptococcus antitoxin; bacterial vaccine made from paratyphoid 
bacillus A, paratyphoid bacillii-s B, and typhoid b.acillu^; diphtheria toxin-antitoxin mixture; diph¬ 
theria toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet 
fever streptococcus toxiu for iiumuuizatioa; bacterial antigen made from staphylococcus aureus. 

Messrs. O. D. Searle A Co., 47;D Kavonswood Avenue, Chicago, HI.—License No. ICO; Arsphenamine; 
neoarsphenamine; sul pharsphe n arn i n e. 

National Drug Co., 5109 Germantown Avenue, Philadelphia, Pa.—License No. 101: 

Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; anlipnoumococcic serum; anti¬ 
streptococcic serum; normal horse serum; vaccine virus; rabies vaccine (killed virus); bacterial vac¬ 
cines made from acne bacillus, colon bacillus, Friedl&ndor bacillu-^, gonococcus, influenze bacillus, 
micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneu¬ 
mococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and.typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; diphtheria toxin for 
Schick test; pollen extract. 

American Chemical Lalooratorios, 5199 Germantown Avenue, Philadelphia, Pa.—License No. 102: 

Poison ivy extract; poison oak extract, 

Balyeat Hay Fever and Asthma Clinic, 1330 North Walker Street, Oklahoma City, Okla.—License No. 
103: 

Pollen e.xtract; vegetable food extract; animal epidermal extract, 

FOREIGN ESTABLISHMENTS 

Institut Pasteur do Paris, Paris, France.—License No, 11. Selling agents for the United States; Pasteur 
Laboratories of America, 366 West Eleventh Street, Now York City: 

Diphtheria antitoxin; tetanus antitoxin; antianthrax scrum; antidysenteric serum; antiplague serum; 
antistreptococcic serum; bacterial vaccines made from cholera vibrio, plague bacillus, staphylococcus 
albus and staphylococcus aureus. 

Intcrosson Gcsollschaft Farbciiinduslrie Aktiengesellschaft, Hoeohst am Main, Germany.- Lie nsc No. 24. 
Soiling agents for the United States: II, A. Metz Laboratories, 107 Varick Street, > ow fork City. 

Diphtheria antitoxin; tetanus antitoxin; anllstroptococclc scrum; normal horse serum; tuberculin old; 
tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; bacterial vaccines made from cholera vibrio, 
.gonococcus, stapliyloooocus albu.s, staphylococcus aureus, and staphylococcus citreus; typhoid 
bacillus; sensitized bacterial vaccine made from typhoid bacillus; arsphenamine; neoarsphenamine; 
podium arsphenamine; silver arsphenamine; neosUver arsphenamine; sulphoxylarsphenomine. 

E. Merck, Darmstadt, Germany.—License No. 31. Selling agents for the United States; Merck & Co. 
45-47 Park Place, Now York City: Tuberculin Ointment (Moro). 

Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.—License No. 73; 

Diphtheria antitoxin; tetanus antitoxin; diphtheria toxoid. 

Lcs Establissomonts Poulenc Freros, 02 Rue Vioillo-du-Tomple, Paris, HI, France.—License No. 74. Sell¬ 
ing agents for the United States: Goo. J. Wallau, 153 Waverly Place, New York City: 

Bacterial vaccines made from gonococcus, microooocus tetragonus, pertussis bacillus, staphyloooocus 
albus, staphylococcus aureus, and synococcus. 

Laboratoire do Biochimio MCdicale, 92 Rue Michel-Ango, Paris, Franco.—Lioansa No. 83. Selling agents 
for the United States: Anglo-Fronch Drug Co., 1270 Broadway, Now York City. B^ing agents lor 
Porto Rico: Chas. Vere, Box 216, San Juan, P. R.: Sulpharsphenamine. 
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Istituto Sieroterapico Milanese, via Darwin 20, Milan, Italy.—License No. 87. Selling agents for tbe 
United States: Opo-Pharmacal Co., 27 Cleveland Place, New York City: 

Antianthrax serum; bacterial vaccines made from gonococcus, pneumococcus, staphylococcus albus, 
staphylococcus aureus, staphyloccus citreus and streptococcus; neoarsphenamine. 

Boots Pure Drug Co., Ltd., Nottingham, England.—License No. 92. Selling agents for the United States: 
The United Drug Co., 43 Leon Street, Boston, Mass.: Arsphenaminc diglucoslde. 

Etablissements Mouneyrat, VUlaneuvo-la-Garonne, Seine, France.—License No. 94. Selling agents for 
the United States: Q. J. Wallau, 153 Waverly Place, New York City: Phospharsphonamine. 

Institut National de Vaccinotherapio, 2C Rue Pages, Suresnes (Seine), near Paris, France.—License No. 95. 
Selling agents for the United States: Lee S. Smith Manufacturing Co., Pittsburgh, Pa.: 

Bacterial vaccines made from colon bacillus, enterococcus, Friedlflnder bacillus, micrococcus catarrh- 
alls, micrococcus tetragenus, pneumococcus, staphylococcus albus, staphylococcus aureus and strep¬ 
tococcus. 

Behrlngswerke, A. Q., Marburg-am-Lahm, Germany.—License No. 97: 

Bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, pyocyaneus bacillus, staphyl¬ 
ococcus albus, and staphylococcus aurems, streptococcus. 

Laboratorio di Terapia Sperimcntalc, Corso Torino 26 Rosso, Genoa, Italy.—License No. 38: 

Bacterial vaccines made from colon bacillus, enterococcus, gonococcus, pneumococcus, prodigiosus 
bacillus, pseudodiphthcria bacillus, pscudogonococcus, staphylococcus albus, staphylococcus aureus, 
staphylococcus citreus and streptococcus. 


DEATHS DURING WEEK ENDED AUGUST 16, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended August 16^ 1930, and corresponding week of 1929, {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Commerce) 


Weekended Corresponding 

Aug. 16, 1930 week, 1929 


Policies in force.—. 75, 808, 527 

Number of death claims___ 13, 653 

Death claims per 1,000 policies in force, annual 
rate.-. 9.4 


74, 586, 141 
12, 148 

8. 5 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended August 16, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce 

[The rates published in this summary are based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health HeiK)rts 
earlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 census 
was taken] 


City 


Total (78 cities) 

Akron. 

Albany *. 

Atlanta. 

White. 

Colored. 

Baltimore *. 

White. 

Colored. 

Birmingham. 

White. 

Colored. 

Boston. 


Week ended Aug. 10 

, 1930 

Corrcsptndin: 
,veck, 192J 

Death rate > 
for first 33 
weeks 

L__ 

Total 

deaths 

Death 
rate ’ 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate * 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

6,621 

10.0 

679 

4 53 

10.5 

721 

12.4 

J3.3 

49 

10.1 

6 

55 

7.2 

6 

ai 

■n- 

1 , 9.8 

30 

12.2 

5 

109 

14.9 

5 

15.3 

. > 16.8 

78 

15.2 

15 

159 

17.1 

7 

16.7 

16.7 

36 


10 

317 


3 



42 

(•) 

5 

79 

(•) 

4 

(•) 

(•) 

184 

11.9 

6 

20 

12.4 

21 

14.6 

15.4 

139 


3 

13 


13 



45 

(•) 

3 

49 

(•) 

8 

(®) 

(•) 

67 

13.5 

5 

^7 

13.9 

9 

14.4 

17.0 

31 


4 

62 


2 



36 

(*) 

1 

24 

’'(•)"'’ 

7 

(•) 


168 

11.2 

24 

68 ! 

11.8 

18 

11 A 

'lA A 


See footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended August 16^ 1930^ infant mortality^ annual death rate, and comparison with 
corresponding week of 1929 —Continued 


City 

Week ended Aug. 16,1030 

Corresponding 
week, 1929 

Death rate > 
for first 33 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate * 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Bridgeport. 

10 

3.5 

1 

17 

10. 3 

4 

11.5 

12.9 

14.6 
13.3 
15.0 
11.8 
11.8 

17.7 

Bultalo. 

138 

12.6 

12 

53 

11.4 

8 

13.6 

Cambridge. 

21 

9.6 

2 

37 

9.7 

4 

12.3 

(Camden r. 

18 

H.0 

2 

36 

8.0 

0 

14.3 

Canton. ____ 

18 

8.9 

0 

0 

5. 5 

1 

10.4 

Chicago •. 

493 

7.6 

52 

46 

9.0 

47 

10.8 

Cincinnati. 

124 

14.4 

14 

83 

12.7 

7 

16.1 

Cleveland. 

134 

7.7 

11 

33 

9. 2 

14 

11.5 

13.2 

Columbus. 

r)9 

10.0 

10 

98 

11.3 

9 

16.6 

15.6 

Dell IS . 

61 

12.1 

10 

10.5 

8 

12.1 

12.3 

White. 

45 

8 


8 

Colored... 

16 

(«) 

13.2 

2 


(•) 

9.8 

0 

(•) 

10.6 

(•) 

11.9 

Dayton.. 

51 

8 

118 

7 

Denver. 

82 

14.8 

10 

104 

13.5 

6 

14.8 

15.3 

Des Moines. 

24 

8.8 

3 

52 

11.4 

2 

12.2 

IZ 1 

Detroit. 

209 

6.9 

28 

43 

8.6 

42 

9.8 

11.7 

Duluth.. 

14 

7.2 

1 

27 

13.4 

0 

11.4 

11.9 

K1 Paso. . 

37 

18.8 

11 

17. 1 

6 

18.2 

21.1 

Krie. 

31 

15 

13.9 

4 

85 

12.3 

2 

11.6 

13.1 

Fall River *. 

6.8 

0 

0 

13.6 

3 

12.7 

15.1 

Flint. 

26 

8.6 

5 

58 

8.2 

7 

9.5 

11.0 

Fort Worth. 

40 

12.9 

3 

12.1 

1 

11.6 

13.3 

While. 

33 

3 


0 

Colored. 

7 

(•) 

7.4 

0 


C) 

7.5 

1 

(•) 

10.8 

(•) 

10.4 

Grand Rapids. 

24 

2 

30 

4 

nouston... 

59 

10.5 

13 

13.2 

7 

12.6 

13.2 

White. 

44 

10 


6 

(^’olored. 

15 

0 

11.7 

3 


C) 

15.0 

2 

(•) 

15.1 

(•) 

15.2 

Indianapolis... 

82 

5 

37 

14 

White. 

59 

3 

26 

7 

Colored. 

23 

(•) 

8.6 

2 

108 

C) 

8.6 

7 

(•) 

11.8 

C) 

13.2 

Jersey City. 

52 

6 

52 

5 

Kansas City, Kans. 

18 

7.7 

0 

0 

9.4 

2 

11.3 

14.0 

White . 

H 

0 

0 

2 



Colored. 

7 

C) 

12 7 

0 

0 

C) 

12.6 

0 

(•) 

13.9 

(•) 

14.6 

Kansas City, Mo._.... 

06 

12 

93 

11 

Knoxville.... 

22 

10.8 

6 

141 

18.0 

6 

14.4 

14.3 

White .. . . 

13 

6 

156 

6 



Colored. 

9 

(«) 

11.3 

0 

0 

(•) 

9.9 

0 

(•) 

(•) 

Los Angeles. 

269 

25 

76 

16 

11.4 

11.8 

Louisville.. 

94 

15.9 

6 

52 

12.2 

1 10 

14.1 

15.6 

White 

72 


5 

49 


10 



C'Olored..... 

22 

(•) 

9.9 

1 

72 

(•) 

9.3 

0 

(•) 

(•) 

Ix)woll ^. 

19 

1 

24 

1 

14.1 

15.1 

Lynn. 

13 ' 

6.6 

3 

76 

7.2 

1 

11.1 

11.9 

Memphis... 

(W 

14.0 

9 

107 

13.0 

H 

18.1 

10.6 

White 

25 


4 

74 


9 ' 



Colored. 

43 

(®) 

6 

169 

C) 

2 

(•) 

(•) 

Milwaukee... 

82 

7.5 

7 

35 

7.2 ! 

8 

10.1 

11.6 

Minneapolis. 

77 

8.6 

6 

39 

8.8 , 

6 

ia9 

11.4 

Nashville. 

60 

21.3 

8 

124 

17.8 ' 

9 

18.0 

19.8 

White 

35 


7 

144 


5 



Colored. 

25 

C) 

1 

63 

(«) 

4 

(«) 

(•) 

New Bedford ’. 

18 

8.3 

2 

51 

8.3 

1 

11.5 

13.4 

New Haven. 

30 

9.6 

1 

19 

9.6 

3 

13.5 

13.8 

New Orleans. 

137 

15.6 

18 

104 

15. 2 

14 

18.1 

18.3 

White 

94 


10 

88 


12 



(^olorod. 

43 

(•) 

8 

135 

(«) 

2 

(•) 

(•) 

New York. 

1,131 

8.4 

106 

45 

8.8 

113 

11.3 

12.0 

Bronx Borough. 

leo 

6.5 

15 

35 

6.3 

9 

8.2 

8.7 

Brooklyn Borough. 

379 

7.6 

40 

43 

7.4 

38 

10.2 

10.8 

Manhattan Borough. 

443 

12. 5 

40 

66 

12.0 

50 

17.0 

17.4 

Queens Borough. 

no 

5. 2 

9 

20 

7.4 

16 

7.3 

8.0 

Richmond Borough. 

39 

12.9 

2 

37 

15.5 

0 

14.9 

16.4 

Newark, N.J.. 

75 

K.8 

12 

63 

9.8 

10 

12.6 

13.6 

Oakland. 

48 

8.8 

1 

12 

10.6 

8 

11.2 

11.7 

Oklahoma City. 

49 

13.8 

7 

137 

12.4 

5 

10.9 

11.2 

Omaha. 

48 

11.7 

6 

67 

13.2 

4 

14.3 

14,3 

Paterson. 

28 

10.6 

2 

35 

9.8 

2 

12.7 

14.1 

Philadelphia. 

432 

11.5 

50 

74 

11.3 

56 

13.0 

13.8 

Pittsburgh. 

131 

10.2 

16 

69 

10.8 

18 

113 

16.6 


See foolnotes at end of table. 















































































































September 5, 1030 


2122 


DecUhs * from all causes in certain large cities of the United Stales during the week 
ended August 16, 1930, infant morlaUly, annual death rate, and comparison with 
corresponding week of 19^9) —Continued. 


City 

! 

Week ended Aug. 10, 1930 

Corresponding 
week, 1929 

1 

Death rate > 
for first 33 
w'eeks 

Total 

deaths 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate ^ 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Portland, Greg. 

55 

9.6 

3 

37 

10.9 

5 

12.7 

13.2 

Providence.... 

49 

10.2 

3 

28 i 

10.4 

2 

13.8 

15.4 

Richmond.. 

48 

13.7 

1 

15 

12.6 

7 

15.5 

17.2 

White ____ 

21 


1 

22 ■ 


3 



Colored... 

27 

(«) 

0 

0 

(6) 

4 

(*') 

(G 

Rochester-. 

62 

1 9.9 1 7 

62 

1 12.1 

10 

12.0 

13.1 

St. r^oiiis.. ... 

225 

; 14.3 

i 17 

55 

10.6 

18; 

1L9 

15.4 

St. Paul__-__ 

33 

1 6.3 


i 

j 8.6 

2 

10.4 

11.0 

Balt Lake City «.... 

21 

7.8 

3 

47 

1 12.1 

1 

12.9 

13. 6 


5(3 j 

11.4 

11 


16.2 

9 

16.0 

15.4 

San Diego. 

35 1 

12.2 

2 

42 

9.8 

1 

14.6 

15.9 

San Francisco...-. 

130 ! 

10.8 

6 

41 1 

12.2 

7 

13.4 

13.0 

Schenectady... 

16 

8.7 

1 

31 ‘ 

12.0 

7 

11.5 

13.0 

Seattle... 

71 ! 

10.2 

4 

40 : 

10.4 

6 

11.2 

i II. 4 

Somerville....... 

11 

5.5 

1 

33 ■ 

4.1 

1 

10.2 

9.6 

Spokane_____ 

29 

13.1 

2 

1 52; 

11.3 

1 

12. 6 

13.4 

Springlleld, Mass. 

27 

9.4 

1 

! 16 ! 

14.1 

2 

12.6 

13.3 

Syracuse... 

33 

8.3 

6 

74 ! 

10.9 

7 

12.2 

13.7 

Tacoma.... 

25 

12.2 

1 

26 ■ 

8.8 

1 

12.9 

12.1 

Toledo.. 

49 , 

8.8 

4 

37 

10.7 

5 

13.0 

14.1 

Trenton... 

42 ; 

17.8 

1 

19 

13.6 

7 

17.4 

17.9 

Utica. 

9 i 

4.6 

0 

0 

13.8 

3 

15.4 

16.2 

Washington, D. C. 

130 

13.9 

18 

104; 

13.0 

16 

15.7 

16. 1 

White . 

70 i 


9 

78 1 


6 



Colored. 

60 1 

1 (•) 

9 

1 100 , 

(®) 

10 

G) 

' (*') 

Waterbury... 

17 

8.7 

1 

1 26 ' 

6.8 

1 

10.2 

1 10.0 

Wilmington, Del.^. 

32 

15.9 

2 

45 j 

11.4 

1 

15.0 

14.5 

W'orcester. 

29 

7.7 

1 

13 

9.9 

5 

13.3 

I 13.2 

Yonkers. 

18 

6.9 

0 

0 

11.4 

3 

8.3 

9.5 

Youngstown. 

26 

7.9 

2 

31 

11.9 

5 

10.5 

1 12.6 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

»These rates represent annual rates per 1,000 population, as estimated for 1030 and 1020 by the arithmetical 
method. 

« Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

< Data for 73 cities. 

» Deaths for week ended Friday. 

• For the cities for which deaths are shown by color the colored population in 1020 constituted the follow ing 
percentagesofthetotal population: Atlanta,31; Baltimore, 15; Birmingham.30; Dallas, 15; Foil Worth, 14; 
Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; Nashville, 
30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 

1 Population April 1, 1030; decreased 1020 to 1030; no estimate made. 








































PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease without 
knowledge of when^ where^ and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended August 23, 1930, and August 24, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 23^ 1930y and August 2ity 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Now England States: 







"Maine__ 

3 




6 

7 

New Hampshire.. 

2 

4 

8 




Vermont -. 

2 

1 



5 

1 

Massachusetts. 

44 

45 

2 

1 

44 

21 

Uhode Island. 

1 

5 





Connecticut.. 

10 

9 



6 

17 

Middle Atlantic States: 







New York. 

51 

101 

t4 

15 

70 

58 

New Jersey. 

38 

53 

1 

3 

35 

15 

Pennsylvania. 

37 

53 



91 

61 

East North (.'entral States: 







Ohio. 

7 

26 

4 


12 

15 

Indiana... 

11 

11 

6 


5 

3 

Illinois. 

56 

80 

4 

4 

17 

51 

Michigan.... 

17 

38 



37 

46 

Wisconsin. 

11 

19 

3 

11 

45 

39 

West North Central States: 







Minnesota. ___ 

6 

15 

1 


2 

3 

Iowa. 

1 

1 




14 

M issouri __ 

12 

10 

i 


10 

6 

North Dakota... 

1 

6 




8 

South Dakota. 

4 

2 



3 

2 

Nebraska... 

2 

1 



1 

7 

Kansas.. 

9 

10 



4 

15 

South Atlantic States: 







Delaware__-_ 

3 

1 



0 


Maryland . 

9 

16 

1 

5 

4 

1 

District of Columbia... 

3 

9 



1 8 


Virginia. 







West Virginia ____ 

9 

10 

4 


11 

11 

North Carolina. 

77 

101 

2 


2 


South Carolina_ 

11 

50 

86 

132 

1 


(leorgia. 

5 

19 

9 

25 

4 

1 

Florida.-.... 

1 

0 

2 


1 

2 

East South Central States: 







Kentucky_ 







Tennessee.1 

10 

16 

2 

11 

3 

6 

Alabama. 

12 

41 

3 

2 

6 

0 

Mi«isi!ifiipp{ 

10 

25 





West South Central States: 







Arkansas_ 

3 

5 

2 

3 


1 

LfOiiisiana __ 

14 

17 

3 

6 



Oklahoma >. 

4 

22 

4 

8 

3 

7 

Texas. _ _ _ 

16 

33 


2 

15 

8 

Mountain States: 







Montana - _ 

2 

5 



1 

34 

Idaho__1 





1 

3 

Wyoming _ 


1 




2 

Colorado _ __ 

6 

0 



4 

10 

New Mexico - . 

5 

3 





Ariiu^na - _ 

5 




2 


Utah >. 



3 

5 

1 



Meningococcus 

meningitis 


Week 

ended 

Aug. 

23, 

1930 


Week 

ended 

Aug. 

24, 

1929 


5 

1 

4 

23 

4 

1 

2 

a 

0 

0 

0 

0 

0 

1 

1 


0 

4) 

1 

0 

0 

0 

0 

1 

1 

1 

I 


(2123) 






















































































September 5,1930 


2124 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended August 23^ 1930^ and August 24 j 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Week 

ended 

Aug. 

23, 

1930 

Week 

ended 

Aug. 

24, 

1929 

Week 

ended 

Aug. 

23, 

1930 


Pacific States: 









Washington_ _ 

3 

3 



21 

24 


4 

OregonJl. 

6 

2 

6 

2 

13 

9 

2 

0 

California. 

36 

38 

13 

9 

69 

23 

6 

8 


Poliomyelitis 

Scarlet fever 

8malIi)ox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

W’’eck 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Aug. 23, 

Aug. 24, 

Aug. 23, 

Aug. 24, 

Auk. 23, 

Aug. 24, 

Aug. 23, 

Aug. 24, 


1030 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

New England States: 


i 







Maine. 

2 

0 

12 

21 

0 

0 

3 

0 

New Hampshire.. 

1 

0 

0 

0 

0 

0 

0 

2 

Vermont. 

0 

0 

1 

0 

0 

0 

0 

0 

Massachusetts. 

27 

6 

42 

44 

0 

0 

23 

16 

Rhode Island. 

1 

0 

2 

1 

0 

0 

0 

0 

Connecticut. 

2 

2 

4 

7 

0 

0 

2 

6 

Middle Atlantic States: 









New York. 

72 

30 

61 

51 

0 

6 

30 

70 

New Jersey. 

5 

1 

17 

16 

0 

0 

12 

18 

Pennsylvania. 

East North Central States: 

8 

6 

48 

66 

0 1 

0 

46 

19 

Ohio. 

13 

5 

40 

28 

8 

19 

47 

30 

Indiana. 

3 

0 

16 

21 

16 1 

5 i 

9 

12 

Illinois. 

8 

3 

67 

89 

17 

9 

44 

36 

; Michigan. 

6 

b 

28 

71 

8 ! 

29 j 

20 

7 

Wisconsin. 

3 

0 

26 

33 

9 

7 

6 

6 

West North Central States: 









Minnesota. 

12 

0 

7 

30 

3 

6 

7 

6 

Iowa. 

6 

1 

11 

16 

1.5 

1 

1 

22 

Missouri. 

8 

0 

10 

17 

7 

4 

28 

20 

North Dakota. 

2 

0 

3 

1 

1 

1 

2 

1 

South Dakota. 

5 

0 

2 

6 1 

0 

2 

2 

2 

' Nebraska. 

4 

0 

4 

6 1 

2 

1 

3 

3 

Kansas.. 

30 

1 

14 

16 

7 

4 

17 

11 

South Atlantic States: 



Delaware... 

0 

0 

1 

0 

0 

0 

0 

1 

Maryland > .. 

1 

0 

5 

14 

! 0 

0 

70 

21 

District of Columbia. 

Virginia.... 

1 1 

0 

8 

4 

2 

0 

0 

2 

4 

West Virginia. 

0 i 

3 

8 

16 1 

2 

1 

39 

26 

North Carolina. 

4 i 

2 

34 

41 

5 

1 

62 

60 

South Carolina. 

0 

3 

3 

8 

0 

2 

66 

63 

Georgia.... 

0 

1 

12 

15 

0 

0 

39 

42 

Florida.... 

0 

2 

1 

0 ' 

0 

0 

4 

1 

East South Central States: 








Kentucky... 

% 

0 1 

8 

29 

9 

1 

73 

23 

’ Tennessee. 

0 

10 

10 

11 1 

0 

0 

97 

77 

Alabama. 

1 

0 

If) 

24 1 

1 

0 

41 

28 

Mississippi. 

West South Central States: 

1 

1 

6 

8 

1 

2 

0 

31 

31 

Arkansas.. 

7 

0 

9 

8 

6 

0 

28 

23 

Louisiana. 

10 

0 

8 

7 

0 

0 

22 

26 

Oklahoma >. 

10 

1 

4 

18 

4 

1 

64 

63 

Texas... 

4 

11 

10 

8 

3 

17 

32 

40 

Mountain States: 






Montana. 

0 

0 

6 

5 

1 

7 

3 

7 

' Idaho.-.. 

0 

0 

0 

4 

1 

7 

2 

1 

Wyoming. 

3 

0 

7 

1 

0 

0 

2 

3 

Colorado.. 

1 

0 

6 

6 

1 

2 

8 

6 

New Mexico. 

1 

0 

3 

1 

0 

2 

4 

25 

Arizona. 

2 

0 

0 

1 


0 

4 

3 

Utah». 

0 

0 

4 

2 

0 

2 

1 

3 

Pacific States: 







Washington. 

0 

0 

3 

6 

7 

12 

3 

7 

Oregon.... 

0 

0 

7 

7 

6 

5 

1 

5 

California. 

62 

11 

34 

69 

9 

22 

19 

1 

17 


* Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 































































2125 September 5,1030 

SUMMARY OP MONTHLY REPORTS PROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


state 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

luly, 19S0 




1 







Alabama. 

2 

24 

9 

738 

1.33 

85 

6 

39 

2 

133 

('alifornia. 

16 

211 

83 

17 

1,905 

10 ' 

450 

200 

100 

117 

Idaho. 

6 

1 



21 


1 

1 

10 

2 

Louisiana. 

0 

39 

ii 

143 

11 

50 

08 

33 

24 

154 

Minnesota. 

3 


1 


230 


58 

116 

14 

20 

Nevada. 









1 

North Carolina. 

5 

05 

31 


118 

1,004 

22 

112 

29 

268 

Oklahoma *.-.. 

3 1 

18 

10 

304 

36 

57 

41 

34 

116 

167 

Pennsylvania. 

20 

331 


5 

2,053 

2 

0 

520 

1 

99 

Rhode Island. 

1 

10 



47 


1 

24 

0 

2 

South Dakota. 


13 

4 

2 

84 


6 

15 

70 

5 

Washington. -. 

8 

26 

21 


507 

1 

5 

66 

126 

15 

West Virginia. 

1 

17 

36 j 


92 


2 

63 

20 

06 


Jvlv, t9fi0 


Actinomycosis: Cases 

California-. 1 

Anthrax: 

Louisiana. 1 

Chicken pox: 

Alabama. 25 

California. 376 

Idaho. 20 

Louisiana. 1 

Minnesota. 136 

Nevada..-. 5 

North Carolina. 77 

Oklahoma*.. 13 

Pennsylvania. M2 

Rhode Inland.. 16 

South Dakota. 36 

Washington. 98 

West Virginia. 25 

Conjunctivitis: 

Oklahoma*-.... 1 

Rhode Island. 1 

Dysentery: 

California (amebic).-. 4 

California (bacillary). 21 

Minnesota. .. 1 

Minnesota (amebic). 14 

Oklahoma*. 89 

Pennsylvania. 3 

Washington. 1 

Food poisoning: 

California.... 67 

German measles: 

California. 31 

North Carolina. 42 

Pennsylvania. 183 

Rhode Island. 13 

Washington. 37 

Granuloma^ coccidioidal: 

California. 4 


* Exclusive of Oklahoma ('ity and Tulsa. 


Hookworm disease: Cases 

California. 1 

Louisiana-.. 18 

Oklahoma*. 1 

Impetigo contagiosa: 

W'ashington. 2 

Jaundice: 

California. 2 

Leprosy: 

California. 2 

Louisiana. I 

Lethargic encephalitis: 

Alabama . 4 

California. 1 

Minnesota. 2 

Pennsylvania. 12 

Washington.. 4 

Mumps: 

Alabama. 18 

California. 606 

Idaho... 14 

Louisiana. 1 

Pennsylvania. 461 

Rhode Island. 0 

South Dakota.. 2 

Washington.. 146 

Ophthalmia neonatorum: 

California. 1 

North Carolina. 3 

Oklahoma >. 1 

Pennsylvania-. 12 

Rhode Island--. 1 

South Dakota. I 

Paratyphoid fever: 

California. 6 

North Carolina. 3 

Washington. 1 

PueriMjral septicemia: 

Louisiana. 1 

Pennsylvania.. 17 

Washington . 8 


8386"--h30-4 
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Rabies in animals: Cases 

California. 69 

I^uisiana.- 6 

Rhode Island. 5 

Rabies in man: 

Alabama. 1 

Pennsylvania.. 1 

South Dakota. 1 

Rocky Mountain spotted or tick fever: 

California. 1 

Idaho. -. 8 

Nevada. 2 

Septic sore throat: 

Louisiana. 1 

North Carolina. 6 

Oklahoma *. 20 

Washington. 1 

Tetanus: 

California. 6 

Pennsylvania. 16 

Trachoma: 

California. 9 

Oklahoma^. 7 

South Dakota. 1 

Trichinosis: 

California. 3 

J Pennsylvania. 11 


1 Exclusive of Oklahoma City and Tulsa. 


Tularaemia: Cases 

California. 1 

Idaho. 1 

Louisiana. 1 

Typhus fever: 

Alabama. 3 

North Carolina. 4 

Uudulant fever: 

California. 10 

Louisiana. 2 

Minnesota.. 5 

Pennsylvania. 4 

Washington. 6 

Vincent’s angina: 

Oklahoma 1. 1 

Whooping cough: 

Alabama. 94 

California. 683 

Idaho. 72 

Louisiana.. 39 

Minnesota. 112 

North Carolina. 900 

Oklahoma *. 47 

Pennsylvania. 1,014 

Rhode Island-. 65 

South Dakota. 11 

Washington. 234 

West Virginia. 174 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 95 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 
31,720,000. The estimated population of the 89 cities reporting deaths is more 
than 30,330,000. The estimated expectancy is based on tho experience of the 
last nine years, excltiding epidemics. 


Weeks ended August 16j 19S0, and August 17y 1929 



1930 

1929 

Estimated 

expectancy 

Casei reported 

Diphtheria: 

46 States. 

673 

824 


95 cities.....-.-. 

191 

372 

424 

Measles: 

45 States. 

738 

717 

95 cities..... 

198 

145 


Meningococcus meningitis: 

40 States.-. 

101 

102 


95 cities...... 

51 

59 


Poliomyelitis: 

40 States..... 

i 303 

114 


Scarlet fever: 

40 States.. 

042 

796 


95 cities.... 

188 

237 

241 

Smallpox: 

40 States. 

214 

225 

95 cities.e.',. 

16 

41 

10 

Typhoid fever: 

46 States. . 

1,046 

129 

822 

95 cities. .... 

118 

172 

Deaths reported 

Influenza and pneumonia: 

89 cities.. 

322 

341 

Smallpox: 

89 cities. 

0 

0 
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September 5,1930 


City reports for week ended August 18, 1930 

Tho '^estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be exi)ectcd to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in tho corresponding weeks of tho preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonopidcmic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1021 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated e.xpectancy. 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


NEW ENGLAND 


Maine: 

Portland_ 

New Hampshire 

Concord_ 

Manchester. 

Vermont: 

Barre. 

Burlington.. 

Massachusetts: 

Boston. 

Fall Kiver.. 
Snringfleld.. 
Worcester... 
Khode Island: 
Pawtucket.- 
Providence., 
Connecticut: 
Bridgeport-- 
Hartford.... 
New Haven. 


1 

0 

0 

0 

0 

4 

1 

2 

0 

0 

2 


0 

0 


MIDDLE ATLANTIC 

New York: 

Buffalo. 5 

New York. 8 

Rochester. 0 

Syracuse. 

New Jersey: 

Camden. 0 

Newark. 0 

Trenton.. 0 

Pennsylvania: 

Philadelphia. 0 

Pittsburgh_ 2 

Reading. 0 

EAST NORTH CENTRAL 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

.Michigan: 

Detroit. 

Flint. 

Grand Raoids... 


0 

3 

0 

1 

0 

0 

0 

0 

7 

0 

0 

0 

0 


Diphtheria 

Influenza 

Measles, 
cases re- 
IH)rted 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths j 
reported i 

1 

1 

1 

0 


0 

0 

3 

1 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

^ 9 

1 

0 

0 


0 

0 

0 

0 

0 

0 


0 

1 

0 

0 

18 

11 


0 

14 

4 

10 

1 

1 


0 

2 

1 

2 

1 

2 


0 

1 

0 

0 

3 

2 


0 

2 

0 

0 

0 

0 


0 

0 

0 

1 

3 

0 


0 

1 

0 

1 

2 







2 

1 


0 

7 

2 

1 

1 

0 


0 

0 

0 

0 

8 

7 


1 

9 

6 

10 

86 

24 


2 

39 

17 

92 

2 

1 


0 

0 

0 

1 

2 



0 



1 

2 

0 


0 

8 

0 

0 

6 

G 


0 

1 

3 

3 

1 

0 


0 

0 

I 

2 

28 

6 


0 

16 

10 

25 

11 

3 


2 

9 

4 

13 

0 

1 

1 


0 

0 

1 

3 

3 

2 


0 

0 

9 

5 

19 

1 

3 

0 

3 

4 1 

3 

2 

0 


0 

1 

1 1 

1 

5 

0 


1 

3 

0 

1 

1 

0 


0 

0 

0 

1 

2 

0 


0 

0 

3 

4 

0 

1 


0 

0 

0 

0 

1 

0 


0 

1 

0 

1 

54 

40 

3 

0 

8 

14 

13 

0 

0 


0 

0 

0 

1 

24 

13 


0 

7 

2 

9 

2 

0 


0 

6 

0 

1 

1 

0 


0 

1 

1 

a 
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City reports for week ended August 16, 1930 —Continued 


Division, State, and 
city 

Chicken 
po-x, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

EAST NORTH CKN- 









TRAL—continued 









Wisconsin: 









Kenosha_ 

0 

1 

0 



1 

3 


Madi5U)n _ 

0 

1 

2 


_ 

0 

0 


Milwaukee_ 

13 

6 

1 



3 

12 

2 

Racine__ 

2 

0 

0 


0 

0 

0 

1 

Superior.. _ 

0 

1 

0 


0 

0 

0 

0 

WEST NORTH CENTRAL 









Minnesota: 









Duluth.. 

0 


0 


0 

0 

1 

0 

Minneapolis_ 

1 


6 


1 

2 

1 

3 

St. Paul'.. 

2 


0 



0 

0 

0 

Iowa: 









Davenport_ 

0 


0 



0 



Des Moines_ 

0 


0 



0 



Sioux City. 

0 

1 

0 



0 



Waterloo... 

0 

0 

2 



0 



Missouri: 








Kansas City. 

0 

1 

0 


0 

2 


4 

St. Joseph.I. 

0 

0 

0 


0 

0 


0 

St. Loui^-_. 

1 

15 

3 



5 



North Doko^: 









Fargo. 

0 

1 

n 



0 


0 

Grand Forks__ 

0 

0 




0 



South Dakota: 









Aberdeen_ 

0 





1 

0 


Nebraska: 









Omaha__ 

1 


2 


0 



2 

Kansas: 




nmmui 


^■1 



Topeka.... 

1 




n 


1 


Wichita. 

0 


1 





0 

SOUTH ATLANTIC 






■■ 

H 


Delaware: 









Wilmington. 

0 

0 

0 





0 

Maryland: 




nnnniii 





Baltimore. 

1 


7 





12 

Cumberland. 

0 


0 





0 

Frederick_ 

0 


0 





0 

District of Columbia: 




||||||||||H 





Washington. 

2 

6 

1 




0 

8 

Virginia: 







Lynchburg. 

0 

1 

0 

umiHH 



1 

0 

Norfolk.. 

0 

1 

3 


0 

0 

0 

1 

Richmond. 

0 


3 


0 

3 

0 

1 

Roanoke. 

0 


3 


0 

1 


0 

West Virginia: 









Charleston. 

0 


0 


0 

0 

0 

1 

Wheeling. 

0 


0 


0 

0 

0 

2 

North Carobna: 









Raleigh. 

0 


1 


0 

0 

0 

0 

Wilmington. 

1 

0 

1 


0 

0 


1 

Winston-Salem,. 

0 

1 

0 


0 

0 

0 

1 

South Carolina: 









Charleston. 

0 

0 

0 

3 

0 

0 

0 

3 

Columbia 


1 







Georgia: 






mnnnii 



Atlanta. 

1 


1 

1 

0 

0 


3 

Brunswick. 

0 




0 



0 

Savann^. 

0 


1 

1 

0 

1 

1 

1 

Florida: 









Miami_ 

0 


0 



0 


2 

St. Petersburg... 

9 


0 


0 

0 

^■1 

0 

Tampa 


1 

0 



0 


2 

EAST SOUTH CENTRAL 









Kentucky: 









Covington 

0 


1 


0 

0 



Tennessee: 









Memphis 

0 


1 



0 


1 

Nashville_ . 

1 


0 



1 


4 

Alabama: 









Birmingham 

0 


2 



2 


2 

Mobile.. 

0 


1 



0 

0 

1 

Montffomerv_ 

0 


0 


. 

0 

0 
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September 5,1930 


City reports for week ended August 16, 1930 —Continued 


Division, State, and 
city 


Chicken 
pox, cases 


WEST SOUTH CENTRAL 

Arkansas: 

Forth Smith. 

Little Hock. 

iiouisiana: 

New Orleans. 

Shreveport. 

Oklahoma: 

Oklahoma City.. 

Tulsa.. 

Texas: 

Dallas.. 

Forth Worth_ 

Galveston. 

Houston.. 

San Antonio. 


Diphtheria 

Influenza 


Cases, 

estimated 

Cases re- 

Cases re- 

Deaths 

Measles 
cases re¬ 
ported 

expect- 

ported 

ported 

reported 



^^ontana: 

Billings_ 

Great Fails_ 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

AlbuQuentue... 

Utah: 

Salt Lake City. 
Nevada: 

Heno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles... 
Sacramento... 
San Francisco. 



Scarlet fever 


Division, State, 
and city 


NEW RNQLAND 

Maine: 

Portland-.-. 
New Hampshire: 

Concord. 

Manchester.. 

Vermont: 

Barre. 

Burlington.. 

Massachusetts: 

Boston. 

F^U River..- 
Springfield... 
Woroester... 


Smallpox 

_Tuber- 

culo* 

Cases, sis, * 

esti- Cases Deaths deaths 

mato<l re- re- re- 


expeet- ported expect- port' 
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City reports for week ended August 16y 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND— 












continued 












Bhodo Islariit 












Pawtucket. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

12 

Providence.... 

2 

3 

0 

0 

0 

4 

1 

0 

1 

4 

49 

Connecticut: 












"Rridgeport 

2 


0 




0 





Hartford. 

1 

0 

0 

0 

0 

1 

1 

0 

6 

3 

25 

New Haven... 

1 

0 

0 

0 

0 

1 

1 

0 

0 


30 

MIDDLE ATLANTIC 












New York: 












Buffalo. 

5 

2 

0 

0 

0 

12 

1 

0 

0 

43 

128 

New York. 

25 

11 

0 

0 

0 

75 

35 

17 I 

0. 

94 

1,131 

Rochester. 

2 

0 

0 

0 

0 

0 

1 

0 


1 

56 


1 


0 


0 

1 

0 




33 

New Jersey: 









HI 

HmHH 


Camden. 

0 

0 

1 

0 

0 

2 

0 

0 



18 

Newark. 

4 

5 

0 

0 

0 

0 

1 

2 



72 

Trenton. 

0 

1 

0 

0 

0 

8 

1 

0 



42 

Pennsylvania: 












Philadelphia.. 

15 

12 

0 

0 

0 

24 

8 


1 


432 

Pittsburgh.... 

6 

3 

0 

0 

0 

10 

3 


2 


131 

Reading. 

0 

0 

0 

0 

0 

1 

0 


0 

4 

19 

EAST NORTH 












CENTRAL 








i 




Ohio: 












Cincinnati. 

4 

3 

0 

0 

0 

8 

2 

0 

0 

1 

124 

Cleveland_ 

9 

0 

0 

0 

0 

10 

4 

2 

0 

27 

134 

Columbus. 

2 

2 

0 

0 

0 

2 

0 

0 


1 

.59 

Toledo. 

2 

0 

0 

1 

0 

3 

2 

6 

0 

8 

49 

Indiana: 












Fort Wayne... 

0 

0 

0 

0 


0 

0 

O' 


0 

31 

Indianapolis... 

2 

0 

1 

1 

0 ! 

0 

1 

0 


13 


South Bend... 

1 

1 

0 

0 

0 

2 

0 



0 

12 

Terre Haute... 

0 

0 

0 

0 

0 

0 

0 

0 


0 

13 

Illinois: 












Chicago. 

24 

21 

0 

1 

0 

25 

6 

7 


03 

493 

Springfield. 

0 

0 

0 

0 

0 

1 

2 

1 


1 

22 

Michigan: 












Detroit. 

22 

12 

1 

3 

0 

14 

5 



107 

209 

Flint__ 

4 

1 

1 

0 

0 

0 

1 

0 


11 

26 

Grand Rapids. 

3 

1 

0 

0 

0 

1 

0 

0 

0 

5 

24 

Wisconsin: 












Kenosha.. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

4 

Madison_ i 

0 

2 

0 

0 



0 

0 


1 


Milwaukee.... 

6 

3 

0 

0 

0 

6 

0 


0 

48 

82 

Racine. 

1 I 

5 

0 

0 

0 

1 

0 

0 

0 

4 

14 

Superior. 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

7 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth_ 

3 

1 

0 

0 

0 

1 

1 

0 

0 

3 


Minneapolis... 

12 

3 

1 

0 

0 

2 

1 



8 

77 

St. Paul. 

fi 

0 

0 

0 

0 

0 

1 

0 

0 

9 

I 42 

Iowa; 












Davenport. 

0 

1 

1 

3 



0 

0 


0 


Des Moines_ 

2 

0 

0 

0 



0 

1 


0 


Sioux City. 

0 

1 

1 

0 



0 

0 


1 


Waterloo. 

0 

0 

0 

0 



0 

0 




Missouri: 












Kansas City... 

2 

• 2 

0 

0 

1 0 

6 

3 

3 



06 

St. Joseph. 

0 

0 

0 

0 

0 

0 

1 

0 

0 


11 

St. Louis. 

8 

5 

0 

1 

0 

8 

7 

9 

1 


225 

North Dakota: 












Fargo.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Grand Forks.. 

2 

0 

0 

0 



0 

0 




South Dakota: 












Aberdeen. 

0 

0 

0 

0 



0 

4 


1 


Nebraska: 












Omaha. 

1 

1 

0 

2 

0 

1 

0 

1 

0 

1 

48 

Kansas: 












Topeka. 

2 

1 

0 

0 

0 

1 

0 

0 

0 

6 

5 

Wichita. 

1 

1 

0 

0 

0 

0 

1 

2 

0 

6 

20 
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September 5,1980 


CAiy reports for week ended August 16, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop- 

*"*1,1 
cough, 1 

cas s i 
re¬ 
ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Casoij 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC 












Delaware: 












Wilmington. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

32 

Maryland: 












Baltimore. 

5 

1 

0 

0 

0 

10 

0 

7 

, 1 

23 

184 

Cumberland... 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

12 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 

1 

District of (^ol.: 












Washington... 

4 

4 

0 


0 

13 

4 

2 

3 

9 

130 

Virginia: 




1 








Lynchburg.... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

11 

Norfolk_ 

1 

2 

1 

0 

0 

o 

1 

5 

0 

0 


Hichmond. 

2 

2 

0 

0 

0 

3 

2 

1 

0 

0 

33 

Roanoke. 

1 

0 

0 

0 

0 

' 1 

1 

1 

0 

3 

11 

West Virginia: 












Charleston.... 

1 

0 

0 

0 

0 

0 

1 

M 

1 

3 

21 

Wheeling. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

3 

17 

North t'arolina: 












Raleigh. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

2 

8 

Wilmington... 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

12 

Winston-Salem 

0 

2 

1 

0 

0 

2 

2 

1 

0 

0 

16 

South Carolina: 












Charleston.... 

0 

0 

0 

0 

0 

2 

2 

0 

0 

0 

18 

Columbia _ 

1 


0 




1 





Georgia: 












Atlanta. 

3 

1 

0 

0 

0 

3 

4 

1 

2 

0 

78 

Brunswick.... 

0 

0 

1 0 

0 

0 

0 

0 

0 

0 

0 

3 

Savannah. 

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

25 

Florida: 






1 






Miami. 

0 

i 1 

0 

0 

0 

1 

0 

1 

0 

2 

19 


0 


0 


0 

0 

0 


0 


6 

Tampa.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

26 

EAST SOUTH CEN¬ 












TRAL 












Kentucky: 












Covington. 

0 

1 

1 

0 

0 

2 

0 

0 

1 

0 

20 

Tennessee: 

1 











Memphis. 

1 

4 

0 

1 

0 

4 

7 

13 

0 

20 

68 

Nashville. 

0 

0 

0 

0 

9 

2 

6 

5 

0 

4 

60 

Alabama: 












Birmingham... 

2 

3 

0 

0 

0 

3 

0 

4 

1 1 

4 

(7 

Mobile. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

25 

nnt ff nrnerv 

1 

0 

0 

0 



1 

0 


0 














WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith 

Q 

0 

0 

0 



0 

0 


0 


f V bll. . . . 

Little Rock_ 

0 

1 j 

0 

0 

0 

1 

2 

1 

0 

0 


Louisiana: 












New Orleans.. 

2 

2 

0 

0 

0 

15 

5 

5 

0 

4 

137 

Shreveport.... 

0 

0 

0 

0 

0 

1 

2 

0 

1 

0 

28 

Oklahoma: 












Oklahoma City 

1 

1 

0 

0 

0 

2 

2 

4 

1 

0 

49 

T'lilsn 

0 

0 

0 

0 



2 

1 


0 


Texas: 












Dallas. 

2 

3 

0 

0 

0 

3 

3 

4 

2 

2 

61 

Fort Worth.... 

1 

0 

1 

0 

0 

3 

3 

0 

0 

0 

40 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Houston. 

1 

1 

0 

1 

0 

3 

0 

2 

1 

0 

59 

San Antonio... 

0 

2 

0 

0 

0 

5 

1 

0 

1 

0 

66 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Great Falls.... 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

8 

Helena. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

5 

Missoula. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

8 

Idaho: 












Boise. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

a 


> Includes 3 nonresidents. 
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City reports for week ended August 16, 1930 —Continued 


Division, State, 
and city 

Scarlet fover 

Small poi 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

1 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 
re¬ 
ported ! 

j 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MOUNTAIN—con. 












Colorado: 












Denver. 

2 

2 

0 

0 

0 

7 

2 

0 

1 

20 

79 

Pueblo. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

6 

New Mexico: 












Albuquerque.. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

8 

Utah: 












Salt Lake City. 

1 

1 

0 

0 

0 

2 

2 

2 

0 

20 

21 

Nevada: 












Rpno _ _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

PAnFIC 












Washington: 




1 








Seattle. 

2 

4 

0 

0 



2 

1 


29 


^okane. 

2 

1 0 

1 0 

i 3 



1 

0 


0 


l^oma. 

1 

1 

1 

1 

0 

0 

1 1 

0 

0 

4 


Oregon: 




1 








Portland. 

1 

0 

4 

! 0 

0 

1 

1 

0 

' 0 

0 

55 

Salem. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 


California: 












Los Angeles.-- 

7 

6 

1 1 

1 

0 

25 

3 

4 


20 

269 

Sacramento-... 

1 

0 


1 

0 

1 

1 

0 

' 0 

0 

18 

San Francisco. 

i 5 

\ ^ 

1 0 

1 

0 

0 

4 

3 

1 


2 

ICO 



1 

Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

! 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Maine: 

Portland. 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Massachusetts: 

Boston. 

2 

0 

0 

0 

0 

0 

2 

13 

3 

Worcester. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Bhode Island: 

Providence. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

MIDDLE ATLANTIC 

New York: 

Buffalo.. 

0 

0 

0 

0 

0 

i 

0 

1 

8 

2 

New York. 

13 

6 

0 

2 

0 

1 

16 

2 

0 

Rochester. 

0 

0 

0 

0 

0 

0 

• 0 

1 

0 

Syracuse. 

0 

0 

0 

0 

0 

0 

2 

0 

3 

New Jersey: 

Newark. 

4 

0 

i 

0 

0 

1 

0 

0 

1 

0 

0 

Pennsylvania: 

Philadelphia. 

10 

2 

0 

0 

0 

0 

1 

9 

1 

Pittsburgh. 

2 

0 

0 

0 

0 

0 

1 

1 

0 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

^ 2 

0 

0 

0 

0 

0 

1 

0 

0 

Cleveland. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Illinois: 

Chicago. 

5 

3 

0 

0 

0 

0 

2 

11 

2 

Michigan: 

Detroit. 

2 

0 

0 

0 

0 

0 

2 

3 

1 

Wisconsin: 

Kenosha. 

0 

0 

0 

0 

0 

0 

1 

1 

0 
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City reports for week ended August 16, 1930 —Continued 


Division, State, and city 

Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST NORTH CENTRAL 










Minnesota: 










Duluth. 

1 



0 



0 

0 

^■3 

Minneapolis. 

1 

0 

0 

0 

0 

0 

0 

2 

^B1 

Missouri: 










Kansas City. 

2 

0 




0 

0 



St. Louis. 

0 

0 

1 

0 

0 

0 

0 

1 

^■1 

North Dakota: 










Fargo. 

0 

0 

1 


0 


0 



Kansas: 










Wichita. 

0 

■1 

■1 

H 



0 

4 

0 

SOUTH ATUNTIC 


■ 








Maryland: 



■1 







Baltimore. 




1 



1 



Virginia: 










Norfolk. 

0 




0 

0 


8 

1 

South Carolina: 










Charleston. 

0 




1 


0 



Georgia: > 










Atlanta. 

0 

0 



2 

2 




Florida: 










Tampa *. 


mi 

0 

1 

HI 





EAST SOUTH CENTRAL 





■ 





Tennessee: 


■ 








Memphis. 

0 


0 

^■1 

^H!1 


1 

^■1 


Nashville.. 


2 

0 






0 

Alabamn: I 




■1 




Birmingham. ' 

2 





1 

^B1 

^■1 

^■3 

Mobile. 

0 


0 



2 

^Bl 

^Bl 


Montgomery. 

0 


Ml 

Mi 



M 

Hi 

0 

WEST SOUTH CENTRAL 










Louisiana: 



■ 







New Orleans. 

0 



0 

5 

1 



^■3 

Shreveport * . 

0 


0 


0 


^B1 

1 


Texas: 




1 ’ 






Dallas.. 



0 



3 

0 



Fort Worth. 




^Bl 


1 

0 



Houston. 

1 0 


^■1 

^Bl 




1 


San Antonio. 



M 

HJ 



HI 

1 

M 

MOUNTAIN 










Colorado: 



■1 







Denver. 

0 


^■1 





3 


New Mexico: 






1 




Albuquerque. 


0 








Utah: 










Salt Lake City..*.. 


Mi 

■i 

0 

0 



H 

H 

PAanc 


■ 






■ 

■ 

Washington: 



HI 







Seattle. 

1 



^■1 


0 

1 



Tacoma. 

1 

1 


^Bl 






California: 






\'Mi 




Los Angelos. 

1 




0 


1 

18 


San f rancisco. 

0 



0 

1 

■ 

m 

1 

0 


> Typhus fever, 13 cases and 1 death: 8 coses at Savannah, Qa., and 5 cases at Tampa, Fla., and 1 death 
at Shreveport, La. 
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The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended August 16, 1930, compared with those for a like period ended 
August 17, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 


Summary of weekly reports from cities^ J uly 13 to A ugust 16^ 1930—Annual rates per 
lOOyOOO populationy compared with rates for the corresponding period of 1929 * 

DIPIITIIEUIA CASE RATES 


Week ended— 



July 

19, 

1930 

July 

20, 

1929 

July 

26, 

1930 

July 

27, 

1929 

Aug. 

2, 

1930 

Aug. 

3, 

1929 

Aug. 

9, 

1930 

Aug. 

10, 

1929 

Aug. 

16, 

19.30 


08 cities. 

49 

73 

38 

68 

39 

67 

^38 

*63 

<31 

61 

New England.. 

33 

83 

22 

58 

33 

54 

31 

45 

Ml 

38 

Middle Atlantic. 

48 

76 

35 

75 

35 

67 

«35 

70 

723 

59 

East North Central.. 

66 

10.5 

49 

103 

40 

99 

48 

81 

36 

86 

We.st North Central.. 

38 

54 

34 

21 

34 

25 

«.30 

31 

27 

23 

South Atlantic. 

42 

30 

35 

28 

37 

47 

16 

30 

*34 

47 

East South Central. 

13 

27 

27 

27 

7 

34 

10 27 

J30 

34 

82 

West South Central. 

37 

69 

34 

99 

37 

95 

n .51 

118 

52 

122 

Mountain. 

69 

17 

69 

9 

34 

9 

17 

35 

17 

44 

Pacific. 

38 

41 

33 

31 

52 

40 

66 

43 

35 



MEASLES CASE RATES 


98 cities.... 

151 

98 

107 

69 

08 

49 

*51 

3 30 

<33 

21 

New England. 

m 

146 

175 

101 

97 

97 

91 

31 

3 65 

20 

Middle Atlantic.. 

205 

47 

152 

27 

91 

35 

"67 

15 

MO 

15 

East North Central. 

71 

210 

60 

149 

34 

84 


,58 

19 

35 

West North Central. 

57 

52 

63 

.58 

42 

38 

M7 

33 

30 

13 

South Atlantic. 

112 

43 

46 

17 

55 

11 

22 

9 

*22 

15 

East South C’entral. 

47 

7 

61 

7 

40 

7 

10 27 

>7 

20 

0 

est South Central. 

11 

4 

7 

27 

11 

8 

11 14 

19 

7 

23 

Mountain. 

240 

61 

172 

70 

' 154 

26 

112 

61 

43 

62 

Pacific. 

361 

109 

191 

77 

1 118 

1 

43 

73 

24 

50 

46 


SCARLET FEVER CASE RATES 


98 cities. 

54 

64 

50 

59 

39 

40 

*32 

344 

*31 

39 


New' England. 

60 

56 

66 

50 

55 

1 

■a 

52 

*51 

49 

Middle Atlantic. 

37 

35 

36 

19 

22 

HI 


23 

717 

17 

East North Central. 

87 

103 

76 

no 

50 


46 

72 

39 

50 

West North Central... 

42 

54 

30 

77 

49 

■a 

*28 

44 

28 

40 

South Atlantic. 

44 

69 

37 

GO 

40 

28 

18 

41 

•26 

73 

East South Central. 

20 

55 

54 

27 

7 

34 

>0 18 

3 15 

54 

14 

West South Central.. 

22 

72 

49 

67 

56 1 

38 

11 45 

42 

34 

38 

Mountain.. 

77 

78 

20 

26 

60 

9 


44 

43 

• 78 

Pacific... 

57 

65 

45 

65 

40 

48 

45 

56 

38 

.53 



1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1,1030 and 1020, rosi)ectively. 

> Rochester, N. Y., Wichita, Kans., Memphis, Tenn., and Houston, Tex., not included. 

* Montgomerj^ Ala., not Included. 

* Bridgeport, Conn., Syracuse, N. Y., and Columbia, 8. C., not Included. 

* Bridgeport, Conn., not inclined. 

* Rochester, N. Y., not incluoed. 

’ Syracuse, N. Y., not included. 

f Wichita, Kans., not included. 

* Columbia, S. C., not included, 
w Memphis, Tenn., not Included, 
u Houston, Tex., not included. 
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Summary of weekly reports from cities^ July 13 to August 16 ^ 1930—Annual rates per 
lOOyOOO populationy compared with rates for the corresponding period of 1929 — 
Continued 

SMALLPOX CASE RATES 


Week enderl-- 



July 

10, 

1930 

July 

ao. 

1029 

July 

26, 

1930 

July 

27, 

1920 

Aug. 

2, 

1930 

Aug. 

3* 

1029 

Aug. 

9, 

1930 

Aug. 

10, 

1020 

Aug. 

16, 

1930 

Aug. 

17, 

1920 

98 cities. 

6 

13 

7 

8 

4 

7 

>2 

*5 

<3 

7 

New England... 

0 

0 

0 

■P 

0 

0 

0 

0 

•0 

IHIH 

Middle Atlantic. 

0 

0 

0 



0 

•0 ! 

0 

’0 

3 

East North Central. 

10 

32 

8 

16 

2 

13 

6 i 

12 

3 

16 

West North Central. 

13 

21 

21 

21 

13 

6 

>4 

10 

6 

4 

South Atlantic. 

4 

2 

2 

0 

4 

0 

2 

■a 



East South Atlantic. 


7 


7 


7 



Hu 

7 

West South Central. 


0 

4 

8 

15 

4 

115 

Hu 


0 

Mountain. 


44 

17 

9 

0 





0 

Pacific... 

m 

34 

26 

22 

26 

34 

5 

17 

14 

12 


TYPIIOID FEVER CASE RATES 


98 cities. 

16 

18 

18 

18 

18 

19 

M7 

»17 

<21 

20 


New England... 

9 

9 

7 

29 

■Q 

■HI 

4 

13 

•5 

11 

Middle Atlantic. 

4 

10 

7 

7 


Ha 

•10 

11 

M5 

19 

East North Central. 

9 

8 

13 

8 


H9 

n 

11 

10 

5 

West North Central. 

23 

10 

47 

13 




15 

28 

6 

South Atlantic.. 

40 

32 

38 

37 


22 

60 

22 

•41 

39 

East South Central. 

67 

144 

74 

103 


ISO 

» 54 

>45 

148 

123 

West South Central. 

(A 

57 

41 

69 

45 

53 

»5 

61 

45 

46 

Mountain. 

26 

52 

17 

44 

26 

9 

34 

9 

26 

61 

Pacific. 

10 

5 

12 

7 

19 

19 

12 

29 

14 

17 





INFLUENZA DEATH RATES 


91 cities. 

3 

3 

3 

3 

1 

3 

*3 

1 

»1 

3 

Now England. 

0 

0 

0 

2 

0 

0 

0 

0 

>0 

0 

Middle Atlantic. 

3 

2 

1 

2 

0 

2 

•2 

1 

2 

2 

East North Central. 

2 

3 

3 

4 

1 

4 

1 

1 

0 

2 

West North ('cntral. 

0 

3 

3 

3 

0 

0 

•3 

6 

3 

3 

South Atlantic.—- 

0 

6 

4 

4 

5 

4 

9 

0 

•0 

0 

East South Central. 

0 

0 

0 

0 

0 

15 

ICQ 

0 

0 

22 

Wo.st South Central_ 

11 

20 

11 

4 

0 

8 

*»0 

0 

0 

12 

Mountain. 

0 

0 

0 

9 

0 

9 

17 

0 

0 

17 

Pacific. 

6 

3 

3 

0 

3 

0 

6 

0 

0 

3 


PNEUMONIA DEATH RATES 


91 citie^s. 

New England. 

Middle Atlantic.... 
East North Central. 
West North C'entral 

South Atlantic. 

East South Contra!. 
West South Central. 

Mountain. 

Pacific. 


44 

55 

57 

35 

70 i 

40 

56 

65 ' 

72 

32 

40 1 

38 

38 

36 

56 

49 

54 

79 

59 

52 

103 

50 

27 

77 

51 

96 

77 

18 

C3 

9 


49 

53 

54 

31 

38 

43 

57 

6>2 

61 

38 

44 

47 

51 

47 

39 

60 

60 

51 

52 

59 

75 

86 

61 

78 

61 

60 

Cl 

25 

40 

50 


•54 

53 

i>54 

42 

38 

•39 

•61 

GO 

72 

47 

43 

28 

•44 

45 

27 

66 

i 41 

•65 

!• 51 

60 

50 

”56 

121 

02 

69 

61 

120 

43 

41 

49 


* Rochester, N. Y., Wichita, Kans., Memphis, Tcnn., and Houston, Tex., not Included. 

• Montgomery, Ala., not included. _ ., , , ^ 

< Bridgeport, Conn., Syracuse, N. Y., and Columbia, S. C., not included. 

• Bridgeport, C'cnn., not included. 

• Rochester, N. Y., not included. 

’ Syracuse, N. Y., not included. 

* Wichita. Kans., not included. 

* Columbia, S. C., not included. 

10 Memphis, Tenn., not included. 

11 Houston, Tex., not included. 

11 Bridgeport, Conn., and Columbia, S. C., not included. 













































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended August 9, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended August 
9, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influenza 

1 

Poliomy¬ 

elitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island *___ 






Nnvft ^mtia _- _-_ 


5 




New Brunswick.___ 





4 

Quebec _________ 

1 


1 


21 

Ontario _ ____ 

6 


10 

3 

7 

Manitoba ___ 





2 

Saskatchewan _ _ _ __ _ __ 



13 



Alberta __ _ _ 



2 


1 

British Columbia.-..... 



1 

i 

2 

Total.j 

6 

5 

27 

4 

i 

37 

i 


* No case of any disease Included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended August 16, 
1930. —The Bureaxi of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 16, 1930, as follows: 


Disease 

Coses 

Disease 

Cases 

Chicken pox.. 

9 

Scarlet fever... 

26 

Diphtheria. 

17 

Smallpox... 

2 

Erysipelas. 

1 

Tuberculosis (pulmonary) __ _ 

25 

I-#eprosy.... 

1 

Tuberculosis (other forms). 

5 

Measles. 

1 

Tyj hold fever. ... 

17 

Mumps... 

3 

Whooping cough.... 

25 

Poliomyelitis. 

1 



VIRGIN ISLANDS 

Communicable diseases — July, 1930. —During the month of July, 
1930, cases of certain diseases were reported in the Virgin Islands as 
follows: 


6t. Thomas and St. John; 

Chancroid. 

Gonorrhea. 

Pellagra. 

Syphilis. 

Tuberculosis.. 

. 

Cases St. (->olx: 

. 2 Gonorrhea.... 

. 19 

. 2 , 



(2136) 








































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, Interuational Office of Public Hsrgiene, Pan American Sanitary Bureau, health section of the League 
of Nations, and other sources. The reports contained in the following tables must not be considered as complete or final as regards either the list of countries included or the figures 
for the particular countries for which reports are given. 


2 



I An outbreak of cholera was reported in June, 1930, in Afghanistan. 





























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER—Continued 

PLAGUE 

(C indicates cases; D, deaths; P, present] 
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Plagofi-infected rats 

Java and Madura. 

Ecuador (see table below). 

































































8386*—30-5 










































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER-Continued 

PLAGUE—Continued 
[C indicatss oases; D, deaths; P, present] 



I 

s So 
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Stsianiber S, 1980 
























































CHOLElfA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 


aepiemlier 6 ,1980 
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Canton 



o 











































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[G indicates cases; D, deaths; P, present] 








































































































































































































































TYPHtJS FEVER 

(C indicates cases; D, deaths; P, present] 



112 deaths from typhus flmr wm i^drted la La Paz, BhUfla, from Jan. l to May 8i, 
















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVEB—Continued 
(C indicates cases; D, deaths; P, present] 


September 6,1930 



III r°| I 
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Yngoslayia (aee tableMotr)' 
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BACILLUS PSITTACOSIS Nocard, 1893 

Failure to find it in the 1929-30 Epidemic in the United States ‘ 

By Sara E. Branham, Baderiologisi; George W. McCoy, Director, National 
Institute of Health; (formerly Hygienic Laboratory) and Charles Armstrong, 
Surgeon United States Public Health Service 

The recent invasion of psittacosis into the United States and 
other countries has aroused new interest in “i?. psittacosis,” that 
member of the Salmonella group of bacteria which was found by 
Nocard (1) in the marrow of parrot wings in 1892, and shown by 
him to be lethal for birds and other laboratory animals when injected. 

This organism has been isolated from sick or dead parrots by 
several investigators. It has not been fgund with regularity, how¬ 
ever, and the only record of its having been isolated from a human 
case of psittacosis seems to be the report of Gilbert and Fournier (2), 
who found it both in the blood of their patient at autopsy and in the 
parrot with which the patient was associated. 

Sicard (3) found Nocard’s B. psittacosis in the blood and bone 
marrow of a parrot that was associated with five cases of psittacosis 
in one family. Strains that seemed to be identical with Nocard’s 
bacillus were found by Eckersdorlf (4) in the blood of a dead parrot; 
by Bachem, Selter, and Finkler (5) in the blood and viscera of two 
newly imported gray parrots wliich they had kept in the same room, 
and which became sick soon after arrival; by Perry (6) from several 
gray touracous, and (7) from other birds in an epidemic in the Lon¬ 
don Zoo; and by Lignieres (8) from the bone marrow of a parrot 
which had been infected with material from a human case during 
the recent epidemic in the Argentine. Bedson, Western, and Simp¬ 
son (9), during their recent studies, found one strain in a parrot 
not known to have caused a human case; and we have received one 
strain from Arnold (10) who isolated it from a parrot in Illinois 
during this present outbreak. Krumweide, McGrath, and Olden- 
busch (11) have found one strain in the course of their investigations 
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in a parrot in which the pathological findings were distinctly different 
from those of their other birds, and which was not associated with a 
human case. Elkeles (12) isolated a strain from a parrot which 
sickened soon after its importation, and cites the reported cultivation 
of a strain by Santillan from a parrot in Ai^entina. 

B. psittacosis has been reported by both Perry (7) and Bainbridge 
(13) to be identical with S. asrtrycke. Medical literature abounds 
with reports proving the pathogenicity of S. aertrycke for many ani¬ 
mals. It is the most common cause of food poisoning in man; many 
epizootics have been reported among guinea pigs, rabbits, rats, and 
mice; it has been isolated from sheep, calves, and canaries. 

Agglutinins for B. psittacosis have been reported not infrequently 
in the blood of patients ill or convalescing from the disease. Usually 
these have been demonstrable only in very low dilutions, and do not 
seem ever to have been foimd in titers higher than those Kosher (14) 
found in the blood of normal people. 

During the recent investigations carried on at the National Insti¬ 
tute of Health (Hygienic Laboratory), a careful search was made for 
Nocard’s organism, both in parrots and in human cases, and also for 
agglutinins for this bacterium in the blood of convalescents. There 
can be no doubt that much of the material cultured represented true 
psittacosis, since 7 of the 12 parrot carcasses and all 3 of the sam¬ 
ples of droppings received from a distance arc known to have been 
associated with human infection. That psittacosis was successfully 
established experimentally in parrots and parrakeets in the laboratory 
is indicated not only by the illness and death of the experimental birds, 
but also by the occurrence of 11 characteristic cases among the labora¬ 
tory personnel during the time of these experiments (15). 

The bacteriological studies were made from the above-mentioned 
12 parrot carcasses and 3 samples of droppings from parrots ill of 
psittacosis, from 4 parrots and 8 parrakeets in which infection was 
produced experimentally; from blood, spiitum, urine, or feces from 
4 human cases of psittacosis; and from the organs of one fatal 
human case, as well as from 12 normal parrots obtained for experi¬ 
mental Work. 

The localities from which the parrot carcasses and droppings were 
received, information concerning their association with human cases 
of psittacosis, and the materials taken from the birds for bacterio¬ 
logical examination are listed in Table 1. 
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Tablb 1.—r/ie nature and source of materials shipped to the National Institute of 
Health {Hygienic Laboratory) and studied hacteriologically 


Identification and 
source 

Material received 

Date re¬ 
ceived 

Associated with hu¬ 
man cases 

Material examined bacteri¬ 
ological! y 

A. Baltimore, Md_ 

Parrot carcass. 

1030 

Jan. 16 

1 human case . 

1 

Heart, liver, lung, kidney, 
l)one marrow', small in¬ 
testines, and caecum. 

Heart, liver, lung, bone 
maMow', small intestines, 
and caecum. 

Droppings. 

B. Zanesville, Ohio... 

.do. 

Jan. 18 

_do.. 

C. Miami, Fla. 

Combined drop- 

Jan. 17 

2 fatal human cases.. 

D. Crisflold, Md 

pings of 2 par¬ 
rots. 

Parrot carca.ss . 

] 

Jan. 21 

1 human (*ase 

Heart, liver, lung, kidney, 
bone marrow, and in¬ 
testines. 

Droppings. 

E. Baltimore, Md- 

Parrot droppings.. 

...do ... 

f'3voral human ca.ses, 

1 

F., O., II. Toledo, 
Ohio. 

I. Bangor, Mo. 

Parrot carcass. 

Jan. 27 

actual number un¬ 
known. 

At least 20 human 

Heart, liver, bone marrow. 

.do. 

Jan. 28 

cases and po.ssibly 
a number more. 
Unproved ... 

and intestines. 

Heart, liver, lung, kidney, 
bone marrow', intestines, 
and peritoneal fluid. 

Liver, lung, muscle, bone 
marrow, and intestines. 

Heart, liver, lung, muscle. 

J. Trenton, N. J. 

_do. 

Fob. 17 

2 human cases 

K., L., M., N. Hose- 
bank, N. Y. Quar¬ 
antine station. 

_do.. 

Feb. 20 

' None.. 




bone marrow, and intes¬ 
tines. 


The expcrinientnlly infected birds which were studied bacteriologic- 
ally, their treatment, the number of days between infection and death, 
and the materials cultured are listed in Table 2. 

Table 2. —The nature and source of materials studied hacteriologically from 

experimentally infected birds 


No. 


1 


2 

3 

4 


5 


0 

7 


8 


Bird 


Treatment 


Number of days 
between infec¬ 
tion and death 


Material examined 
hacteriologically 


Remarks 


Parrot No. 4— 


Exposed to droppings 
of C, 


11 days. 


Parrakect No. 1. 


Iiijecte<l iiitraiiiu.scu- 
larly with emulsion 
of organs from car- 


4 days. 


Blood and droppings 
during illness; blood, 
liver, lung, kidney, 
bone marrow, mus¬ 
cle and intestines at 
autopsy. 

Heart, liver, 
bone marrow, 
intestines. 


lung, 

and 


This bird was 
killed with 
ether while 
acutely ill. 


Parrakcet No. 2. 


cass 13. 
.-.do___ 


Parrakeet No. G. 

Parrakeet No. 

10 . 

Parrot No. 5_ 

Parrot No. 3_ 

Parrakeet J. 


Injected subcutane¬ 
ously with emul¬ 
sion of organs from 
parrakects No. 1 
and No. 2. 

Injected intramuscu¬ 
larly with emulsion 
of organs from par- 
rukoet No. G. 

Put into a cage with 
carcass B. 

Put into a cage with 
carcass A. After 15 
days fed sputum 
from human case 
No. 1. 

Injected intramuseu- 
larly w ith emulsion 
of droppings of E 
and also with hu¬ 
man convalescent 
serum. 


C days. 
7 days. 


13 days. 


28 days. 


Heart, liver, lung, 
kidney, bone mar¬ 
row and intestines. 

Heart, liver, lung, 
muscle and emul¬ 
sion of organs. 


Chloroformed 
when prac¬ 
tically mori¬ 
bund. 


Heart, liver, lung, 
muscle, and intes¬ 
tines. 


.do. 


31 days after 
first exposure 
to infection; 15 
after being fed 
sputum. 

8 days. 


do 


Heart and liver 
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Table 2. —The nature and source of materials studied bacteriologically from 
experimentally infected birds —Continued 


Bird 

Treatment 

Number of days 
betw'een infec¬ 
tion and death 

Material examined 
bacteriologically 

Parrakeet B...- 

Injected intramuscu¬ 
larly with a Berko- 
feld N filtrate of 
droppings of K. 

10 days. 

Heart, liver, lung, 
muscle and Intes¬ 
tines. 

Parrakeet H.—. 

Injected intramuscu¬ 
larly with emulsion 
of droppings of E 
and also human con¬ 
valescent serum. 

11 days. 


Parrakeet D.. . 

Injected intramuscu¬ 
larly with a Berke- 
feld N filtrate of 
droppings of E and 
also human conva¬ 
lescent serum. 

14 days. 


Parrot No. 14-_. 

Fed droppings of par¬ 
rot No. 4. 

(?) 

_do. 


No. 


10 


11 


12 


Remarks 


The 12 normal parrots obtained for experimental work were 
examined within a few days after their arrival at the laboratory and 
before any work with them had been begun. Several of these were 
studied again when they were autopsied after being experimentally 
infected, viz, Nos. 3, 4, 5, and 14 (see Table 2). Both mouth swabs 
and the droppings of all 12 birds were cultured. 

The human cases of psittacosis from which material was obtained 
for study were as follows: 

No. 1.—A fatal case. Samples of blood, sputum, feces, and urine 
were examined throughout the course of the' infection, and liver, 
lung, and spleen were examined after death. 

No. 2.—Blood culture. 

No. 3.—Blood culture. 

No. 4.—Samples of urine and feces throughout the course of 
illness. 

Cases Nos. 2, 3, and 4 recovered. 

Blood and urine were plated directly on glucose blood agar and 
Endo agar, and small quantities were added directly to veal infusion 
glucose broth. Bits of the various organs were smeared on Endo 
medium and blood agar plates, and small pieces were placed in the 
broth. Fecal material was emulsified in broth or salt solution, and 
then the emulsion was streaked upon Endo and blood agar. With 
feces, preliminary cultures in brilliant green broth were made, since 
many of the bacteria ordinarily abundant in these materials are 
definitely inhit)ited by brilliant green. These were subsequently 
plated out upon the Endo medium. Sputum was streaked upon 
blood agar and Endo. The mouth swabs from normal parrots were 
streaked directly upon Endo agar. 

After incubation of the plate cultures, small colorless colonies 
were picked and inoculated on Russell’s double sugar medium and 
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on plain agar, or blood agar. Further study of these was made as 
seemed indicated. 

Four hundred and twenty-six colonies were picked. Approximately 
100 of these were Gram-negative rods suggesting the colon-paraty¬ 
phoid-typhoid-dysentery group of bacteria. These were replated on 
Endo medium to determine their i)urity and single colony cultures 
were used for further study. 

A number of cultures proved to bo members of the coli and aero- 
genes groups. Fifty strains failed to ferment lactose. Many of these 
fermented no sugars at all and apparently fell into the genus Alcali- 
genes. Others, giving a typical "paratyphoid reaction” on Russeirs 
double sugar medium, liquefied gelatin readily, and were identified as 
belonging to the genus Proteus. Occasionally a strain of Pseudo¬ 
monas {B. pyocyaneus) was found. Seven cultures seemed at first to 
belong to the Salmonella group; they produced a typical paratyphoid 
reaction in Russell’s medium and in litmus milk, and failed to liquefy 
gelatin. But four of these produced indol abundantly and the other 
three were shown slowly to ferment lactose after a week of incubation. 
These last three bore some cultural resemblance to Salmonella sui- 
pestijer, since they did not blacken lead acetate medium, and fer¬ 
mented xylose and arabinose very slowly and trehalose not at all. 
But the slow lactose fermentation, a peculiar odor like that of decay¬ 
ing fish (probably due to production of tri-methyl amine), and failure 
to agglutinate with any of the Salmonella antisera with which they 
were tested, showed that these three strains were not members of the 
Salmonella group. The agglutination tests were made with antisera 
for “B. psittacosis”, S. aertrycke, S. paratyphi (Para A), S. schott- 
rniilleri (Para B), S. enteritidis, S. columhensis, S. suipestifer, nnd 
Eberthella typhi {B. typhosus) in dilutions of 1-40 to 1-3,200. Anti¬ 
gens homologous for the sera used were well agglutinated, but there 
was no trace of agglutination with any of the strains isolated from 
the parrots. Throughout this bacteriological study we found no 
strain of any member of the Salmonella group of bacteria. 

Three cultures of B. psittacosis have been sent to us: One, which we 
received through the kindness of the Now York State Laboratories at 
Albany, came originally from the Pasteur Institute in Paris; another 
came from Dr. Lloyd Arnold, of Chicago, Ill., and was isolated by 
him from a parrot during the recent epidemic; and the third was 
received from Dr. Ligniercs, of Argentina, South America, and was 
isolated from a parrot which had been injected with material from A 
human case. These three strains are closely related to each other and 
to S. aertrycke serologically, though they differ in some of their 
biochemical reactions. The strain received from New York failed 
repeatedly to ferment maltose or starch, split trehalose and xylose 
very slowly, and produced a much less marked degree of alkalinity 
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in litmus milk than the other two strains, which seemed to be identical 
in thoir action upon 24 carbohydrates studied. 

Fifty-seven samples of blood collected from 45 different patients 
at varying intervals from the second to eighty-fourth day following 
the onset of symptoms were tested, in dilution from 1: 20 to 1: 640, 
against two strains of B. psittacosis (one secured from New York State 
Laboratories and one from Argentina), and one strain each of S. aer- 
trycke, S. enteritidis, E. typhi (B. typhosm), S. paratyphi (B. paraty- 
phosus A), and S. schottmulleri {B. paratypkosus B.) (see Table 3). 

Partial agglutination in the lower dilutions was secured with some 
of the sera for one or more of the antigens. The presence of agglutinins 
in such low concentration with this group of organisms is not to bo 
considered of diagnostic importance. “Proteus Xi# ” was tested against 
seven of these sera with wholly negative results. 

Table 3. —Results of agglutination tests using patients* sera and various antigens 


[0=no agglutination In any dilution; 4+ “complete agglutination; 2-1-and 3+ ^dogroosot agglutination 



Num¬ 
ber of 









Sam¬ 

ple 

days 

from 

'•B.psitto- 

“B. psitta- 

S. aer- 
trycke 


E.typhi 

8. para- 

8. schott- 

Pro- 

onset 

cosis," 
New York 

cosis,” Ar- 

tidis 

(B. typho¬ 
sus) 

typhi 

mUllorl 

tons 

ber 

of ill¬ 
ness to 

geiitina 

(Para A) 

(Para B) 

X,, 






taking 
of blood 









1. 

(?) 

0 

Q 

0 

0 

0 

0 

0 

0 

2. 

2 

0 

2+ In X-20 

0 

0 

0 

0 

0 


3. 

6 

0 

0 

0 

0 

0 

0 

0 

0 

4. 

84 

0 

0 

0 

0 

0 

2+ In 1-20 

0 


6. 

35 

0 

0 

0 

0 

0 

0 

0 

0 

6. 

11 

0 

0 

0 

0 

0 

/3+ln 1-20 
12+ in 1-40 

} » 


7. 

72 

0 

0 

0 

0 

2+ In 1-20 

0 

0 








(3+ in 1-20 



8- — . 

(7) 

0 

0 

0 

0 

0 

( to MO 

0 


t 






[2+ in 1-80 



9. 

21 

/2-I- In 1-20 
IH- in 1-40 

}2-f in 1-20 

2-f in 1-20 

0 

2-f in 1-20 

13+In 1-20 
h+in 1-40 

1 to 160 

0 


10.... 

(?) 

0 

0 

0 

0 

0 

0 

0 


11.... 

22 

0 

0 

0 

0 

0 

4+ in 1-20 

0 


12.... 

(?) 

0 

0 

0 

0 

0 

0 

0 


13...- 

0 

0 

0 

0 

0 

0 

0 


14.... 

h) 

0 

0 

2-f in 1-20 

0 

0 

0 

0 


15.... 

81 

2 + In 1-20 

0 

0 

0 

0 

0 



10.... 

6 

0 

0 

0 

0 

0 

0 

! 0 









(4+in 1-20 

1 


17.... 

13 

0 

0 

0 

0 

0 

^3+ in MO 
[2+ in 1-80 

1 " 


18.... 

(?) 

0 

0 

1 0 

0 

/2-f in 1^- 
1 80-100 

} ® 

0 


19.... 

11 

0 

0 

0 

0 

0 

3+in 1-20 

0 

0 

20.... 

64 

0 

0 

0 

0 

0 

0 

0 


21.... 

(?) 

0 

0 

0 

0 

0 

3+ in 1-20 

0 


22.... 

74 

2+ in 1-20 

2-f- in 1-20 

0 

0 

1 0 

0 

0 


23-.. 

(?) 

0 

0 

0 

0 

0 

/3+ In 1-20 
\2+ in MO 

} « 

0 

24.... 

(?) 

0 

0 

0 

0 

0 

0 

0 


25.... 

53 

2-1- in 1-20, 

^ 0 

0 

0 

0 

0 

0 


26.... 

8 

2-h in 1-20 

0 

0 

0 

0 

0 

0 


27.... 

11 

0 

0 

0 

0 

0 

0 

0 


28-.. 

(») 

/2-f in 1-20 
l2-hinl-40 

2-f In 1-20 
2-f in 1-40 

} ° 

2-f In 1-20 

/4-f in 1-20 
13+ In MO 

} 0 

0 



^Not psittacosis. 
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Table 3* Results of OQgluiiuoiiou tests using patients^ sctcl and various 

antigens —Continue d 


Sam¬ 

ple 

num¬ 

ber 

Num¬ 
ber of 
days 
from 
onset 
of ill¬ 
ness to 
taking 
of blood 

“B. psitta¬ 
cosis, o 
New York 

“B. psitta¬ 
cosis,” Ar¬ 
gentina 

S. aor- 
trycke 

S. onteri- 
tidis 

E. typhi 
(B. typho¬ 
sus) 

S. para¬ 
typhi 
(Para A) 

S. schott- 
miilleri 
(Para B) 

Pro¬ 

teus 

X,. 

29--.. 

20 


0 

0 

0 

0 


0 

0 

0 


30-... 

(?) 


0 

0 

0 

0 


0 

0 

0 


31.... 

(?) 


0 

0 

0 

0 


0 

0 

0 


32.... 

(?) 


0 

0 

0 

0 


0 

/3 4- in 1-20 
12 4- in 1-40 

} » 

0 

33- — 

(?) 


0 

0 

0 

0 


0 

0 

0 


34.— 

(?) 


0 

0 

0 

0 


9 

0 

0 


35.... 

(?) 


0 

0 

0 

0 


0 

24- in 1-20 

0 











to 1-40 



36.... 

24 


0 

0 

0 

0 


0 

0 

0 


37_... 

72 

24* in 1 

-20 

0 

0 

0 


0 

0 

0 


38--.. 

(?) 


0 

0 

0 

0 


0 

34- in 1-20 

0 


39_... 

(?) 


0 

0 

0 

0 


0 

0 

0 


40.... 

12 


0 

0 

0 

0 


0 

(34- in 1-20 
{3f in 1-40 

! 0 

0 










[34- in 1-80 

;l 


41_ 

1 

9 


0 

0 

0 

0 


0 

144- in 1-20 
1124- in 1-40 

34- in 1-20 
2+ in l-40! 

} ® 

42_ 

r.6 


0 

0 

0 

0 


0 

0 

0 1 

1 

43-...] 

50 i 


0 

0 

0 

0 


0 

0 

0 


44-...! 

02 


0 

0 

0 

0 

2-f in 1- 

-20 

2-1- in 1-20 

0 



1 

1 






to 1-80 




45-..- 

40 


0 

! 0 

0 

0 


0 

0 

0 


40_ 

3 


0 

0 

0 

0 


0 

0 

0 


47-... 

71 


0 

0 

0 

1 0 


0 

0 

0 


48.... 

70 


0 

0 

0 

1 0 


0 

0 

0 


40--.. 


j 

0 

0 

0 

0 


0 

0 

0 


50-... 

84 


0 

0 

0 

:2-F in 1 20 


0 

0 

0 


51.... 

(?) 

1 

0 

0 

0 

0 


0 

24- in 1-20 

0 











to 1-40 



52.... 

33 


0 

0 

0 

0 


0 

/34- in 1-20 
\24- in 1-40. 

} o- 


53--.. 

33 


0 

0 

0 

0 ! 


0 

24- in 1-20 

0 











to 1-40 



54- — 

45 


0 

0 ' 

0 

0 


0 

0 

i 0 


55-... 

(?) 


0 

0 

0 

0 


0 

0 

1 0 


50--.. 

31 


0 

0 

0 

0 


0 

2-f- in 1-20 

0 











to 1-40 



57-.- 

34 

1 


0 

0 

0 

0 


0 

0 

0 



SUMMAllY 


During the recent outbreak of psittacosis in the United States an 
intensive search for tlie “Bacillus psittacosis” of Nocard was made 
in the carcasses and droppings of parrots that were shipped to the 
National Institute of Health, in experimentally infected and in normal 
parrots and parrakeets, and in material obtained from human cases. 
No strain of “B. jfsittacosis” or of any other member of the Salmo¬ 
nella group of bacteria was found. 

In 57 convalescent sera studied, agglutinins for “B. psittacosis” 
and other Salmonella bacteria were not demonstrable in dilutions 
that could be considered signilicant. 

We have found no evidence of the association of any member of 
the Salmonella group of microorganisms with psittacosis either in 
birds or in man. 
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A COLLEGE COURSE IN CHILD HYGIENE 

By E. Blanche Sterling, Acting Assistant Surgeon, United States Public Health 

Service 

The care and training of children is largely in the hands of women. 
The mother prepares for the child’s coming; she watches over his 
infancy and guides his feet through the runabout preschool years. 
When ho reaches school age, she sends him to a school where most of 
the teachers are women; and the parent-teacher associations are 
overwhelmingly feminine in their make-up. 

This association of women with children is a very close, and, in 
early childhood, a natural one; therefore, any sound instruction in 
child hygiene that can be given to the women of the country will 
undoubtedly forw'ard the cause of child health. 

Not only do women care for their own children, but many of them 
are interested in the welfare of ail children. This is shown by the 
programs of the various women’s organizations, a very large number 
of which have child welfare committees. Many of such organiza¬ 
tions are concerned only with child welfare. 

Volunteer organizations of groups of earnest women ready and 
willing to work should be able to accomplish a great deal. The fact 
that they do not glways accomplish as much as they should is due 
largely to tlie fact that the women have little knowledge of community 
hygiene and its relation to child hygiene. Without such knowledge 
there is likely to be duplication of effort, failure to utilize the means at 
hand, futile struggles with an incomplete program, and the haphazard 
results of isolated effort. The training of these intelligent women in 
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the principles of public health in relation to the health of the child 
would turn this stream of misdirected effort into channels of wide 
usefulness and accomplishment. 

It would seem that one of the best fields for this training is to be 
found in the high-grade women’s colleges of the country. These 
institutions turn out a body of women with trained minds who would 
naturally become leaders among the women of their several com¬ 
munities. With their senior and graduate students taking such a 
course as that outlined below, the growth of the child hygiene move¬ 
ment would receive a tremendous impetus. By an act of the Seventy- 
first Congress the Public Health Service has been empowered to help 
in educational institutions in “ the dissemination of information rela¬ 
ting to public health.” It is felt that such work would be a most 
constructive contribution to child hygiene. Following is a proposed 
outline of a college course in child hygiene: 

I 

Eugenics 

(1) Various social classes in the population. 

(2) The birth rate in the various classes. 

(3) The well-bred human being. 

II 

Prenatal hygiene 

(1) Personal hygiene of pregnancy, 

(2) Community hygiene of pregnancy: 

(o) Official and nonoflicial agencies. 

(6) Prenatal clinics, 

(c) Hospitalization. 

(d) Public health nursing. 

(3) Social aspects of prenatal hygiene; 

(а) Poverty. 

(б) Employment. 

(c) Legitimacy. 

(4) Legal aspects of childbearing: 

(o) Mothers' pensions. 

(6) liCgal ago of marriage. 

(c) Relation of industry to childbearing. 

III 

Infant hygiene 

(1) Physical care of the infant. 

(2) Infant's environment and its effects. 

(3) Community infant hygiene: 

(a) Infant welfare clinics. 

(b) Public health nursing. 

(4) Public health and sanitation in relation to infant hygiene. 
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IV 

Preschool hygiene 

(1) Care of the runabout child. 

(2) Physical defects in the runabout child. 

(3) Preparation for school, including immunization. 

(4) Child guidance. 

V 

School hygiene 

(1) The relation of the department of health and the department of education 

to school health supervision. 

(2) The function of the teacher, the nurse, and the physician in school health 

work. 

(3) Construction and sanitation of school buildings and surroundings. 

(4) Medical inspection of pupils. 

(5) Physical defects and methods of securing corrections. 

(6) Scjjool nursing. 

(7) Control of communicable diseases. 

(8) Nutrition of the school child. 

(9) Physical training. 

(10) Health education. 

(11) Hygiene of instruction. 

(12) Mental hygiene. 

(13) Special classes for the handicapped child. 


CHIEF ETIOLOGICAL FACTORS OF PLAGUE IN ECUADOR 
AND THE ANTI-PLAGUE CAMPAIGN 

By C. R. Eskey, Surgeon, United States Public Health Service 

(The first part of this paper, dealing with the general etiological factors of plague in Ecuador, was 
published in Public Uealth Iteportsfor September 5, 19:10. *) 

II. ANTIPLAGUE MEASURES 

MEASURES PREVIOUSLY IN USE 

Trapping and poisoning to reduce the rat population of Guayaquil 
were instituted by Surg. B. J. Lloyd, of the cFnited States Public 
Health Service, who was made acting director of health when plague 
first appeared; and these measures have continued to bo used with 
varying degrees of intensity ever since. During 1925,1926, and 1927, 
over 250,000 rodents were caught each year. About 60 per cent of 
the rodents caught have always been mice, so that the yearly rat 
catch during the years named above was about 100,000. In 1928 
the number of trappers was reduced and the rodent catch fell that 
year to 214,000, and in 1929 to 153,000. The number of rats caught 
per 100 traps a day has not varied much in the past five years and has 
usually averaged from 13 to 11 each month. Cage traps formed 
about two-thirds of the trappers’ equipment of 75 traps. 


1 The complete article will be issued later os a single reprint. 
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On September 1, 1929, the trapping division consisted of a chief 
inspector, two field inspectors, and 14 trappers. There were 764 cage 
traps and 336 snap traps in use. 

Poison is believed to have been used more intensely at the beginning 
of the epidemic than in recent years. During the past few years 
barium carbonate and flour were employed in a desultory manner. 
Only one man was engaged in preparing and placing poison. 

A cursory macroscopical and microscopical examination was made 
of most of the trapped rats by a part-time local physician. No 
particular attention has been given to an area in which a plague in¬ 
fected rat was reported. 

Discovery of plague cases has always depended upon the reports of 
physicians or an investigation of the cause of death. It is believed 
that many cases have occurred which were never reported. All 
cases of plague have been assigned to infections contracted in the 
place of residence and apparently no cases have been traced to places of 
occupation. 

An inspector and five or six men visit, within a day or so, every house 
where plague is reported. They open up most inclosed spaces which 
may harbor rats in the infected house and treat the interior with hot 
lye solution. Clothing is boiled. Houses have few furnishings in 
them, so that practically everything can be treated with lye solution. 
Usually 100 traps are placed in the infected house and vicinity. 
The frequency with which secondary, tertian, and even quartan cases 
have been reported at the same address during the past five years 
indicates that the treatment of infected premises has been rather 
futile. 

An infectious disease hospital to which plague cases are removed 
for treatment has been in operation since the first years of the epidemic 
in Guayaquil. 

CONSTRUCTION OF BUILDINGS 

There are three general classes of buildings in Guaj'aquil: Concrete 
modern buildings more or less rat proof, which number about 100; 
wooden buildings that compose the bulk of the structures in the main 
central part of the city; and cheap bamboo houses or shacks. These 
latter buildings have side walls of split bamboo which do not permit 
rat harborage, single floors, and usually ceilings that are not inclosed, 
so that they do not offer much rat harborage within them. They all 
have raised floors under w’hich rats may live except in the rainy season. 
The bamboo houses or shacks are usually isolated structures, so that 
party walls are not conimor. Some are two stories high, but many 
are only one. They form the chief buildings in the outskirts of the 
city, but are also found in the centi’al section, except the better class 
business area. 
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It is doubtful whether the buildings of any other place in the world 
offer more extensive and better rat harborage than the wooden build¬ 
ings in Guayaquil. They are built in solid blocks without openings 
except doors and windows, and the inclosed space of party walls har¬ 
bor many rats. There is an open space or patio within each that 
extends from the ground or first floor and is open at the top, so that 
rats are not hindered in their passage to any part of the building. 
These buildings are all occupied in apartment-like manner. The first 
floor is frequently some typo of store or warehouse. The wealthier 
people occupy a whole floor, but those buildings in which the poor 
people live are overcrowded to an unbelievable extent. Individual 
houses of the better class can bo counted on the fingers. 

For a number of years there has been a law prohibiting double 
floors and walls in new structures and requiring their removal in the 
old buildings. This law has been pretty generally enforced, so that 
this type of rat harborage is rarely seen; but construction practically 
as bad is used at the present time. It consists in boxing in all the 
rough-hewn joists and beams. For appearance the boxing is often 
made larger than necessary, forming the kind of harborage so fre¬ 
quently encountered on ships. The second floor of all the wooden 
buildings extends over the sidewalk and is supported by uprights at 
its outer side. The uprights are boxed in the same manner as are 
those in the interior, but usually the boxing is excessively large and 
ornate. There are nearly always openings at the bottom of the out¬ 
side uf lights through which rats can pass, and at the top they may 
enter the boxing of the horizontal beams. 

The first floor of all buildings, except a few of concrete and some 
remodeled business places, is raised from a few inches to 2 feet or 
more above the ground, and the sides arc inclosed, with occasional 
windows for ventilation. The open places are sometimes screened, 
but more often they are only closed with strips of wood to keep large 
animals out. Ceilings are usually inclosed, and the roofs are com¬ 
monly of tile. Rats may pass through the curved tiles to the ceiling 
space underneath. 

An inspection was made on the first of September of the stores hand¬ 
ling grains and other foods, the bakeries, and rice mills. Stored 
articles were found piled in helter-skelter fashion everywhere, and 
evidence of rat infestation was seen in every storeroom visited. There 
were innumerable openings to the places where foods were stoi^ed and 
sold through which rats could and did pass from all parts of the build¬ 
ing. Only one fairly ratproof warehouse was found in the city, and 
it had grilled windows through which rats entered, as evidence by 
holes gnawed in sacks of flour. Two rice mills located on the river 
bank which is notoriously rat-infested, had no protection against 
the depredations of the rats, as the rice was piled on a wooden floor 
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with a roof and no side walls. The two large markets would bo 
fairly ratproof if the stands in them were not raised about 6 inches 
above the floor and the innumerable openings in their gates and side 
walls were closed so that rats of the whole neighborhood could not 
enter them. Plague has been particularly prevalent in the vicinity 
of the two markets. 

From the above description of the extensive rat harborage and 
evidence of rat infestation, some idea can be gained of the apparent 
hopelessness of attempting to ratproof the buildings, in fact rat¬ 
proofing would practically require rebuilding. More stringent laws 
for new buildings and the ratproofing of food warehouses and the 
large markets would help the situation. The possibility of reducing 
the rat population by any known measures seemed hopeless. 

GARBAGE DISPOSAL 

Guayaquil has a garbage collection system that is very simple but 
also very imsatisfactory. Toward evening the householder merely 
dumps his garbage in the street in front of his house. In the small 
section of the city where there is pavement, the garbage is collected 
direct by an automobile garbage truck during the evening and night. 
Many people on the main streets hold their garbage until the trucks 
arrive, but not all. Most of the streets are not passable for motors, 
especially in the rainy season; and hero all the garbage is dumped in 
the street to be collected some time during the night by a man with a 
wheelbarrow. lie picks up the garbage with a shovel and broom in 
the dark and, consequently, is unable to see whether he gets all of it. 
These garbage piles are feeding places for stray dogs, cats, and rats. 
The garbage is dumped in a low area on the outskirts of the city 
and is not treated. Plague has appeared in houses not far from the 
garbage dump a number of times. 

DETERMINATION OF TUB DISTRIBUTION OF PLAGUE 

Spot maps made for human cases of plague that have been reported 
in the past five years and during 1929 showed that the disease might 
occur in any block in the city, but that the central section suffered 
most. The section of the city in w'hich plague occurs most is that 
composed of old wooden buildings in w'hich the poorer people live 
and where congestion is excessive. The three sections of the city in 
which plague has been most prevalent during the past five yearn are 
as follows: The greatest number of cases w'ero in the vicinity of the 
lai^o central market which is located in the mathematical center 
of Guayaquil; the second badly infected area lies betw^een the river 
market and the small section of the city occupied by most of the 
wholesale grain stores; and the third area is adjoining the customs 
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warehouse in which flour and other foods are stored for several days 
after beii^ removed from ships. 

It has already been shown that plague has its lowest incidence from 
May to October and that there are frequently months during this 
part of the year when no cases are reported. It is during this period 
that the disease is carried over to the active season by a small number 
of infected rats; and the places in which human cases are reported can 
be considered the endemic area. A spot map was prepared to show 
the location of all human cases from May to October. It was found 
that all cases with the exception of three or four during the past 
five years were located in the central part of Guayaquil in the same 
region in which the greatest number of cases were found to occur. 

ANTIPLAGUE MEASURES OP THE PRESENT CAMPAIGN 

At the time when the present campaign to reduce the incidence of 
plague in Guayaquil and Ecuador was underway, the financial 
stringency of the country was such, because of the reduced cacao 
exports, that it was impracticable to have any legislation passed to 
improve the rat proofing of buildings. Therefore, results had to be 
obtained without changing the structural condition of a single build¬ 
ing and vnth very little funds to work with. The Government agreed 
to provide 30,000 sucres ($6,000) to be used during the last four months 
of 1929 and not reduce the appropriation for 1930 for public-health 
work by 90,000 sucres ($18,000) as had been planned, and that this 
money would be available for fighting plague. .These funds were 
to be used not only in Guayaquil but for activities throughout 
Ecuador where plague was found. 

With the small sum of money allotted it has been possible to more 
than double the trapping activities and to keep up a constant broad¬ 
casting of poison. In September the number of field inspectors was 
increased to 4 and trappers to 28. The number of traps in active 
use has been increased from time to time until on March 1 practically 
6,000 were in use, and each trapper had all the traps possible for him 
to attend efficiently. These traps consisted of 900 cage and 5,100 
snap traps on March 1, 1930. 

POISON 

The use of poison to destroy rats has been in practice for years, but 
this measure was seldom employed with the intensity adopted in the 
past few months in Guayaquil. It is not believed that the value of 
poison in antiplague work has been as generally recognized as it 
should be. Surg. J. D. Long, of the United States Public Health 
Service, under whose direction this campaign was conducted, had 
successfully used poison in eradicating plague at Oakland, Calif., 
and in Manila. The conditions in Manila are somewhat similar to 
those in Guayaquil. 
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The form in which the poison is used in Guayaquil is unique, and 
that city is probably the only place in which paper poison packages 
have been employed to fight plague. The paper packages of poison 
were devised some years ago by Mr. Cajas, the inspector in charge of 
plague activities in Guayaquil. 

The preparation of poison packages is very simple, and they are 
jpiade by 12 to 18 boys from 10 to 14 years old. The mixing of the 
ingredients, all of which are dry powders, is done by two men. The 
papers containing the poison are three inch squares, made by cutting 
up an ordinary thin, tough grade of wrapping paper. The boys dip 
one end of the paper square into the powdered poison ingredients 
and lift out about a heaping teaspoonful, which is shifted to the 
center of the paper square, and the edges are then brought into con¬ 
tact and twisted to retain the poison, thus producing a package that 
is ball hke at its bottom and has a pointed twisted top. The poison 
packages are stored in barrels in the laboratory, and as they are 
placed in the barrels a few at a time they are sprayed with oil of 
anise by means of an ordinary atomizer. 

The ingredients of the poison packages have varied during the 
different times of placing the poison throughout the city, as follows: 

First poisoning.—Flour and barium carbonate 40 per cent. 

Second poisoning.—Com meal and arsenic 18 per cent. 

Third poisoning.—Flour and arsenic 18 per cent and com meal and 
arsenic 18 per cent. 

Fourth poisoning.—Com meal and barium carbonate 35 per cent. 

Fifth poisoning.—Com meal, dried powdered cheese, and corn 
meal, dried powdered codfish, both with barium carbonate 35 per 
cent. 

Sixth poisoning.—Same as fifth. 

Seventh and eighth poisonings.—Com meal, dried powdered cod¬ 
fish and arsenic 18 per cent and com meal, dried powdered cheese 
and arsenic 18 per cent. 

The most effective of all the above fonns of poison is believed to 
be the mixture of dried codfish, com meal and arsenic, especially 
when poison is to bo used in places where grains are stored. Dried 
powdered cheese is also an attractive bait. All of the combinations 
will kill many rats, and it seems advisable to change the bait from 
time to time. Arsenic is a better poison to kill rats than barium 
carbonate, but the latter is effective, as was found during the period 
when the city was first covered with poison. In order to kill rats 
it is necessary for them to take a greater quantity of barium carbonate 
than arsenic; and when the former is used as the bait the attractive 
part of the poison package is reduced to nearly half. The greatest 
fall in the number of rats caught per 100 traps occurred after the use 
of arsenic. Arsenic is more dangerous to the general population 
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than barium carbonate, and it is believed that the latter should be 
used the first time at least when poison is placed in a city in order 
that the people may become familiar with the poison packages before 
the stronger arsenic is employed. 

Several essential oils, including oil of peppennint, oil of cinnamon, 
oil of cloves, and oil of anise were experimented with for scenting 
the poison packages, but all were discarded as useless except the last 
named. Oil of anise seems to have a certain attractive power for' 
rats but not for other animals. 

During the seven months that poison was being continuously placed 
throughout the city of Guaj^aquil not a single accident occurred among 
the inhabitants. The only domestic animafe killed by poison were a 
few cats attracted by the use of fish for bait. The exact number of 
cats killed is not known but was less than 10. In so far as is known 
not another animal was killed. The remarkable freedom of accidental 
poisoning of people and domestic animals can be explained only by 
the form in which poison was used. 

The personnel employed in connection with the use of poison varied 
during the campaign. Two men and 12 to 18 boys were employed 
in preparing the packages. During the first poisoning there were 7 
field inspectors and 21 poisoners; during the second, 6 inspectors and 
16 men; and during the remainder of the poisonings 3 inspectors and 
14 poisoners. 

The cost of using poison will vary with the cost of labor and 
materials in a community. To cover Guayaquil four times with 
poison, a city of about 100,000, the following materials were used: 
1,030 pounds of barium carbonate; 500 pounds of arsenic; 3,600 
pounds of corn meal; 2,300 pounds of flour; and 340 reams of wrap¬ 
ping paper. 

The placing of poison depends upon the conditions existing where 
it is to be used. In Guayaquil, at the beginning of the campaign, 
plague could be expected to occur in any city block; therefore the 
whole city had to bo treated. The first poisoning began at one side 
of the city and advanced across it toward the traps which were set 
on the outskirts of the opposite side to see whether there was a migra¬ 
tory movement of the rats in front of the poison. There was not the 
least indicfXion that the rats were scattered ahead of the poison. 
In the folibwirff poisonings the general idea was to poison the area in 
which the traps were located last. Should plague be confined to a 
small area; this should be surrounded by a broad zone and poison 
placed from the ouiside toward the center. This method was em¬ 
ployed in Guayaquil during February and March, when the disease 
appeared to be limited to definite sections of the city. 

Efficiency of poison.—One has only to question the rat trappers or 
talk with the residents of Guayaquil to learn that since the use of 
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poison in September the number of rats infesting the city has been 
reduced to an undreamed of degree. Old residents will tell you that 
there has never been a time when there was so little evidence of 
these animals. At the time this report is being written (April 1, 
1930), the number of traps in use is nearly five times as great as at 
the same time a year ago, and fewer rats are being caught. The trappers 
are disgruntled with the zones in which they are stationed, yet they 
are all in the most rat-infested section of the city. The trappers now 
receive 10 centavos for each rat they catch and 1 centavo for each 
mouse, as well as the pay they were receiving a year ago. Out of 
this money they must provide bait for their traps, and they complain 
that they wore better off when they received no bonus and bait was 
provided, because they say that they can not catch enough rats to 
pay for the bait. 

In Table 40 a rough idea of the results from the use of poison can 
be obtained from the tabulation of data furnished by inspectors who 
visited the houses in which poison had been placed two or three days 
previously. The inspectors questioned the householders regarding 
the number of dead rats found by them. These figures in no way 
represent the actual number of rats killed, but do furnish a good 
index of the results found at each poisoning. The first poisoning 
evidently destroyed the greatest number of rats, as the inspectors 
found, on an average, approximately two rats killed per house, while 
in the next poisoning only one rat was reported dead to two houses 
visited. The number of rats killed as determined by this means has 
gradually fallen until only one dead rat is reported for six houses 
visited. 

During the first and second poisoning it was necessary to detail 
one man to answer the telephone, because there were so many calls 
requesting that men be sent to different premises to search for and 
remove the dead and malodorous rats from inaccessible places about 
the houses. 

TRAPPING IN CONJUNCTION WITH POISON 

There is no doubt that the cause of the reduction of rats in Guaya¬ 
quil during the last seven months was poison and not the few rats 
trapped. In 1925, 1926, and 1927 the rat catch was greeter every 
month of the year than during the period of this repi rt, yet there 
was no apparent decrease in the rat population nor phenomenal 
effect on the number of plague cases. In an active plague campaign 
the use of traps should not be discarded, but should be maintained 
to the greatest extent possible, because many rats are destroyed 
by-trapping and the results are the best indication of the reduction 
that is taking place in the number of rats. 
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At first there was no definite plan for trapping. It was not until 
maps had been prepared showing the location of plague cases during 
the past five years and in 1929 and the endemic area as already de¬ 
scribed as well as a study of the cheopis index that a definite plan 
for trapping was evolved. The first consideration in formulating 
the plan of trapping was to include the endemic section or the part 
of the city in which plague occurs during the months when it reaches 
its lowest level. Taking a map of the city, a line was drawn around 
the above section, modifying it to include near-by blocks in which 
plague had occurred frequently in the last five years and where 
cases had been notified in 1929, and also to include blocks that showed 
a high cheopis index, blocks near the endemic area. After this 
area had been mapped out, it was divided into 28 districts for trap¬ 
ping, and a trapper assigned to each district. By thus concentrating 
the traps and not having them scattered over the entire city, the 
trappers were able to supplement the poisoning operations in the 
destruction of rats in the most dangerous area of the city. 

The location of plague cases since January 1, 1930, justified the 
placing of traps in the manner described above and demonstrated 
that the trapped area would be the most difficult section of the 
city, from which to eradicate plague. From January 1 until the 
middle of April only two cases of plague were reported outside the 
trapped zone. The first of these was reported in the first half of 
January and was located several blocks outside the dangerous zone. 
There were no other cases near it during the- next three months. 
The second case was only one block beyond the trapped zone and 
the zone was modified to include the block in which the infected resi¬ 
dence was located. This case was the sixth reported in 1930 and 
occurred during the first half of March. 

The first four cases of plague reported in 1930 occurred in the 
first half of January and were widely scattered, showing that plague 
infection was still widely distributed among the rats, but the incidence 
was not high or there would have been more cases. At the end of 
March there appeared to be only two infected centers—one that 
was quite large in the southwest part of the trapped zone and another 
smaller one in the central part of the city. 

The most convincing data regarding the effectiveness of poison 
as an antiplague measure is that given in Table 41. This table 
presents two valuable indices showing the reduction that took place 
in the rat population. The first of these is the number of rats being 
caught per 100 traps per day, and the other is the percentage of 
normgicus, rattus, and alexandrinus being caught. 

In the last column of Table 41 are given the figures for the number 
of rats caught per 100 traps per day. The low figures for the second 
half of September and first half of October should be disregarded, 
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because they represent only the rats caught in a narrow zone in the 
northern outskirts of the city where the traps were concentrated for a 
month and before poison had been placed there. The first figure, 
11.67, really represents the number of rats that could be caught be¬ 
fore poison was used, and it is lower than was frequently obtained in 
former years. The effects of poison first appear in the second half of 
October, when 5.84 rats per hundred traps per day were caught in the 
most highly rat-infested section of the city. From this point the 
rat catch slowly and progressively falls until the low figure of 2.69 is 
reaehed during the first half of January. The rainy season began on 
January 21, and we find that the number of rats caught is markedly 
inereased by the rains, a point already alluded to in the discussion of 
the etiology. The heavy rains ceased the latter part of February 
and the rat catch began to fall again, reaching 3.05 at the end of 
March. During the rainy season of 1929 the number of rats caught 
per hundred traps per day was over 13 during the months of Feb¬ 
ruary and March, or more than double the figures for 1930. In 
Table 43 is given a comparison of the number of rats caught in the 
preceding year with those of the months in which poison was used. 

One of the most valuable guides that can be followed in a campaign 
to eradicate rats is that furnished by the percentage of rattus and 
alexandtinus, when normally the percentage of nonegicus greatly 
exceeds the other species in a community. It can be stated as a fact 
that, when the rattm group of rats exceeds the norvegicus under the 
above conditions, the rat population has been reduced to such a degree 
that plague will probably disappear or, at least, the backbone of the 
disease has been broken. If we follow the figures given in Table 41 
we find, beginning with the second half of October, that only 16 per 
cent of the rat catch arc rattus and alexandrinus. Following the 
table downward we see the percentage of these rats increasing until 
it reaches 44.5 per cent in the second half of March. Figures for the 
first half of April, wliich are not included in the table, were 55 per 
cent rattus and alexandrinus, or the norvegicus catch the second week 
in April was 5 per cent less than that of the rattus group. This condi¬ 
tion had never been attained before in Guayaquil during the 22 years 
that war has been waged on rats. 

In observing the figures in Table 41 it must be kept in mind that the 
number of traps employed has been increased at irregular intervals 
since September 1, or the impression is likely to be gained that more 
rats were being caught per trap in March than in October, particularly 
in the rattus group. In reality the number of these rats caught per 
100 snap traps in use was three the second half of October, when 
they formed enly 16 per cent of the rat catch, and only 1.5 the last 
half of March, when they constituted 44.5 per cent. 
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What has been the actual reduction in the rat population of Guay¬ 
aquil among the rats living in and invading buildings? Rats that do 
not live inside or invade buildings can not be affected much by the 
antiplague measures employed; but it has been shown that these 
rats are not a great factor in the eradication of plague. This is a 
question rather difficult to determine; but basing our computation 
on the results of trapping and the percentage of the different species 
being caught, it is believed that it can be stated conservatively that 
the norvegicus has been reduced about 75 per cent and the other 
species about 50 per cent. In order to eradicate plague from Guaya¬ 
quil at the present time, it is not believed to be necessary to reduce 
the rat population much below the point arrived at, because a large 
number of the I'ats here are now immune to the disease, and rats 
that harbor outside are not infested with a sufficient number of 
cheopis to transmit the disease; therefore all that is required is that 
the indoor rats be reduced to a point that the nonimmune rats are 
separated so widely that plague can not bo transmitted from one to 
the other. 

EFFECTS OF ANTIPLAGUE MEASUBES ON THE NUMBEB OF PLAGUE- 

INFECTED HATS 

The number of individual plague-infected rats detected in the 
laboratoiy during this study was so small that no information is 
available from this source. Only three individual plague-infected 
rats were discovered, although many were autopsied that had the 
disease. It should be stated that the detection of plague-infected 
rats at Guayaquil is a very difficult matter, because typical plague 
pathology was not found in the rats there. It seems possible that 
increased tolerance to plague may be responsible for this finding. 
On the other hand, rats with enlarged spleens and livers were more 
common than those with normal oi^ans. The reason only three 
individual rats were detected is not becau”>e all suspicious rats were 
not subjected to microscropical examination, and in many instances 
to guinea pig inoculation, but because of negative results. 

The best index to the number of plague-infected rats is that fur¬ 
nished by the results of mass inoculation of an immulsion formed 
with small pieces of spleens taken from all the rats in the day’s catch. 
Table 42 gives the results of this procedure. The guinea-pig deaths 
reported in thj^ table were all proved to be due to plague by autopsy. 
It will be seen that the average number of rats per guinea pig dying 
of plague was highest in November, when only 256 rats were autopsied 
per dead guinea pig. The %ure for December was little changed; 
but in the following months, corresponding to the fall in human 
cases, the number of rats per dead guinea pig advanced rapidly, 
reaching practically 3,000 in March. In former years, as shown by 
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the occurrence of human cases, the number of plague-infected rats 
should have been much greater in January and February than in 
October, November, and December. The conclusion seems clear that 
the use of poison is responsible for the marked reduction this year 
(1930) in the number of plague-infected rats in January, February, 
and March. 

EFFECTS OF ANTIPLAGUE MEASURES ON THE INCIDENCE OF HUMAN 

PLAGUE 

If we base the prediction of the number of cases of plague that 
would ordinarily have occurred in January, February, and March, 
1930, upon the past history of epidemics in Guayaquil it can be 
conservatively estimated that there should have been a great many 
cases in these three months, probably more than in the same months 
of 1929, when there were 94 cases. In the past, whenever there has 
been a year with less than 100 cases, as in 1928, there was a marked 
rise in the following year and a still greater number of cases in the 
next year, or as there should have been in 1930. Ever since 1916 
there have been more cases in the months of January, February, 
and March than in the preceding months of October, November, 
and December, with one exception in the year of 1928. 

There were 42 cases of plague in the last three months of 1929 and 
should have been many more than this figure in the first three months 
of 1930; yet there were only nine cases, or a reduction incomparable 
with the history of plague in Guayaquil at any previous time and which 
can be explained only by the successful use of poison. Many other 
comparisons and predications can be made from the past history, but 
all result in the same conclusion that some external agency caused 
the marked fall in plague this year, when there were only 4 cases in 
January, 2 in February, and 3 in March, or a total of 9 cases during 
the period when plague reaches its highest point in the yearly epidemic. 
There were no cases reported in April. 

It is believed, wdth reason, that if the measures used during the last 
seven months are continued throughout the year, plague will disap¬ 
pear entirely from Guayaquil. However, time will be necessary to 
prove or disprove this prediction. If plague is eradicated from 
Guayaquil, it will voluntarily disappear at all other points in central 
Ecuador, as stated before, under the discussion of epidemiology. 

It should be stated that in November and December, 1929, plague 
was present at the lowland towns of Duran, Milagro, Daule, and 
Nobol, and that poison without trapping was used in all of them 
except Duran, with the result that the last case of plague was reported 
in them as follows: Daule, December; Nobol, January 9; Duran, 
January 12; and Milagro, January 16. Plague ended in all of these 
places before the onset of the rainy season, which w'as unusual, and to 
be explained only by the steps taken to destroy rats, namely poison. 
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SUMMARY 

(1) The use of poison in the form of paper packages is an inex¬ 
pensive, safe, simple, and effective procedure to employ in any anti¬ 
plague campaign. 

(2) Poison reduced the incidence of plague and the rat population 
in a community in which rat harborage and rat infestation were both 
as great as can probably be found in any other place. 

(3) Both plague and rats were markedly reduced without measures 
of ratproofing. 

(4) It can be conservatively estimated that plague was reduced 
80 per cent during the months of January, February, and March, 
1930, by the measures outlined in this report. 

(5) The results obtained in this antiplague campaign were due to 
the continued use of poison, and the trapping of rats was only a 
minor accessory factor, but it should not be discarded in any fight 
against plague. 

(6) The use of poison, as shown by the results of trapping, reduced 
the number of rats caught from over 11 per 100 traps per day in 
September to 3.05 in March. 

(7) The use of poison reduced the percentage of norvegicm found in 
buildings from 84 per cent in October to 45 per cent in the second week 
in April. 

(8) When the percentage of rattus and ahxandrinus exceeds that of 
mrmgicm in a community in which the latter species normally pre¬ 
dominates, the antiplague campaign is being waged successfully. 

(9) B. norvegicus has been reduced about 75 per cent and rattm and 
alexandrinus about 50 per cent, or the total rat population found in 
buildings about two-thirds, by the simple antiplague measures in use 
during the past seven months in Guayaquil. 

(10) Plague-infected rats in Guayaquil were reduced from one per 
256 caught in November to one per 2,976 in March by the simple 
methods outlined in this report. 

(11) If as active a campaign is maintained in Guayaquil during the 
next year as in the past seven months plague will probably be eradi¬ 
cated. 

(12) When plague disappears from Guayaquil it will also vanish 
from all other parts of central Ecuador. 

(13) The adoption of measures to bring about ratproofing of build¬ 
ings, especially th* large markets and the places where grains as well 
as other rat foods are stored, would simplify the eradication of plague 
from Guayaquil and tend to prevent a reoccurrence of the disease. 

(14) A modem system for the collection of garbage would assist in 
reducing the rat population of Guayaquil. 


(Tables 1-4S follow) 
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Table 1.—Cases of plague reported monthly since February, 1908, when the disease 

first appeared in Guayaquil 


Month 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

January. 


42 

77 

85 

48 

73 

50 

75 

187 

105 

111 

23 

February. 

03 

01 

48 

37 

23 

01 

10 

40 

151 

03 

09 

21 

March. 

225 

03 

27 

21 

12 

24 

7 

15 

81 

33 

37 

13 

April. 

175 

75 

18 

5 

7 

7 

3 


30 

10 

24 

4 

May. 

00 

67 

5 

7 

5 

10 

5 

2 

5 

3 

9 

6 

June. 

13 

39 

0 

3 


5 

5 


11 

2 

4 

6 

July. 

0 

23 

11 

10 


14 

2 

5 

12 

3 

2 

3 

Au^st. 

0 

38 

27 

19 

21 

23 

8 


15 

3 


September. 

0 

85 

95 

37 

40 

40 

15 

3 

22 

5 

2 


October. 

3 

123 

170 

92 

78 

113 

45 

9 

45 

20 

9 


November. 

5 

108 

105 

102 

135 

197 

112 

47 

88 

44 

6 

2 

December. 

19 

130 

90 

91 

124 

159 

139 

133 

198 

85 

14 

4 

Total.:. 

593 

904 

079 

515 

493 

732 

413 

329 

845 

376 

287 

81 

Month 

1920 j 









1929 

1930 

January. 


7 

94 

20 

6 

49 

16 

37 

17 

4 

18 

4 

February. 


23 

82 

12 

14 

40 

3:1 

15 

39 

5 

50 

2 

March. 


15 

38 

13 

15 

16 

14 

12 

22 

6 

26 

3 

Anril___ 



13 

2 

2 

8 

8 

3 

8 


8 

0 

May.. 


» 

2 

2 

o« 

1 

5 

5 

2 

3 


June. 


2 



5 

1 

2 


5 



July. 


2 


4 

2 


5 

5 


1 


August.-. 

5 

3 



3 



7 


6 


September.. 

0 

7 


8 

4 

5 

4 

3 

3 

7 


October. 

5 

7 

5 

6 

4 

11 

3 

4 

3 

10 


November. 

37 

12 

3 

7 

7 

10 

12 

9 

10^ 

14 


December _ 

94 

8 

15 

42 

5 

18 

14 

5 

16 

18 












Total. 


192 

277 

72 

105 

149 

117 

119 

124 

54 

161 

9 


Table 2. —Relationship of plague in Guayaquil to its appearance in the lowland 
railroad towns and in the mountain towns and haciendas 


Year 





Number of cases 






Port 

Lowland railroad towns 

Mountain railroad 
towns 

Mountain caserios and 
haciendas 

Guay¬ 

aquil 

Du¬ 

ran 

Yagua- 

chi 

Mila- 

gro 

Naran- 

jito 

Huigra 

Alausi 

Am- 

bato 

Near 

Alausi 

Near 

Oua- 

mote 

Pun- 

gala 

Near 

Lata- 

cunga 

1908 

593 












ttfrnMMl 

■nTi 


4 

1 23 


P 







1010. 

079 




P 

. 

. 



_1_ 

1911 

515 







. 





1912 

493 

7 

. 

8 



. 






1913 

732 


6 

13 

1 

12 

9 


P 




1914 

413 


1 

1 




. 





191S 

329 






::::::: 



. 


——muni 

845 





167 

42 





1917 

376 





P 

20 






1918. 

287 

6 








P 



1919 

81 

2 






8 






192 

4 











1921 

277 

3 


1 









1922 

72 












105 



i 




8 


41 



1^4 

149 

3 











1925 

117 

6 

2 

1 









1920. 

119 

4 





P 

101 

P 

15 


53 

1927. 

124 










P 


1928.. 

54 

9 











1929. 

161 

18 


7 


3 

22 

8 

20 

13 

1§ 






i 
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Table 3.~Plague in Guayaquil during the past five yeara, 1925 to 1929^ incluam^ 

ahowing mortality 


January.... 

February.. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October.... 

November. 

Deccmber- 


Pcr cent mortality 


1025 1026 1027 1028 1029 


35.2 100 

17.0 60 

40.0 16.6 

25 .. 

40 50 

. 40 

20 . 



33.3 . 

75 66.0 

33.3 40 

40 43.7 


Table 4. —Average mean temperatures of Guayaquil during the three years 1927^ 
1928f and 1929, and other climatic conditions 



Table 5. —Monthly average mean temperatures and rainfall of Ambalo and Quito 
for the past I 4 years and the humidity for three months of 1929 
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Tablb 6. —Bjiccxea of rats cattght at Ambaio and Lalacunga in the Sierras 


Month 


Ambato (altitude 8,440 feet) 


Number 


Nor- 

vegicus 


Alezan-| 

drinus 


Rattus 


Per cent 


Nor 

vegicusl 


Alexan^ 

drinus 


Rattus 


I^atacunga (alt itude 0,020 feet) 


Number 


Nof- 

vegicusl 


Alexan* 

drinus 

and 

rattus 


Per cent 


Nor- , 
vegicus 


Alexan- 

drlnus 

and 

rattus 


January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September.... 
October.. 
November..-- 
December. 


Total- 


113 

158 

181 

158 

151 

79 

43 
55 

44 
34 


120 

141 

228 

107 

173 

131 

118 

101 

125 

74 


71 

113 

203 

100 

147 

147 

110 

124 

123 

00 


37.1 
38.3 

20.5 

32.5 
32 

22.1 

15.5 
19.0 
15 

10.6 


30.4 

34.2 

37.2 

34.4 
30.8 

30.7 

42.5 
30 

42.8 
42.5 


23.3 

27.4 

33.1 
32.0 

31.2 

41.1 

41.8 

44.2 
42.1 

37.9 


40 

3:1 

24 

54 


130 

840 

065 

813 

800 

542 

513 

375 

480 

355 

530 


5.1 

4.0 

2.0 

0.2 


10.1 

10.2 

14.0 

4.2 

0.0 


100 

04.0 

05.1 

07.1 

03.8 

100 

83.0 

80.8 

85.1 

05.8 

03.4 


1,010 I 1,378 


1,270 


27.7 


37.6 


34.0 I 


425 


6,142 


0.4 


03.5 


Table 7. —Flea infestation of rats in the mountain towns oj Ecuador where cheopis 

has been found 


Month 

Ambato (altitude 
8,440 feet) 

Alausi (altitude 
8,650 feet) 

Latacunga (alti¬ 
tude 0,020 feet) 

Quito (altitude 
9,350 feet) 

Number of rats 

X. cheopis 

>> 

§ 

a 

Ceratophyllus 

londinensis 

Number of rats 

X. cheopis 

Leptopsylla 

CO 1 

o.a 

CO a 

bt 0 

Number of rats 

X. cheopis 

Leptopsylla 

Ceratophyllus 

londinensis 

Number of rats 

X. cheopis 

Leptopsylla 

Ceratophyllus 

londinensis 

January. 

7 

42 


14 

6 

6 

2 


I 

> 10 

13 


8 

33 

3 

77 

30 

FebruaVy. 

10 

45 


1 

4 

3 

3 


' 43 

2 

67 

50 

50 

18 

293 

20 

March. 

30 

87 


51 

13 

11 

20 

3 

: 88 

17 

11 

31 

43 


175 

4 

April ___ 

5 

40 


2 ' 





' 45 

37 

6 

13 

3S 


1 141 

40 

May-->. 

8 

06 


21 





1 5 

! 14 

1 

1 

45 


324 

12 

June . 

11 

07 

2 

• 0 





i 13 

18 


8 

38 

0 

134 

1 

July . 

0 

25 


10 





1 20 

143 



53 

6 

107 

22 

August __ 

15 

1 


33 

3 




' 15 



20 

31 

13 

90 

51 

September... 

7 

11 


32 

10 

3 



' 2 



26 

35 

53 

21 

7 

October ... 

3 

1 


2 

5 


3 

2 

i 


8 


1 14 

10 

00 

8 

November 





3 


3 

1 

1 




1 2 



7 

December.. _ 

5 

14 



6 


14 


' 4 

8 


1 

1 

7 

51 



















Total. 

116 

429 

2 

172 

40 

43 

51 

6 

i 

249 

03 

104 

|403 

124 

1,602 

107 

Total index. 

.... 

j3.69 

0.01 

1.48 

.... 

im 

■ 

0.12 L... 
1 

0^ 

0.35 


- 

B 

3.07 

■ 


Table 8. —Flea infestation of rats in the 7nountain towns of Ecuador where X. 

cheopis has never been found 


Month 

Riobamba (altitude, 
0,020 feet.) 

Guaylacaraa (altitude, 
0,500 feet.) 

Ouamote (altitude, 
0,900 feet.) 

Num¬ 
ber of 
rats 

Lep¬ 

topsylla 

Cerato 

londi¬ 

nensis 

Num¬ 
ber of 
rats 

Lep¬ 

topsylla 

Cerato 

londi¬ 

nensis 

Num¬ 
ber of 
rats 

Lep¬ 

topsylla 

Cerato 

londi¬ 

nensis 

JaniiAry _ _ 







50 

22 

38 

14 

14 

February. 

March- - - 

1 


10 

■ 

10 

11 

33 

1 

April 

4 


8 


1 



May - 






June _ _ 

|MaiH|| 



12 


10 

1 38 

8 

Tnlv 

UiiiMli 




11 1 11 11 1 1 1 1 11 1 11 

2 

6 

12 

10 


2 

0 

11 





1 



52 

1 




JHBBB 



D^mW. 






5 

3 

2 

Total.*. 

mm 

■■■I 

20 

00 

118 

2 

08 

05 

..j? 

Total index 



a58 


1.31 



o.oe 

1 

0.2 



flHBB 
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Table 9. —Flea infestation of mice in mountain towns of Ecuador 


Month 

Ambato (alti¬ 
tude, 8,440 feet) 

Alausi (altitude, 
8,550 feet) 

Quito (altitud*, 
9,3S0 feet) 

Oounote (alti¬ 
tude, 6,990 feet) 

Number of Mus 
musculus 

•s. 

Leptopsylla 

CO 

5.2 

ji S 
a” 
o-o 

P 

O 

Number of Mus 
muscrdus 

X. cheopis 

3 

& 

& 

a 

,3 

Ceratophy llus 
londinensis 

1 

ss 

©•g 

ll 

:3 

1 

0 

X* 

Leptopsylla 

Ceratophy 11 ns 
londinensis 

Number of Mas 
musculus 

X. cheopis 

Leptopsylla 

Ceratophy 11 us 
londinensis 

January__ 

8 

1 


84 

371 

12 

112 

73 

20 




547 


2,366 

85 

February. 

8 

3 

1 

msa 

223 

4 

109 

16 

26 


17 

3 

180 


841 

40 

March. 

196 

4 

5 

41 

49 

1 

61 

5 

23 


13 

1 

114 


356 

10 

April. 

26 

2 

2 

72 





19 


22 


282 


1,127 

eg 

May. 

81 

4 

25 

61 

145 

1 

85 

32 

12 


6 

1 

59 


221 

19 

June -- _ 

42 

3 

8 

44 



1 


8 




186 


1.181 

38 

July 

56 

2 

1 

65 



1 j 


1 




K!1 


Mm 


August __ 

10 



7 








45 


291 

4 

September _ 

23 


5 

86 

144 

32 

324 

27 

”5 




44 


142 

7 

October_ 

50 

"4* 

5 

128 

271 

7 

352 

41 

5 




233 


848 

41 

November 

5 

6 


42 

154 

3 

173 

13 









December... 

55 

15 

1 

70 

17 


11 

3 

"i' 




mm 


586 

25 



















Table 10. —Comparison of the mean temperatures and cheopis^ indices of Guayaquil^ 

AmhatOf and Quito 


October, 

November. 

December. 

January... 

February,, 

March. 

April. 

May. 

June. 

July... 

August.... 

September. 


Month 


Average mean temper¬ 
atures 


Number of rats and cheopis index 


Guay- Am- 
aquil bato 


Guayaquil 


Ainbato 


Quito 


Quito 


Num¬ 
ber of 
rats 


Che¬ 

opis 

index 


Num¬ 
ber of 
rats 


Che¬ 

opis 

index 


Num¬ 
ber of 
rats 


Che¬ 

opis 

index 


op 

77.2 

76.8 

79.3 

79.6 

79.5 
80. 1 
80.1 

78.7 

75.9 

75.4 
76.2 

76.6 


op 

57.4 

58.8 
58.6 

58.4 
58 

57.8 

57.8 

57.4 

55.8 

54.8 
55 

55.8 


op 

55 

55 

55.2 

55.2 

55. 2 

55.2 

55.2 

55.4 

55.4 

54.6 
55.4 

55.6 


972 

558 

681 

872 

665 

8.00 
7.59 
4. 73 

7. 02 
5.97 








L _ 


3 

0.33 

5 

2.80 

7 

6.00 

16 

2.81 

30 

2. 56 

5 

8.00 

8 

8.50 

11 

8. 81 

9 

2.77 

15 

.66 

5 

2.80 


14 

1.35 

2 

0 

21 

.33 

33 

.09 

50 

.36 

43 

0 

38 

0 

45 

0 

38 

.15 

53 

.11 

31 

.41 

35 

1. 48 


* The cheopis index given here for Arabato is too high and is listed only to show the presence of cheopis 
during the different months. 


Table 11. —Monthly cheopis index of Guayaquil during the season when plague is 

most prevalent 


Month 

Number 

Number of cheopis 

Cheopis index 

of rate 

* 

Males 

Females 

Total 

Males 

Females 

Total 

November. 

1972 

4,247 
2,528 
1,869 
3,042 
2,229 

3,533 
1,711 
1,358 
3,087 
1,744 

7,780 
4,239 
3,228 

4.36 

3.63 

8.00 

December_ 

558 

4.53 


7.59 

January.... 

681 

2.74 

1.98 

4.7t 

7.03 

February. 

872 

6;i29 

3,973 

8.48 

3.54 

March. 1 

665 

3. 35 

2.62 

6.97 


Total. 

3,748 

13,915 


25,343 

3.71 

3.04 

6.70 



1 These figures Include 160 rats caught during the last 4 days in October. 
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Table 12. —Cheopia index of Norway adult rata in Guayaquil 


Month 

Female adults 

Male adults 

Total adults, 
Cheopis index 

Number of rats 

1 

o 

Choopis index 

Number of rats 

3 

o 

I 

Cheopis index 

Male 


3 

o 

H 

Male 

Female 

3 

o 

CH 

Male 

Female 

Total 

Novomber. 

112 

413 

3.68 

3.27 


54 

488 

4.41 

4.62 


3.92 

3.71 

7.63 

December... 

71 

425 

ESZl 

2.22 


39 

279 

3.76 

3.38 

7.14 

3.76 

2.63 

6.40 

January. 

83 

374 

2.57 

1.92 

4.50 

55 

245 

2.74 

1.70 

4.45 

2.64 

1.84 

4.48 

February.. 


765 

3.22 

3.79 

7.01 

57 

343 

2.96 

3.05 

lilol 

3.13 

3.54 

6.67 

March. 

K3 

384 

2.33 

1.66 

4.00 

47 


1.76 

1.82 

3.59 

2.14 

1.72 

3.86 

Total. 

471 

2,728 

3.12 

2.67 

5.79 

252 

1,524 

3.12 

2.92 

6.04 

3.12 

2.75 

5.88 


Table 13. —Cheopia index of Norway rata one-half to two-thirds grown 


Month 

Young females 

Young males 

Total young, 
Cheopis index 

Number of rats 

Number of fleas 

Cheopis index 

Number of rats 

Number of fleas 

Cheopis index 

Male 


3 

H 

■a 

*3 

B 

r® 

3 

& 

*3 

s 

Female 

Total 

November. 

87 

878 

6.03 

4.05 

10.09 

81 

834 

6.97 

4.32 

10.29 

6.00 

4.18 

10.19 

December. 

53 

379 

4.50 

2.64 

7.15 

41 

314 

4.66 

3.09 

7.65 

4.53 

2.84 

7.87 

January.. 

77 

506 

4.22 

2.35 

0.57 

50 

248 

2.88 

2.08 

4.96 

3.69 

2.24 

5.93 

February. 

68 

515 

8.80 

3.76 

7.57 

67 

483 

4.31 

4.15 

8.47 

4.01 

3.94 

7.98 

March. 

76 

328 

2.48 

1.82 

4.30 

42 

324 

4.16 

3.54 

7.71 

3.08 

2.44 

6.52 

Total. 

361 

2,606 

4. 25 

2,96 

7.21 

271 

2,203 

4.56 

3.56 ! 

8.12 

4.38 

3.22 

7.60 


Table 14. —Cheopia index of Norway rats less than one-half grown and iota!' 

Norway rats in Guayaquil 



I.«ess than one-half grown 

Total Norway rats 

Month 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

Cheopis index 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

Cheopis index 


Male 

Female 

Total 

Mole 

Female 

Total 

November... 

363 

2,657 

3.89 

3.42 

7.31 ' 

697 

5, C37 

4.41 

3.67 

8.06 

December. 

271 

2,121 

1,590 

4. 71 

3.11 

7.82 

476 

3,518 

4.45 

2.04 

7.40 

January. 

35.5 

2. 52 

1.95 

4.47 

620 

2,963 

2.78 

1.99 

4.77 

February.^. 

460 

3, 238 

3.51 

3.39 

6.00 

760 

5,344 

3.51 

3. 61 

7.02 

March. 

325 

2,024 

3.54 

2.68 

6.22 

586 

3,229 

3.11 

2.39 

6.51 

Total. 

1,783 

11,630 

1 3.58 

2.94 

a 52 

3,138 

20,691 

3.63 

2.95 

6.^ 









Table 15. —Comparison of the cheopia index for the three classes of Norway rata 


Cheopis index 


Month 

.. . ,1. --— 

Adults 

One-half to two-thirds 

grown 

]jess than one-half 
grown 

Male 

Female 

Total 

Male 


Total 

Male 



November. 

3.92 

3. 71 

7.f)3 


4.18 


3.89 

3.42 

7.31 

December. 

3.76 

2.63 

6.40 

4. 53 

. 2.34 

7.37 

4.71 

3.11 

7.82 

January..... 

2.64 

1.84 

4.48 


2.24 

5.93 

2.52 

1.95 

4.47 

February.-. 

3.13 

3.54 

6.67 

4.04 

3.94 

7.98 

3.51 

3.39 

6.90 

March. 

2.14 

1.72 

3.86 

3.08 

2.44 

5. 52 

3.54 

2.68 

0.22 

Total. 

3.12 

2.75 

5.88 

4. 38 

3.22 

7.60 

3.58 

2.94 

I 

6.52 
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Table 16 .—Cheopis index of alexandrinua and rattus adults in Guayaquil 


Month 

Female adults 

Male adults 

Total adults 

Number of rats 

Number of fleas 

Cheopis index 

Number of rats 

1 

o 

XI 

i 

Cheopis index 

Cheopis index 

« 

•a 

Female 

Total 


Female 

3 

Male 

Female 

Total 

November. 

13 

60 

2.30 

2.30 

4.61 

n 

149 

4.58 

4.17 

8.76 

3.60 

3.36 

6.06 

December.,.,. 

10 

82 

4.30 

3.40 

8.20 

mu 

55 





4.26 

0.13 

January. 

6 

26 

2.00 

2.33 

4.33 


78 

2.84 

3.15 


2.57 

2.89 

6.47 

Febniary. 

0 

HI 

4.55 

4.44 

9.00 

■9 

114 

4.38 

4.38 

8.76 

4.45 

4.40 

8.86 

March. 

14 

159 

6.14 

5. 21 

11.35 

8 

80 

5.12 

4.87 

mjji 

5. 77 

5.09 

10.87 

Total. 

52 

408 

4.07 

3.76 

7.84 

I 

56 

476 

4.33 


8.50 

4.21 

3.97 

8.18 


Table 17 .—Cheopis index of young alexandrinus and rattuSf one-half to two-thirds 

grown in Guayaquil 


Month 

Young females 

Young males 

Total young 

Number of rats 

Number of fleas 

Cheopis index 

Number of rats 

i 

a 

o 

Xi 

Chcopi.s index 

Cheopis index 

Male 

Female 

s 

o 

'3 

S 

a> 

'3 

I 

Ph 

a 

•s 

s 

*3 

0 

3 

o 

November. 

19 

230 

5.78 

6.31 

12.10 

19 

164 

4. 52 

4.10 

8.63 

5.15 

5.21 


December. 

11 

42 

2.00 

1.81 

3.81 

13 

86 

4.07 

2. 53 

6.61 

3.12 

2.20 

6.33 

January. 

7 

36 

2.00 

3.14 

5.14 

10 

53 

3.80 

1.50 

6. 30 

3.05 

2.17 

5.23 

February. 

23 

133 

3.04 

2.73 

6.78 

22 

148 

2.86 

3.86 

0.72 

2.95 

3.28 

HKI 

March. 

13 

92 

3.38 

3.69 

7,07 

15 

178 

0.60 

5.26 

lh86 

5.10 

4. 53 

9.64 

Total. 

73 

533 

3.56 

3.74 

7.30 

i 

79 

629 

4.29 

3.67 

7.96 

3.94 

3.70 



Table 18 .- -Cheopis index of young alexandrinus and rattus less than one-half 
grown, and total index of these rats in Guayaquil 


Alexandrinus and rattus less than 
one-half grown 


Total alexandrinus and rattus 


Month 

. .. 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

Cheopis index 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

C’heopls index 

Male 

Female 

Total 

Male 

Female 

Total 

November. 

38 

299 

3.97 

3.89 




4.29 

4.21 


December. 

29 

318 


4.58 


68 

583 

4.89 

3.67 

8.67 

January. 

25 1 


1.66 

1.08 

2.64 

61 

259 

2.29 

1.96 

4.24 

February-. 

45 


3.08 

3.77 

6.86 

112 

785 

3.30 

3.70 


March. 

29! 

235 

4.68 

3.41 

8.10 

79 

744 

6.13 

4.27 


Total. 

166 

1,227 
-Jt_ 

3.91 

3.47 

7.38 

436 

3,273 


3.68 1 

7.68 
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Tabliq 19. —Comparison of the cheopia index of the three claaaea of aUxandrinua 

and raiiua in Guayaquil 


Cheopis index 


Month 

Adults 

One-half to two-thirds 
grown 

Less than one-half 
grown 



Total 

Male 

Female 

Total 

Male 

Female 

Total 

November. 


3.36 


5.15 

5.21 

10.36 

3.97 

3.80 

7.86 

December. 

4.80 

4.26 


3.12 

2.20 

5.33 

6.37 

4.58 

laoo 

January. 

2.57 

2.89 

BliPl 

3.05 

2.17 

5.23 

1.56 

1.08 

2.04 

February. 

4.45 

4.40 

■nEEl 

2.95 

3.28 

6.24 

3.08 

3.77 

0.88 

March. 

5.77 

5.09 

10.87 

5.10 

4.53 

9.04 

4.68 

3.41 


Total. 

4.21 

3.97 

8.18 

3.94 

3.70 

7.64 

3.91 

3.47 

7.38 


Table 20. —Comparison of ike alexandrinus and raiius cheopia index in Guayaquil 


Month 

Total rattus 

Total Alexandrinus 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
Boas 

Cheopis index 

r- 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

Cheopis index 

Male 

Female 

Total 

Male 

Female 

Total 

November. 

67 

609 

4.62 

4.46 

9.08 

39 

293 

3.71 

3.79 

7.61 

December. 

44 

358 

4.70 

3.43 

8.13 

24 

225 

5.25 

4.12 

9.37 

January. 

49 

213 

2.42 

1.91 

4.34 

12 

46 i 

1.75 

2.08 

3.83 

February. 

72 

586 

3.80 

4.33 

8.13 

40 

199 

2.40 1 

2.57 

4.07 

March. 

43 

392 

5.11 

4.00 

9.11 

36 j 

352 

5.16 

4.61 

9.77 

Total. 

275 

2,158 

4.10 

3.73 ' 

7.84 1 

151 

1,115 

3.80 

3.58 

7.38 


Table 21, —Comparison of the norvegicusy raitusj and alexandrinus cheopis index 

in Guayaquil 


Month 

Total rattus and Alexandrinus 

Total Norway 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
fleas 

Cheopis index 

Num¬ 
ber of 
rats 

Num¬ 
ber of 
j fleas 

Cheopis index 

Male 

Female 

Total 

Male 

Female 

Totld 

November.... 

106 

002 

4.29 

4.21 

8.50 

697 

5,837 

4.41 

3.06 

R.0B 

December. 

68 

6S3 

4.89 

3.67 

8.57 

475 

3,618 

4.45 

2.94 

7.40 

January. 

61 

259 

2.29 

1.95 

4.24 

620 

2,963 

,2.78 

1.99 

4.77 

February. 

112 

785 

3.30 

3.70 

7.00 

760 

5,344 

3.51 

3.51 

7.W 

March. 

79 

744 

5.13 

4.27 

9.41 

586 

3,229 

3.11 

2.39 

5.51 

Total. 

426 

3,273 

4.00 

3.68 

7.68 

3,138 

20,691 

3.63 

2.95 

8.88 


Table 22, —Analysis of the cheopis infestation of rats less than one-half grown 
during the months of November and December in Guayaquil 



Hattus and alc.xandrinus 

Norvegicus 

Age 

Number 
of rats 

Number 
of fleas 

Cheopis 

Index 

Number 
of rats 

Number^ 
of fleas 

Cheopis 

index 

j ... 

Hats one*fourth to one-half grown .... 

45 

341 

7.67 

358 

2,218 

6.09 

Hats one*sixth to one-fourth grown_ 

12 

90 

7.33 

164 

1,212 

1,729 

7.39 

Hats one-siith or loss. 

29 

306 

10.55 

181 

9.55 

Total.... 

86 

737 

8.56 

703 

5,159 

7.33 
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Table 23. —Flea index of rats caught in different esiahlishmenia in Guayaquil 


Establishments 


Houses.-. 

Hotels. 

Hospitals and barracks.. 

Grocery stores and grain stores. 

Meat shops. 

Bakeries.. 

Fruit shops. 

Saloons. 

Clothing stores. 

Shoe shops.. 

Tailor shops. 

Printing shops. 

Cigar factories_ 

Jewelry and hardware stores—. 

Wharves.. 

Lumber and coal yards. 

Carpenter shops. 

Machine shops. 

Ice factory..... 

Coffee, cacao, and sugar warehouses. 


Novem¬ 

ber 

Decem¬ 

ber 

January 

February 

8.52 

8.59 

4. 76 

5.43 

8. 75 

5.33 

2.33 

6.57 

ft 62 

0.25 


18.85 

ft 39 

6.20 

3.34 

7.00 

10.85 

17.00 

5.53 

9.50 

6.37 

2.00 

7.16 

2.25 

3.75 

3. fO 

1.71 

8. 44 

1.80 

12.00 

6.34 

8. 82 

9.54 

14.33 

4.33 

6.22 

10.88 

4.00 

9. 70 

5. 76 

10.75 

11.25 

2.83 

10.88 

1.60 


34.33 

10.33 

ft 97 

12. 40 

6.00 


5.66 

6.50 

11.14 

17.37 

0.50 


0.25 


0.00 

0.40 

1.60 


10 84 

3.00 


11.72 


2.23 

3.33 

4.82 

1.50 


0.80 

8.25 


Table 24.- 


-Cheopis index in the business section of Guayaquil where grains and 
foods are sold; an area of 15 blocks 


Month 

Number 
of rats 

Number 
of cheopis 

Cheopis 

indo.x 

November and December. 

206 

2,224 

10.79 

January. 

74 

505 

6.82 

February. 

142 

1,939 

13.63 


81 

481 

5.93 

Total. 

503 

6,149 

10.23 


Table 25. —Cheopis index of the better general business section of Guayaquil^ also 
better residence section—an area of 32 blocks 


Month 

Number 

Number 

Cheopis 

of rats 

of cheopis 

index 

November and December,..... 

303 

2,519 

8.31 

January...... 

105 

€05 

6.76 

February.... 

171 

1,223 

7.15 


84 

521 

6.20 

Total..... 

6C3 

4,868 

7.33 


Table 2ft. —Cheops index of 85 scattered blocks in Guayaquil composed chiefly of 

bamboo shacks 


November and December. 

January. 

Febniary. 

March. 


mber 
rats j 

Number 
of cheopis 

Cheopis 

index 

165 i 

1,041 

6.30 

90 

363 

4.03 

92 

366* 

3.97 

58 

219 

3. 75 

405 

1,989 

4.80 
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Table 27.~Rel(Uive effect of the cheopis index of rate caught in dwelling houses 

on the total index 


Month 

Total 
number 
of rats 
caught 

Number 
of rats 
caught in 
dwelling 
houses 

Per cent 
of rats 
caught in 
houses 

Total 
number 
of Ileas 
recovered 

Number 
of fleas 
recovered 
from 
houses 

Per cent 
of fleas 
from 
houses 

Total 

cheopis 

index 

Cheopis 
index for 
houses 

November. 

803 

348 

43 

6,539 

2,905 

45 

1 8.14 

8.52 

December. 

558 

818 

57 

4,239 

2,733 


7.59 


January. 

681 


53 

3,222 

1,719 

53 

4.73 

4.76 

February. 

872 

461 

53 

6,129 

2,506 

41 


5.43 

March. 

602 

369 

56 

3,973 

1,854 

47 

5.97 1 


Total. 

3,746 

1,857 

50 

25,343 

11,777 

47 

6.76 

6.34 


Table 28. —Percentage of norvegicus caught above the ground floor and on the ground 
floor of houses and in bamboo shacks^ with their cheopis index 


Month 

Rats caught on upper 
floors of houses 

Hats caught on ground 
floor and patios of houses 

Hats caught in bamboo 
shacks 

Num¬ 
ber of 
norve¬ 
gicus 

Per 
cent of 
norve¬ 
gicus 

Cheopis 

index 

Num¬ 
ber of 
norve¬ 
gicus 

Per 

cent of 
norve¬ 
gicus 

Cheopis 

Index 

Num¬ 
ber of 
norve¬ 
gicus 

! 

Per 
cent of 
norve¬ 
gicus 

Cheopis 

index 

January. 

94 

29 

7.81 

116 

36 

4.01 

113 

35 

2.69 

Kebriiary. 

111 

29 

7.73 

isn 

40 

4.76 I 

118 

31 

3.61 

March. 

63 

20 

9.76 

127 

39 

3. GO 

134 

41 

3.37 

Total. 

2C8 

26 

8.24 

309 

39 

4.18 

3G5 

35 

3.23 


Table 29. —Comparison of the cheopis index of norvegicus with that of rattus and 
alexandrinus caught in dwelling houses 


Month 

Rats caught above the 
ground floor of houses I 

1 

Rats caught on the ground 
ffoor and in patios 

Rats caught in bamboo 
snacks 

Num¬ 
ber of 
norve¬ 
gicus 

Num¬ 
ber of 
rattus 
and 
alex¬ 
andri¬ 
nus 

1 Cheopis index’ 

1 Nuin- 
1 her of 
norve¬ 
gicus 

Num¬ 
ber of 
rattus 
and 
alex¬ 
andri¬ 
nus 

Cheopis index 

Num¬ 
ber of 
norve¬ 
gicus 

Num¬ 
ber of 
rattus 
and 
alex¬ 
andri¬ 
nus 

1 

Cheopis index 

Norve¬ 

gicus 

Rattus 
and 
alex- 1 
andri- 
nus 

Norve¬ 

gicus 

Rattus 

anti 

alex¬ 

andri¬ 

nus 

Norve¬ 

gicus 

Rattus 

and 

alex¬ 

andri¬ 

nus 

January... 

04 

17 

7.81 

8.05 

116 

10 

4.01 

3.20 

113 

11 

2.69 

1.27 

February. 

111 

39 

7.73 

6.20 

156 

21 

4.76 

6.37 

118 

26 

3.61 

4.65 

March. 

63 

12 

9.76 

26.50 

127 

16 

3. GO 

6.25 

134 

17 

3.37 

4.23 

Total- — 

268 

“1 

8.24 

10.25 

1 390 

47 

4.18 

5.72 

365 

54 

3.51 

3.85 


Table 30. —Cheopis index of norvegicus caught in dwelling houses 


Month 

Rats caught above the 
ground floor of houses 

Rats caught on the 
ground floor and in patios 

Rats ca 

ught in bamboo 
snacks 

Cheopis index 

Cheopis index 

Cheopis index 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

January. 

4.52 


7.81 

2.22 


4.01 

1.59 

1.09 

2.69 

February.-. 

3.87 


7.^ 

2.34 


4.76 

1.99 

1.61 

3.61 

Maiuh. 

5.74 

4.01 

9.76 

i 

1.89 


3.60 

2.01 

1.35 

3.37 
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Table 31. —Nximher and percentage of norvegicus caught in dwellingst together 
with classification according to degree of cheopis infestation 


Nature of places 
rats were caught 

Month 

Rats with¬ 
out cheopis 

Rats with 
only 1 
cheopis 

Rats with 2 
to 4 cheopis 

Total rats with 0-4 
cheopis 

Rats with S 
or more 
cheopis 

Num¬ 

ber 

Per 

cent 

Num¬ 

ber 

Per 

cent 

Num¬ 

ber 

Per 

cent 

Num¬ 

ber 

Per 

cent 

Index 

Num¬ 

ber 

Per 

cent 

Above ground floor 
of dwellings. 

Ground floor or 
patio of dwellings. 

Bamboo shacks- 

[January. 

February.-- 

March. 

January_ 

February- 

March. 

January. 

- February— 
March. 

14 

15 

0 

30 

35 

42 

23 

41 

61 

15 

14 

14 

26 

22 

33 

20 

35 

46 

12 

11 

6 

12 

23 

28 

34 

26 

22 

13 

10 

10 

10 

15 
22 
30 
22 

16 

19 

20 
10 

42 

43 
25 
35 
22 
15 j 

20 

18 

16 

36 

23 

20 

31 

10 

11 

45 

46 
25 
84 

101 

95 

92 

89 

08 

48 

42 

40 

72 
65 
75 
81 
75 

73 

1.46 
1. 45 
1.48 
1.67 
1.41 
1.05 
1.44 
.89 
.67 

40 

65 
38 
32 
55 
32 
21 
20 
36 j 

52 

58 

60 

28 

35 

25 

19 

25 

27 


Table 32. —Percentage of rattus and alexandrinus caught in dwellings having 
none or only 1 cheopis during months of Januaryy Februaryy and March 


Location in which caught 

Total 
number 
of rattus 
and alex- 

Rattus and alex¬ 
andrinus having 
0-1 cheopis 


andrinus 

caught 

Number 

Per cent 

Above ground floor of dwellings_-___-__ 

68 

6 

8.8 

27.0 

40.7 

On ground floor or in patios____-_ 

47 

13 

Bamboo shacks _ 

54 

22 



Table 33. —Bimonthly climatic conditions and cheopis index 


Bl- 

Cheopis index 

High¬ 

est 

[ 

Low¬ 

est 

Mean 

high 

Mean 

low 

Mean 

Approxi- 


monthly 


1 1 


tern- 

tern- 

■nna 

tem- 

tem¬ 

pera¬ 

ture 

mate hu- 

Rain conditions 

Iieriods 

Male 


Total 

pera- 

ture 

pera- 

ture 

pera-1 
ture 

pera- 

ture 

midity 


Oct. 2... 

14.29 

3.13 

7.42 

op 

86 

op 

68 

op 

83.1 

70.8 

76,9 

r Moderate- 
\Not high.. 

jNone. 

Nov. 1.. 

4.51 

3.80 

8.32 

87 

69 

84 

70.4 

77.2 

/Moderate. 
\Not high.. 

} Do. 

Nov. 2-_ 

Pec. 1— 

3.79 

4.27 

3.32 

2.56 

7.12 

6.84 

86 

(?) 

70 

83.8 

70.3 

77 

/Moderate- 
\Not high.. 
/Moderate- 
\Not high.. 

} Do. 

} Do. 





Pec. 2..- 

4.90 


8.50 

92 

71 


72.2 

79.7 

/Moderate. 
INot high.. 

} Do. 

Jan. 1... 

2.72 


4.78 

90 

71 


76.8 

82.1 

/Moderate', 
\Not liigh.. 

} Do. 

Jan. 2... 

2.69 

1.88 

4.57 


71 


72.9 

79 

High. 

Rain Jan. 21 all night; 5 light 
rains. 


Feb. 1... 

3.63 

3.90 

7.53 

87 

71 

84.2 

75.8 

80 

...do. 

Rain every day. 

Feb. 2... 

3.33 

3.09 

6.42 

87 

71 

84.7 


78.8 

...do. 

Rain every day to Feb. 26. 

Mar. 1-- 

4.23 

3.24 

7.47 

89 

72 

85.3 

74.5 

79.9 

...do. 

8 days of light rainfall. 

Mar. 2— 

2.36 

1.93 

4.30 

90 

73 

86.6 

74.8 

80.7 

...do. 

8 days light, 2 days heavy rain. 


> Index for the last 4 da>T5 in October. 


Table 34. —Monthly percentage of cheopis females 


-« 

Monthly 

cheopis 

index 

Monthly 
per cent 
female 
•heopis 

Noveml>er... 

8.00 

45.4 

December. 

7.69 

40.3 
41.9 

50.3 
44.0 

January. 

4.73 

February... 

7.02 

March.-..... .. . 

6.97 


Total..... 

6.76 

45.0 
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Table SB.—Percentage of female cheopia found on norvegicus having different 
degrees of infestation and caught in different classes of dwellings during the raint 
season 


Location in which norvegicus 
was caught 

Month 

Norvegicus with 
1-4 cheopis 

Norvegicus with 
5-0 cheopis 

Norvegicus with 
10 or more cheopis 

Number of male 
cheopis 

Number of female 
cheopis 

Per cent of female 
cheopis 

Number of male 
cheopis 

Number of female 
cheopis 

Per cent of female 
cheopis 

Number of male 
cheopis 

Number of female 
cheopis 

Per cent of female 
cheopis 


(January. 

30 

36 

65 

85 

63 

43 

310 

211 

40 

Above ground floor of dwellings. 

{February... 

32 

35 

52 

90 

Bi 

49.7 

KlJ 


49.7 



18 

10 

61 

57 

Ki 

30 

287 


41 


January. 

81 

60 

43 

63 

Kl 

30 

114 


48 

Ground floor or patio ofdwellings. 

February... 

69 

72 

55 

112 

89 

44 

105 


51 


March. 

40 

51 

61 

54 

40 

48 

138 

117 

42 


January. 

71 

62 

47 

54 

36 

40 

55 

26 

32 

Bamboo shacks. 

February... 

50 

36 

42 

51 

28 

35 

134 

127 

49 


March. 

31 

35 

53 

75 

■a 

35 

164 

107 

39 


(January. 

182 

158 

46 

202 

140 

41 

479 

344 

42 

Total. 

{February... 

141 

143 

50.3 

253 

206 

45 

637 


50 


(March. 

98 

105 

52 


126 

40 

580 

421 

42 


Table 36 .—Average number of very young cheopis females found on rats caught in 

different classes of dwellings 


Location in which rat was caught 

Month 

Number 
of rats 

Number 
of young 
female 
cheopis 

Average 
number 
of young 
females 
per rat 


(January. 

94 

75 

aTO 

Above ground floor of dwellings... 

{February. 

111 

109 

.98 


(March..'. 

63 

36 

.57 

Total. 


268 

220 

.82 




40 

.34 

Ground floor or patio of dwellings__ 

{February. 


93 

.50 




24 

.17 

Total. 


1 300 1 

I 157 

.39 


r 

(January. 


32 

.28 

Bamboo shacks_ 

{February. 


43 

.36 


(Maroh. 

134 

36 

.26 

Total . __ _ 


365 

111 

.30 


.V. 





Table 37 .—Percentage of rats showing different degrees of cheopis infestation 


Month 

Num¬ 
ber of 
rats 

Cheopis 

index 

No 

cheopis 

1 

cheopis 

2k)4 

cheopis 

5to0 

cheopis 

10 to 19 
cheopis 

20 to 40 
cheopis 


November. 

972 


Per cent 
16 

Per cent 
13 

Per cent 
20 

Per cent 
22 

Per cent 
20 

Percent 

0 

Percent 

ae 

December. 

558 

7.59 

16 

11 

30 

16 

17 

8 

ao 

January. 

681 

4.73 

21 

18 

30 

17 

11 

3 

ai 

February. 

872 



12 

21 

22 

16 

8 

1.0 

March. 

665 

6.07 

27 

14 

18 

17 

17 

5 

ao 


8387®-~30 - 3 
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Table 38 .—Percentage of cheopie found on rata having different degrees of flea 

ir^estation 


Month 

Number 
of cheopis 

Cheopis 

index 

1 cheopis 

2 to 4 
cheopis 

6 to 9 
cheopis 

10 to 19 
cheopis 

20 to 49 
cheopis 

80 or 
more 
cheopis 

November. 

7,780 

8.00 

Per cent 

2 

Per cent 

7 

Per cent 
10 

Per cent 
35 

Per cent 
33 

Per cent 

8 

December. 

4,239 

7.59 

1 

11 

14 

30 

31 

13 

January. 

3,223 

4.73 

4 

19 

23 

33 

20 

2 

February. 

6,129 

7.02 

2 

0 

19 

30 

33 

8 

March. 

3,973 

6.07 

2 

9 

18 

38 

24 

9 


Table 39 .—Cheopis index of Mus musculus 


Month 

Number 

Number 

Cheopis Index 

of mice 

of fleas 

Male 

Female 

Total 

October..-.....-_ 

1,240 

504 

201 

0.0S8 

0.073 

0.101 

November_____ 

154 

. 186 

. 119 

.305 

December... 

574 

126 

. 118 

. 101 

.219 

Janu^y........ 

437 

98 

.141 

.082 

.224 

February.... 

447 

130 

. 185 

. 118 

.304 

March_..._...___ 

531 

120 

.141 

.096 

.237 



Table 40 .—The results of each city-wide broadcasting of poison as reported by 

householders to inspectors 


Number of poison 
broadca^ 

Number 
of ho ises 
visited 

Number 
of rats 
reported 
found 
dead 

Average 
number 
per hcuio 
visited 

First. 

545 

950 

1.75 

Second. 

6,129 


.49 

Third. 

8,612 1 


.34 

Fourth. 


1,140 

.22 


Number of poison 
broadcast 

Number 
of houses 
visited 

Number 
of rats 
reported 
found 
dead 

Averafte 
number 
per house 
visited 

Fifth. 

6,272 

1,174 

0.18 

Sixth. 

5,924 

1,084 

.18 

Seventh. 

7,712 

1, 212 

.16 


Table 41 .—Bimonthly number and percentage of rats trapped during the poison 
campaign and number per 100 traps per day 


Date of beginning and completion 
of eaco poison broadcast 

Number trapped 

Percentage 

Number of rats 
per 100 traps 
per day 


Rattus 

A 1 e X a n - 
drinus 


Norvegicus 

Rattus 

A 1 e X a n - 
drinus 

Total rattus 
and alex- 
andrinus 

Norvegicus 

First began Sept. 23; completed 


H 

342 

134 

476 

1,4.50 

17.7 

li 

24.7 

75.2 

11.67 

Oct. 16. 

isept. 

2 

277 

97 

374 

1,289 

16.6 

8.8 

22.4 

77.6 

13.46 

Seoond began Oct. 17; completed 

/Oct. 

1 

244 

88 

329 

1,021 

EESl 

5.6 

24.2 

75.6 

12.81 


^ct. 

2 

337 

113 

450 

2,429 

11.7 

3.9 

15.6 

84.3 

5.84 

Third began Nov. 18; completed 

/Nov. 

1 

332 

114 

446 

2,231 

12.4 

4.2 

16.6 

83.3 

6.07 

Dec. 14. 

iNov. 

2 

516 

324 

KI5] 

2,270 

16.5 

10.4 

27.0 

72.9 

4.57 

Fourth began Dec. 16; completed 

/Dec. 

1 

602 

296 

898 

1,730 

22.8 

11.2 

34.0 


4.18 

Jan. 9.^... 

\Dec. 

2 

415 

165 


1,544 

19.5 

7.7 

27.3 

72.8 

3.16 

Fifth began Jan. 10; compleTed 

/Jan. 

1 

340 

97 

437 



6.7 


73.8 

2.69 

Hn 31. 

\Jan. 

2 

772 

262 

1,084 

2,391 

23.6 

7.6 


69.8 

4.21 

Sixth began Feb. l; cosseted 












Fhb. 20-^. 

Feb. 

1 

773 

331 

1,104 

2.421 

21.9 

9.3 

31.3 


198 

Seventh began Feb. 21; completed 

/F>b. 

2 

738 

379 

1,117 


19.8 



69.9 

5.23 

Mar. 19. 

\Mar. 

1 

864 

340 

1,204 

2. Ill 

26.0 


36.3 


3.68 

Eighth began Mar. 20. 

Mar. 

2 

935 

369 

1,304 


3L0 

12.6 

44.8 

65.4 

3.05 


1 Traps conoentratod for 1 month on the southern outskirts of the city In aflcall district extending across 
the city. 
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Table 42. —Number of guinea pig deaths from daily mass inoculation of rat spleens 
and human cases of plague during the intensive poison campaign 


Month 

Cases of 
human 
plague 

Number 
of rat 
spleens 
Inocu¬ 
lated 

Number 
of guinea 

dmtiu 

Average 
number 
of rats 
per dead 
guinea 
pig 

October..... 


2,480 
4,109 
3,285 
3,370 
4,818 
5,063 

■ 

3ia7 

256.8 

273.7 

892.5 

1.204.5 

2.976.5 

November..... 


December... 


January...-. 


February........... 



March_______ 


2 





Table 43. —Comparison of the results of trapping during six months when poison 
was used with the corresponding six months of the following year 


Month 

Poison used indifTorently 

Poison used intensively 

Total 
catch of 
rats and 
mice 

Number 
of rats 

Per cent 
of rats 

Number 
of rats 
per 100 
traps per 
day 

Total 
catch of 
rats and 
mice 

Number 
of rats 

Per cent 
of rats 

Number 
of rats 
per 100 
traps per 
day 

October. 

15,170 

3,984 

26 


11,081 

4,229 

38 

4.3 

Novemlier. 

13,737 

4,237 

31 

11.7 

13,440 

6,787 

43 

18 

December. 

11,617 

3,450 

30 

8.2 


4,758 

46 

3.6 

January. 

11,153 

4,263 

38 

11.2 

12,081 


42 

3.5 

February. 

14,423 

4,447 

31 

13.2 

16,264 

7,247 

45 

5.1 

March. 

14,562 

5,104 

35 

13.7 

15,671 

6,242 

40 

3.3 


DEATHS DURING WEEK ENDED AUGUST 23, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended August 2S, 1930, and corresponding week of 1929. {From the 
Weekly Health Index, issued by the Bureau of Census, Department of Commerce) 

Week ended Aug. Corresponding 


97 1070 wmIt 109Q 

Policies in force___- 75, 743, 912 74, 612, 447 

Number of death claims- 13, 060 lli 660 

Death claims per 1,000 policies in force, annual rate.- 9. 0 8* 
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DmUm' /rom «U coimim in certain lorge cities the UniUd Stafet during the toe^ 
ended Aucust 9$, IBSO, »n/ant mortality, annual death rate, and eov/tparison mth 

corresponaing week of 1929. {From the Weekly Health IndeXf issued by the 
Bureau of the Census^ Department of Commerce) 

[The rates published In this summary are based upon mid-year population estimates derived from the 1930 
oensus. The rates are not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August S2, 1930^ which were based upon estimates made before the 1930 census 
waa taken] 



Week ended Aug. 23,1930 

Corresponding 
week, 1929 

Death rate * for 
first 34 weeks 

City 


Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate ^ 

Death 
rate • 

Deaths 

under 

1 year 

1030 

1039 

Total, (79 cities)... 


9.5 

673 

<53 

las 

737 

12.3 

13.2 





Akron... 

24 

4.9 

3 

27 

0.5 

16 

8.0 

9.8 

16.7 

16.6 

Albany *...... 

32 

13.1 

1 

22 

13.2 

3 

15.2 

Atlanta . _ , __ 

42 

8.2 

6 

63 

13.9 

11 

16.4 


15 

1 

32 

7 

Colored,... 

27 

(n 

5 

79 

(«) 

4 

(«) 

(«) 

15.4 

Baltimore <_ __ 

1.55 


17 

58 

12.0 

21 

14.5 


112 

13 

56 


15 

Colored.,,...... 

43 

(•) 

4 

65 

(«) 

6 

(“) 

(*) 

16.9 

Birmingham. 

50 

mgy 

15 

140 

13.0 

10 

14.3 

White... 

26 

8 

123 


9 


Colored. 

24 

(“) 

7 

106 

('*) 

1 

(«) 

(•) 

15.0 

12.7 

14.6 
13.2 
14.0 

n.o 

11.8 

17.7 

13.1 
15.6 

12.2 

Boston.. 

169 

11.2 

20 

56 

12.4 

30 

14.5 

Bridgeport. 

27 

9.0 

0 

0 

8.2 

2 

11.4 

BuiTalo......... 


8.6 

0 

40 

13.6 

14 

13.3 

Cambridge.,.... 

20 

9.2 

2 

37 

ia6 

4 

12.2 

Camden.... 

17 

7.6 

3 

54 

13.4 

4 

14.1 

Canton....... 

18 

8.9 

3 

74 

13.5 

3 

9.5 

Chicago 1__ ___ 

551 

8.5 

63 

56 

9.0 

53 

10.7 


HTCI 

12.7 

8 

47 

15.7 

n 

HTiVil 

Cleveland. 

177 

10.2 

27 

81 

10.3 

22 

U.4 

Columbus. 

50 

9.0 

3 

29 

12. 6 

7 

16.3 

Dallas... 

61 

12,1 

9 

8.2 

3 

12.1 

While. 

47 

7 


3 

Colored. 

14 

(») 

9.8 

2 


(») ' 
8.7 

0 

Hm 

(•) ■ ^ 

11.8 

1A3 

12.1 

11.7 

11.8 
20.0 
13.1 
J5.0 
10.9 
13.1 

Dayton. 

38 

2 

■Kini 

3 

Denver... .. 

87 

15.7 

15 

155 

15.9 

4 

14.8 

Des Moines. 

29 

TO. 6 

1 

17 

11.1 

1 

12.2 

Detroit___ 

227 

7.5 

35 

54 

0.9 

45 

9.7 


10 

9.8 

2 

54 

8.3 

1 

n.4 

El Paso.-. 

35 

17.8 

9 

15.6 

5 

18,2 

Erie... 

28 

12.0 

3 

64 

13.0 

5 

11.6 

PattRivar*’.. 

10 

7.3 

1 

23 

11.4 

1 

12.5 

Flint...,. 

25 

8.3 


105 

8.6 

5 

9.5 

Part Worth. 

35 

11.3 


7.2 

3 

11.6 

White... 

27 



2 

Colrfed... 

8 

(•) 

1 5.0 



(•) 

ia7 

1 


m 

Qrand Rapids... 

18 


30 

4 

fioMSton..... 

64 

11.4 


9.3 

7 

12.5 

White... 

45 



5 

Colored--.. 

19 

(«) 

1 


(») 

13.9 

2 

(«) 

15.1 

wM 

Indianapolis. 

91 

13.0 


75 

9 

White. 

74 


8 

69 

6 

Colored. 

17 

(“) 

7.1 

2 

108 

(») 

9.8 

3 

(8) 

11.7 

(“) 

13.1 

14.0 

Jersey City... 

43 

5 

43 

0 

Kansas City, Kans... 

34 

14.5 


0 

12.9 

2 

11.4 

White. 

29 


0 

1 

Colored. 

6 

(•) 


0 

(®) 

12.6 

1 

(•) 

13.8 

(•) 

14.6 

Kansas City, Mo. 

93 

12.3 

6 

47 

12 

Knoxville.'. _ . 

24 

11.8 

5 

117 

13.1 

2 

14.3 

14.2 


10 

5 

130 

2 

Colored. 

5 

(') 

8.3 

0 

0 

(«) 

9.1 

0 

(») 

11. .8 

(•) 

11.7 

Los Angeles.. 

198 

12 

36 

23 

Louisville__ _ 

59 

10.0 

6 

1 43 

17.3 


m 

16.7 

HlBJinlWIIIIHIIIIIIIIIIIItMIIII 

43 

5 



Colored.. 

16 

(®) 

15.1 



■1 



(•) 

15.1 

Lowell ^. 

29 

6 



Lj^n. 

15 

7.6 

0 

0 

9.7 

1 


11.8 

Memphis.-. 

74 

15.3 

9 

107 

18.1 

6 

18.0 

19.6 

White. 

37 

5 

92 

3 

Colored. 

37 

(«) 

4 

135 

(•) 

3 

(•) 

(«) 


Footnotes at end of table. 
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September 12,1930 


Deaths from all causes in certain large cities of the United States during the week 
ended August 23, 1930^ infant mortality^ annual death rate, and comparison with 
correspondtr^ week of 1929. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce)—Continned 


City 


Milwaukee. 

Minneapolis. 

Nashville. 

White. 

Colored. 

New Bedford ^. 

New Haven. 

New Orleans. 

White. 

Colored. 

New York. 

Bronx Borough. 

Brooklyn Borough. _ 
Manhattan Borough 

Queeas Borough_ 

Richmond Borough. 

Newark. N. J. 

Oakland. 

Oklahoma City. 

Omaha. 

Paterson. 

Philadelphia. 

Pittsburgh. 

Portland, Oreg. 

Providence. 

Richmond. 

W’hite. 

Colored. 

Rochester. 

Bt. Louis. 

St. Paul. 

Salt Lake City *. 

San Antonio. 

San Diego... 

San Francisco. 

Schenectady. 

Seattle. 

Somerville. 

Spokane. 

Springfield, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

Utica. 

Washington, D. C. 

White. 

Colored. 

Waterbury. 

Wilmington, Del.^. 

Worcester. 

Yonkers. 

Youngstown. 


Week ended Aug. 23,1930 

Corresponding 
week, 1929 

Death rate * for 
first 34 weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mor¬ 

tality 

rate 


Deaths 

under 

1 year 

1930 

1929 

78 

7.1 

6 

30 

7 2 

11 


11.4 

67 

6.4 

3 

19 

8.8 

10 

10.8 

11.3 

41 

14.5 

4 

62 

19.6 

12 

17.9 

19.8 

27 


3 

62 


11 



14J 

(•) 

1 

63 

(®) 

1 

C) 

(*) 

13 

6.0 

0 


8.3 

1 

11.3 

13.2 

31 

9.9 

2 

39 


1 

13.4 

13.6 

137 

16.6 

25 

145 

14.5 

15 

18.0 

18.2 



15 

133 


9 



67 

C) 

10 

168 


6 

(®) 

(•) 

1,071 

8.0 

108 

45 

8.4 

105 

11.2 

11.8 

140 

5.7 

11 

26 

6.3 


8.1 

8.6 

378 

7.6 

47 

50 

7.4 

35 

10.1 

10.7 

404 

11.4 

41 

67 

12.0 

54 

16.8 

17.3 

114 

5.4 

5 

145 


4 

7.3 

7.9 

35 

11.6 

4 

74 

12.2 

2 

14.8 

16.3 

GO 

7.7 

5 

26 

10.1 

10 

12.4 

13.4 

55 

10.0 

4 

48 

12.1 

0 

11.1 

11.» 

38 

10.7 

6 

118 

7.4 

0 

10.9 

11.1 

38 

9.2 

3 

34 

12.0 

6 

14.1 

14.2 

22 

8.3 

4 

70 

6.8 

1 

12.6 

13.9 

409 

10.9 

39 

58 

9.8 

42 

12.9 

13.7 

121 

9.4 

8 

29 

11.7 

29 

14.2 

15.3 

62 

10.8 

3 

37 

12.1 

3 

12.7 

13.2 

36 

7.5 

3 

28 

ftlil 

2 

13.6 

15.2 

43 

12.2 

2 

30 

10.3 

2 

15.4 


25 


1 

22 


1 



18 

(•) 

1 

44 

(») 

1 

(®) 

(•) 

65 

10.4 

8 

71 

11.3 

6 

11.9 

■IFS] 

168 

10.6 

21 

68 

13.8 

27 

14.8 

15.4 

37 

7.1 

2 

20 

7.4 


10.3 

10.9 

29 

10.8 

2 

31 

9.8 


12.8 

13.9 

73 

14.8 

11 


14.1 


16.0 

15.4 

35 

12.2 

1 

21 

11.3 


14.5 

15.8 

145 

12.0 

4 

27 

10.0 

6 

13.4 

13.5 

19 

10.3 

2 


4.9 

0 

11.5 

12.8 

87 

12.5 

3 

30 

8.4 

3 

11.2 

11.3 

16 

8.0 

1 

33 

7.6 

0 

10.1 

9.6 

19 

8.0 

1 

26 

8.6 

1 

12.5 

13.3 

26 

9.0 



■Em 

1 

12.6 

13.2 

44 

11.0 


87 

10.7 

5 

12.1 

13.7 

25 

12.2 


51 

8.3 

0 

12.9 


52 

9.3 

1 

9 


4 

12.9 


31 

13.2 

4 

74 

12.8 

5 

17.2 

17.7 

17 

8,6 

1 

28 

9.7 

0 

15.2 


114 

12.2 

19 

110 

11.4 

18 

15.6 

16.0 

68 


12 

104 


9 



46 

(•) 

7 

124 


9 

(•) 

(•) 

20 

10.3 

3 

77 

8.3 

3 

10.2 

10.0 

24 

11,9 

1 

23 

9.4 

2 

15.0 


40 

10.6 

4 

52 

11.2 

2 

13.2 


15 

6.8 

1 

24 


6 



26 

7.9 

4 

63 



10.4 



1 Deaths of nonresidents are Included. Stillbirths are excluded. 

> These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the aritn- 
metical method. 

• Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

• Data for 73 cities. 

• For the dtlM7o*r which deatSare shown by color the colored population in 1920 constituted the follow. 
Ing nercenUges of the total population: Atlanta, 3I; Baltimore, 16; Birmingham, 39; Dallas, 15; Fort Worth, 
14; Himt^ 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Loul^ille, 17; Memphis, 38; 
Nashville, 80; Now Orleans, 26; Richmond, 32; and Washington, D. C., 26. 

' Population Apr. 1, 1930; decreased 1920 to 1930; no estinuite made. 

















































































































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under whai conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended August 30> 1930» and August 81, 1929 

Cases of certain communicable diseases reported by telegraph by State hedlth officers 
for weeks ended August 30, 1930, and August 31, 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

31, 

1929 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

1929 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

31, 

1929 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

81, 

1B29 

New England States: 









Maine. 

S 

2 

2 

3 

3 

17 

0 

Q 

New Hampshire_-_ 

1 




2 


0 

(] 

Vermont--”-.... 

1 





2 

0 

i 

Massachusetts. 

50 

34 

i 


47 

28 

2 

1 

Rhode Island__ 

4 

3 




0 

0 

Connecticut. 

6 

11 

2 

2 

2 

1 

1 

2 

Middle Atlantic States: 









New York. 

52 

100 

»5 

13 

75 

59 

8 

10 

New Jersey-*. 

28 

65 

8 

2 

19 

7 

3 

3 

Pennsylvania.— 

36 

79 



48 

75 

17 

U 

East North Central States: 






Ohio. 

24 

46 

9 

14 

12 

32 

6 

0 

Indiana...- 

8 

17 

9 


1 

3 

6 

J 

Illinois. 

68 

97 

4 

13 

10 

40 

0 

c 

Michigan.- 

23 

33 



22 

30 

4 


Wisconsin. 

6 

12 

18 

16 1 

44 

29 

4 

1 

West North Central States: 




1 





Minnesota. 

14 

8 

3 

8 

2 

5 

1 

2 

InwA _ _ _ 

6 

4 




4 

0 

a 

Missoori___ 

19 

11 



10 

18 

5 

8 

North T>Alrot& _ 

4 

5 


3 


8 

0 

1 

South Dakota _ 

4 

2 





0 

0 

NAhrAskft . _ - 

1 

3 

1 


6 

13 

0 

0 

iTltllRIM _ ___ _ __ __ 

11 

10 



15 

10 

4 

1 

South Atlantic States: 









Delawafo. 

1 




1 


0 

0 

Maryland a. 

16 

10 

7 

2 

4 

3 

1 

1 

District of Columbia.Ii. 

4 

11 



1 

2 

0 

0 

Virginia _ _ _ 









Wttrt Virginia _ _ 

9 

8 

4 


1 

i 

0 

3 

North Carolina_ 

67 

117 



4 

I 1 

0 

3 

Carnlina _ 

21 

40 

138 

1^ 


1 

0 

0 

Georgia. 

18 

26 

4 

17 

4 

6 

0 

8 

Florida. 

5 

24 



4 

1 

0 

1 


* New York City only. * Week ended Friday. 
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September 12,1030 


diteaaea reported hy telegraph hy State health 
offlcera for weeks ended August SO, lOSO, and August SI, 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Aug. 

30, 

1030 

Week 

ended 

Aug. 

31, 

1929 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

31, 

1920 

Week 

ended 

Aug. 

30, 

1930 

Week 

ended 

Aug. 

31, 

1929 

Week 

ended 

Aug. 

30, 

1030 

Week 

ended 

Aug. 

31, 

1029 

East South Central States; 

Kentucky. 









Tennessee. 

10 

28 

4 

10 


— 


0 

Alabama. 

10 

14 

40 

30 

6 

27 

5 

19 

1 

1 

Mississippi.. . 

7 

2 

0 

West South Central States: 

Arkansas. 

1 

.*> 

■ 

9 



1 


Louisiana. 

Oklahoma *. 

Texas. 

Mountain States: 

Montana. 

8 

27 

8 

3 


0 

3 

0 

n 

3 

13 

26 

30 

1 

2 

18 

10 

12 

1 

2 

o 

4 

2 

10 

3 

0 

1 

0 

Idaho. 






0 

Wyoming. 






1 



Colorado. 

12 

2 




1 



New Mexico. 

10 

2 



10 

3 


1 

Arizona. 

2 




1 


0 

Utah*.. 


1 

4 




1 

Pacifle States: 

Washington. 

2 

3 





£ 

4 

Oregon. 

California. 

3 

24 

3 

28 

1 

15 

5 

7 

8 

44 

7 

6 

23 

■ 

2 

0 

3 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Aug, 
30,1930 

Week 
ended 
Aug. 
31,1020 

Week 
ended 
Aug. 
30,1030 

Week 
ended 
Aug. 
31,1929 

Week 
ended 
Aug. 
30,1930 

Week 
ended 
Aug. 
31,1929 

Week 

ended 

Aug. 

30,1930 

Week 

ended 

Aug. 

31,1929 

New England States: 








-- 

Maine. 

5 

0 

12 

10 

0 

0 



New Ilanipshiro. 

Vermont. 

0 

0 

0 

2 

1 

2 

4 

2 

0 

0 

0 

0 

2 

1 

12 

3 

1 

4 

1 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

23 

1 

3 

2 

0 

2 

42) 

4 

8 

38 

2 

8 

0 

0 

0 

0 

0 

0 

0 

7 

4 

4 

New York. 

20 

26 

42 

46 

0 

8 

30 

69 

20 

43 

New Jersey. 

1 

2 

16 

10 

0 

0 

19 

Pennsylvania. 

7 

13 

53 

61 

0 

3 

55 

East North Central States: 




Ohio. 

28 

10 

60 

48 

5 

15 

30 

33 

10 

Indiana. 

4 

0 

10 

20 

15 

13 

19 

Illinois. 

19 

4 

CO 

74 

8 

13 

41 

28 

17 

Michigan.. 

5 

3 

41 

53 

7 

5 

21 

Wisconsin. 

5 

0 

27 

34 

2 

6 

9 

8 

West North Central States; 






Minnesota. 

19 

3 

14 

25 

1 

4 

5 

5 

Iowa. 

6 

1 

6 

17 

6 

5 

1 

12 

7 

Missouri. 

10 

0 

17 

18 

1 

2 

13 

North Dakota. 

1 

0 

5 

0 

1 

0 

10 

0 

South Dakota. 

9 

0 

1 

5 

4 

3 

2 

5 

Nebraska. 

6 

0 

5 

4 

4 

4 

0 

2 

Kansas. 

48 

1 

12 

16 

7 

0 

18 

13 

South Atlantic States: 






Delaware.. 

0 

0 

1 


0 

0 

8 

38 

10 

33 

Maryland *. 

6 

1 

9 

17 

0 

0 

District of Columbia. 

Virginia.. 

0 

0 

25 

4 

5 

0 

0 

*12 

2 

West Virginia. 

1 

6 

10 

11 

7 

1 

73 

35 

North Carolina. 

2 

3 

46 

66 

1 

4 

40 

81 

South Carolina. 

0 

3 

8 

17 

0 

0 

43 

50 

Oeorda. 

Florida. 

0 

0 

0 

0 

4 

5 

22 

2 

0 

0 

0 

0 

35 

1 

65 

5 


* Week ended Friday. 

’ Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
< Includes nonresidents. 
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Caaea of certain communicable diaeaaea reported by telegraph by State health 
offlcera for weeka ended Auguat 80,1980, and Auguat 81, Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 


B 



B 


Week 

ended 
Aug. 
30,1930 

Week 

ended 
Aug. 
31,1920 

East South Central States: 




wpi 





Kentucky. 

1 

1 



3 

0 


27 

Tennessee. 

2 

4 

21 




54 

65 

Alabama. 

3 

1 

32 

34 

1 



30 

Mississippi... 

West South Central States: 

4 

0 

1 

13 

0 

0 

27 

30 

Arkai>sas. 

8 

0 


6 

2 

1 

38 

21 

liouisiana. 

13 

0 


7 

0 

0 

36 

20 

Oklahoma ^. j 

8 

0 


22 

10 

6 

43 

67 

Texas.... 

1 

0 

0 

15 

7 

6 

12 

13 

Mountain States: 









Montana. 


0 

5 

8 

0 

0 

1 

3 

Idaho...... 


2 

1 



1 

0 

0 

W yoining. 

2 



1 



1 


Colorado.... 

2 



4 

1 

9 

15 

9 

New Mexico... 

2 



1 


3 

15 

6 

Arizona__ 

0 






11 

0 

Utah». 

0 



7 


0 

4 

1 

Pacific States: 









Washington. 

1 

0 

9 

13 

11 

8 

5 

6 

Oregon. 

2 

1 

7 

6 

3 

1 

5 

6 

California.. 

49 

7 

27 

48 

5 


13 

7 


* \Teek ended Friday. * Figures for 1990 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph- 

thoria 

Influ¬ 

enza 

Ma- j 
laria 

Mea- i 
sles 

Pellag¬ 

ra 

1 

Polio- 

mye¬ 

litis 

1 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April, 1950 

1 


■ 



1 





Colorado..__ 

11 

65 



3,927 


0 

147 

63 

7 

Afoy, 1950 



■ 






Oolorado__ 

6 

37 



3,632 


0 

85 

46 

13 

June, 1950 



Hill 





Oolorado.. 

6 

19 


” ■ 

1,616 


3 

63 

38 

6 

Hawaii Territory.... 

cl 


2 


36 


1 

6 

0 

8 

Juht, 1950 










Illinois-.^. 

23 



133 

505 

1 

16 

414 

185 

163 

Kansas _ _ _ 

a 



9 

176 


47 

79 

76 

64 

Missouri..,__ 

10 



112 

126 


1 

103 

83 

89 

Montana _ 

5 




16 


2 

35 

9 

Q 

QjrAgon _ _ _ _ 

2 




144 


6 

17 

36 

22 

Virginia...^. 

15 

'53 


71 

451 

111 

28 

106 

15 

259 


April, 19S0 

Oolorado: Cases 

Actinomycosis..^.. 1 

Chiokien pox. 355 

German measles. 19 

Impetigo contagiosa. 1 

Mumpe. 847 

Rocky Mountain spotted or lick fever... 3 

Septic sore throat. 3 

Vincent's angina. 2 

Whooping cough. 452 


May, 1950 

Colorado: Oases 

Chicken pox. 301 

German measles. 12 

Impetigo oontaglosa. 3 

Mumps. 703 

Ophthalmia neonatorum. 1 

Rocky Mountain spotted or tick IsTer_ 5 

Vincent’s angina. 1 

Whooping cough. 832 
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September 12,1P30 


Jufu, 1930 Oases 

Chicken pox: 

Colorado. 08 

Hawaii Territory. S8 

Cooionctivitis, follicular: 

Hawaii Territory. 14 

Lethargic encephalitis—Continued. Cases 

Kansas. 2 

Oregon. 1 

Mumps: 

Illinois. 350 

Kansas__ 

Dysentery (amebic): 

Hawaii Territory. 1 

German measles: 

Colorado. 4 

Hookworm disease: 

Hawaii Territory. 12 

Impetigo contagiosa: 

Colorado. 1 

Hawaii Territory. 4 

Leprosy: 

Hawaii Territory. 0 

Mumps: 

Colorado. 329 

Missouri.^_ 38 

Montana. 17 

Oregon. . M 

Ophthalmia neonatorum: 

Illinois. 33 

Missouri_ 4 

Montana... 2 

Paratyphoid fever: 

Illinois. 4 

Kansas. 6 

Oregon.. % 

Pucri)craJ septicemia: 

Illinois. Q 

Hawaii Territory. 24 

Qpthalmia neonatorum: 

Colorado. 1 ! 

Rocky Mountain spotted or tick fever: 

Colorado. 2 j 

Tetanus: j 

Colorado. 1 

Hawaii Territory. 1 

Trachoma: 

Hawaii Territory. 4 

Vincent’s angina: 

Colorado. 1 

Whooping cough: 

Colorado. 294 

Hawaii Territory.-. 8 

Rabies in animals: 

Illinois. 4 

Missouri. 4 

Rocky Mountain spotted or tick fever: 

Montana. 4 

Scabies: 

Oregon. 2 

Septic sore throat: 

Illinois. 8 

Kansas. 1 

Missouri. 25 

Oregon. 9 

Tetanus: 

Illinois. 11 

Kansas. J. 

July, 1950 

Anthrax: 

Illinois. 1 

Chicken pox: 

Illinois. 519 

Kansas. 30 

Missouri. 07 

Montana. 10 j 

Oregon...- 65 

Missouri. 1 

Tick paralysis: 

Montana. 1 

Trachoma 

Illinois. 9 

Kansas. 1 

Missouri. 41 

Oregon. 1 

Trichinosis: 

Illinois. 1 

Virginia. 106 

Conjunctivitis: 

Illinois. 1 

Diarrhea and dysentery: 

Virginia. 1,768 

Tularaemia: 

Oregon... X 

Virginia. Z 

Typhus fever: 

Virginia. 73 

Dysentery: 

Illinois..... 42 

Undulant fever: 

niioois...... xo 

Kansas_^__ 1 

Kansas...... 6 

Oregon. 4 

Food poisoning: 

Kansas. 2 

Oermaii measles: 

nilpols ^ . 27 

Missouri. 17 

Virginia. 3 

Vincent's angina: 

Kansas...- i 

Oregon. S 

Impetigo contagiosa: 

Kanfuui 1 

Whooping cough: 

Illinois. 825 

Oregon. 8 

I^ad poisoning: 

Illinois . 15 

Kansas. 210 

Missouri. 148 

Montana. 294 

Lethargic encephalitis: 

Illinois.... 6 

Oregon. 174 

Virginia.... W4 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
31,890,000. The estimated population of the 89 cities reporting deaths is more 
than 29,300,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended August 23, 1930, and August 24 , 1929 



1930 

1920 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

46 States_____ 

674 

919 


96 cities... 

20S 

306 

424 

Measles: 

45 States...-.... 

559 

540 

96 cities.-.. 

169 

111 


Meningococcus meningitis: 

46 States... 

94 

94 


96 cities... 

38 

58 


Poliomyelitis: 

46 States...-__ 

32.5 

103 


Scarlet fever: 

46 States.. 

617 

845 


96 cities... 

1 197 

243 

245 

Smallpox: 

46 States.. 

149 

177 

21 

96 citie43...-. 

12 

9 

Typhoid fever: 

46 States... 

1,009 

118 

869 


96 cities..-___ 

182 

325 

0 

167 

Deaths reported 

Influenza and pneumonia: 

89 cities........................ 

283 

Smallpox: i 

89 cities..-_ 

0 




1 



City reports for week ended August 23, 1930 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may bo expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week diuing 
nonepidemio years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year etulier than 1921 is Included, In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not suflicient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

I Pneu¬ 
monia, 
deaths 
reported 

1 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 










NEW ENGLAND 


« 







Maine: 









Portland. 


1 

0 




1 

t 

New Hampshire; 





^■1 



X 

Concord. 






n 



Manchester. 


0 

0 




m 

T 

Nashua. 


0 

b 




FI 
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CUy reports for wek ended August £3, 1980 —Continued 


Diphtheria 


Influenza 


Divlaion. State, and Cases, 

rATwirtfld estimatf 


reported estimated Cases re« Cases re- Deaths 
expect- ported ported reported 
ancy 


Measles^ Mumps, 
cases re- cases re- 


Pneu¬ 

monia, 

deaths 

reported 


NEW ENGLAND—con.! 


Vermont: 

Barre. 

Burlington. 

Massachusetts: 

Boston. 

Fall River. 
Springfield. 


Bpringneia.. 
Worcester... 
Rhode Island: 
Pawtucket.. 
Providence.. 
Connecticut: 
Bridgeport.. 
Hartford. ... 
New Haven. 


MIDDLE ATLANTIC 

New York: 

Builalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia.... 

Pittsburgh. 

Reading. 


BASTNORTHCENTRAL 

Ohio: 

Cincinnati.* 

Cleveland.. 

Columbus.. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.—. 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine.. 

Superior.- 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis..— 

St. PauL. 

Iowa: 

Davenport. 

Des Moines.- 

Sioux City. 

Waterloo. 

Missouri: 

Kansaf City. 

St. Josm. 

St. LoSk... 
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s. 

City reports for week ended August 2S^ 19S0 — Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influensa 


Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

WEST NORTH CEN- 









TRAL—-continued 









North Dakota: 









Fargo_ 

0 

0 

0 


0 

0 

10 


Grand Forks. 

0 





0 

0 


South Dakota: 









Sioux Falls_ 

0 

0 




0 

0 


Nebraska: 









Omaha_ 

0 

3 

1 


0 


0 

1 

Kansas: 









Tot)eka. 

0 




0 



n 

Wichita. 

0 


0 


0 




SOUTH ATLANTIC 






■ 



Delaware: 









Wilmington. 

0 


0 


0 


0 


Maryland: 









llaltimore. 

1 




0 


0 

5 

Cumberland. 

0 



mmnB 

0 


0 

0 

Frederick.. 

0 



IBHIBW 

0 


0 

0 

District of Columbia: 




nnnniii 





Washington,.. . 

1 

6 



0 

8 

0 

0 

Virginia: 




HHnniii 





Lynchburg. 

0 

0 



0 

0 


0 

Richmond. 

15 

6 



0 

0 

0 

1 

Roanoke. 

0 

2 


hbubB 

0 


0 

0 

West Virginia: 

Charlestown. 

0 

0 


jjllllll 

0 


0 

1 

Wheeling. 

0 

1 


hbbbh 

0 


0 

2 

North Carolina: 




HHnniiii 





Raleigh. 

0 

1 


bibbbi 

0 

0 

0 

1 

Wilniington. 

0 

0 

0 


0 

0 

0 

0 

Winson-Salem... 

2 

1 

1 

1 

0 

0 

0 

1 

South Carolina: 









Charleston. 

0 

0 

3 

4 

0 


0 

2 

Columbia. 

0 

0 

0 

2 

0 

1 

2 

2 

Georgia: 









Atlanta. 

0 

3 



3 

0 

0 

3 

Brunswick. -. 

0 

0 



n 

0 

0 

0 

Savannah . 

0 

1 





2 

0 

Florida: 









Miami. 

0 

0 





0 

1 

St. Petersburg_ 


0 







Tampa. 

0 


0 


1 

0 

0 

2 

EAST SOUTH CENTRAL 


■ 







Kentucky: 









Covington. 

0 


e 



0 

0 

1 

Tennessee: 









Memphis. 

0 


1 


0 

0 

1 

1 

Nashville. 

0 




0 

0 

0 

4 

Alabama: 









Birmingham. 

• 




0 



4 

Mobile. 

0 


1 


0 


0 


Montgomery. 

2 






0 


WEST SOUTH CENTRAL 


■ 




■ 



Arkansas: 









Fort Smith. 

0 


0 


B|||BH 




Little Rock. 

0 

0 

0 


mniiiQi 



2 

Louisiana: 




nnmni 



^■1 

New Orleans. 

\ 

6 



1 

^Bl 


8 

Shreveport. 

0 





0 

0 


Oklahoma: 









Oklahoma City.. 

0 






0 

4 

Tulsa. 

0 




BH|BU 

0 

0 


Texas: 




Muniiifi 





Dallas.. 

0 

4 


|||B||H 


0 

0 

3 

Fort Worth 

0 

2 


iBBSS 


0 

0 

2 

Galveston. 

0 

0 




0 

0 

0 

Houston. 

0 

3 

8 [ 



0 

0 

3 

Ban Antonio. 

ol 

2 

it 



0 

0 

8 
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City reports for week ended August 28, iOSO —Continued 


Diyiston, State, and 
dty 


Chicken 
|pot, cases] 
reported 


Cases, 

|estimated| 

expect¬ 

ancy 


Diphtheria 


Cases re¬ 
ported 


Influenza 


Cases re¬ 
ported 


Deaths 

reported 


Measles, 
cases re¬ 
ported 


Mumps, 
cases re¬ 
ported 


Pneu¬ 

monia, 

deaths 

reported 


MOUNTAIN 

Montana: 

Billings. 

Great Falls.—, 

^ Ilel^a. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque— 

Arizona: 

Phoenix. 

Utah: 

Salt Lake City 
Nevada: 

Reno. 

PAQFIC 

Washingtem: 

Seattle. 

Spokane... 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles— 
Sacramento... 
San Francisco. 


a 

0 

a 

0 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 





NEW ENGLAND 





■ 







Maine: 












Portland. 

0 

2 

0 

0 


0 




19 

18 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

0 



0 

0 

10 

Manchester_ 

0 

0 

0 

0 

0 




0 

0 

14 

Nashua. 

0 

0 

0 

0 



0 


a 

0 


Vermont: 












Barre. 

0 

0 

0 

0 



0 


9 

9 

0 

Burlington.... 

0 

0 

0 

0 


0 

0 


9 

9 

9 

Massachusetts: 












Boston.. 

14 

9 

0 

0 


15 

3 

6 

9 

47 

190 

Fall River. 

1 

1 

0 

0 

0 

3 

1 

Hi 

0 

1 

19 

Springfield.... 

1 

1 

0 

0 

0 

0 

1 


0 

3 

21 

Worcester. 

2 

4 

0 

0 

9 

4 

1 


0 

10 

40 

Rhode Island: 












Pawtucket..— 

0 

0 

0 

0 

a 

2 



9 

0 

7 

Providence—,. 

2 

2 

0 

0 

0 

3 

^■1 

^Ki 

0 

1 

39 

Connecticut: 












Bridgeport--.. 

2 

1 

0 

0 


3 



0 

0 

27 

Hartford. 

1 

1 

0 

0 


3 




1 

38 

New Haven... 

1 

0 

0 

0 


1 


0 

Hi 

9 

31 

ICIDDLE AltANTiG 












New York: 












Buffdo. 

6 

10 

0 

0 

0 

7 

1 

1 


49 

95 

New York. 

22 

21 

0 

0 

0 

82 

40 

15 


79 

1,079 

Rochester. 

1 

3 

0 

0 


2 

1 

0 


13 

63 

Syracuse. 

1 

1 ^ 

0 

0 

0 

1 

0 

0 

■a 

22 

44 
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2198 


Citu reports for weeJc ended August 23^ 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

iVMfll 

Deaths 

re- 

I)orted 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 


MIDDLE ATLANTIC— 











? 

continued 












Now Jersey: 












Camden. 

0 

0 

0 

0 

0 


1 

2 

0 

0 

17 

Newark. 

3 

2 

0 

0 


5 

1 

0 

0 

10 

68 

Trenton. 

1 

2 

0 

0 

0 

1 

1 

2 

0 

0 

31 

Pennsylvania: 












Philadelphia- 

15 

13 

0 

0 


24 

8 

8 

0 

18 


Pittsburgh--.. 

7 

4 

0 

0 

0 

8 

3 

1 

0 

36 

121 

Reading. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

18 

EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati. 

4 

1 

0 

0 

0 

^^■11 

3 

4 

0 

0 

110 

Cleveland_ 

0 

4 

0 

0 

0 

12 

4 

2 

0 

33 

177 

Columbus. 

3 

. 3 

0 

0 

0 

3 

1 

0 

1 

13 

50 

Toledo. 

2 

6 

0 

0 

0 

8 

3 

3 

0 

0 

51 

Indiana: 












Fort Wayne... 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

21 

Indianapolis--. 

2 

4 

0 

0 

0 


1 

0 

0 

13 


South Bend... 

1 

1 

0 

0 

0 


0 

0 

0 

0 

17 

Terre Haute... 

0 

0 

0 

0 

0 


0 

0 

0 

2 

23 

Illinois: 












Chicago. 

24 

20 

0 

0 

0 


5 

2 

1 

65 

551 

Springfleld..-. 

Michigan: 

0 

0 

0 

0 

0 

1 

0 

2 


4 

17 

Detroit. 

22 

8 

0 

0 

0 

20 

5 

4 



227 

Flint. 

4 

1 

0 

0 

0 

0 





25 

Grand Rapids. 

3 

0 

0 

0 

0 


1 

1 



18 

Wisconsin: 












Kenosha. 

0 

1 

0 

0 

0 

0 



1 

4 

4 

Madison. 

0 

0 

0 

0 




0 


9 


Milwaukee.-.- 

7 

3 

0 

0 

0 

2 

m 

0 

0 

42 

78 

Racine. 

1 


0 




0 





Superior. 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

5 

WEST NORTH CEN¬ 












TRAL 












Minnesota: 












Duluth_ 

4 

1 

0 

0 

0 

1 


0 

0 

3 

19 

Minneapolis..- 

12 

2 

0 

0 

0 

2 

1 

3 

0 

c 

57 

St. Paul. 

5 

0 

1 

0 

0 


1 



1 

37 

Iowa: 












Davenport.... 

0 

1 

0 

2 



0 



0 


Des Moines... 

2 

0 

1 

0 




0 


0 

29 

Slou.\ City. 

0 

0 

0 

0 



Hi 



3 


Waterloo. 

0 

0 

0 

0 



0 

0 


1 


Missouri: 












Kansas City... 

2 

2 

0 

0 


8 

3 

1 

1 

2 

93 

St. Joseph. 

0 

0 

0 

0 

0 

2 


1 


1 

26 

St. Louis. 

10 

8 

0 

1 


5 

7 

6 


3 

168 

North Dakota: 












Fargo. 

1 

0 

0 

0 

0 


0 

0 


2 


Grand Forks.. 

0 

0 

0 

0 



0 

0 


0 


South Dakota: 






mniiii 






Sioux Falls.... 

1 

0 

0 

0 


IpipH 

0 

0 

BHHH 

0 

9 

Nebraska: 






nnmiH 






Omaha. 

1 

2 

0 

0 

0 


0 


0 

0 

38 

Kansas: 












Topeka. 

2 

0 

0 

3 

0 

0 

1 

0 

0 


6 

Wichita. 

1 

3 

0 

0 

0 


0 

0 

0 


23 

SOUTH ATLANTIC 










■ 


Delaware: 


1 










Wilmington... 

0 

2 

0 

0 


0 

HI 

0 

0 


24 

Maryland: 












Baltimore. 

5 

4 

0 

0 

0 

10 



0 

25 

155 

Cumberland... 

0 

0 

0 

0 

^Ki 

0 



^Ki 

0 

7 

Frederick. 

0 

0 

0 

0 


0 





4 

District of Colum- ’ 












bia: 












Washington... 

4 

4 i 

0 

0 


15 

■1 

2 

0 

0 

144 
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Oitv reports for week endei August S3, 1930 —Oontinued 



Scarlet fever 

Smallpox 


Typhoid fever 









ruber- 






Division, State, 

Cases, 


Cases, 


Deaths 

culo- 

sis, 

Cases, 



Ing 

cough, 

Deaths, 
all ■ 
causes 

and city 

esti- 

Cases 

estl- 

Cases 

deaths 

estl- 


Deaths 

cases 

rTTTTO!! 

re- 


re- 

re- 


inmiTtiMl 

re- 

re- 

rc- 


expect- 

ported 


ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


anoy 









SOUTH ATLANTIC^ 












continued 












Virginia: 







1 


1 



Lyncjiburg..,. 

0 

0 

0 

0 

0 

2 

2 

0 

16 

Richmond. 

3 

1 

0 

0 

0 

2 

1 

1 

0 

0 

43 

'RoAnnkfi 

1 

1 

0 

1 

0 

0 

1 

0 

0 

0 

IS 

West Virginia: 
Charfcten--,. 

1 

0 

0 

0 

0 

0 

1 


0 

0 

14 

Wheeling. 

North Carolina: 

0 

0 

0 

0 

0 

0 

1 

0 

0 

6 

16 

Raleigh—. 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

7 

Wilmington--- 

1 

0 

0 

0 

0 

1 

0 

0 

0 

14 

14 

Winston-Salem 

1 

1 

0 

0 

0 

3 

1 

0 

0 

2 

17 

South Carolina: 












Charleston---- 

0 

0 

0 

0 

0 

2 

3 

0 

0 

0 

29 

Columbia. 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

18 

Georgia: 











42 

Atlanta_ 

4 

0 

0 

0 

0 

4 

4 

6 

0 

2 

Brunswick---- 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Savannah. 

0 

0 

1 

0 

0 

2 

1 

0 

1 

1 

24 

Florida: 












Miami_ 

0 

0 

0 

0 

0 

1 

1 

1 

0 

0 

18 

St. Petersburg- 
Tampa.-. 

0 


0 


0 

1 

0 


0 


12 

0 

1 

0 

0 

0 

1 

1 

0 

1 

0 

20 

EAST SOUTH 












CENTRAL 












Kentucky: 

0 











Covington. 

0 

0 

0 

0 

2 

0 

1 

0 

0 

18 

Tennessee: 












Memphis. 

1 

1 

0 

0 

0 

3 

7 

7 

2 

0 

74 

Nashville. 

1 

3 

0 

0 

0 

4 

0 

3 

2 

7 

41 

Alabama: 












Birmingham-- 

3^ 

0 

0 

0 

0 

2 

5 

0 

0 

2 

SO 

Mobile. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

24 

Montgomery-. 

0 

1 

0 

0 



0 

2 


1 












WEST SOUTH 












CENTRAL 












Arkansas: 










0 1 


Fort Smith-.-. 
Little Rock-.-. 
Louisiana: 

1 

0 

0 

0 



0 

0 




0 

0 

0 

0 

0 

0 

1 

0 

2 

0 












137 

New Orleans.. 

1 

6 

0 

0 

0 

7 

4 

2 

1 

6 

Shreveport_ 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

81 

Oklahoma: 












Oklahoma City 

2 

3 

0 

0 

0 

3 

3 

0 

0 

0 

38 

Tulsa 

1 

1 

0 

0 



2 

0 


1 


Texas: 











Dallas. 

2 

3 

1 

0 

0 

r 

4 

0 

1 

4 

61 

Fort Worth.— 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

85 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

T 

Houston_ 

1 

1 

0 

2 

0 

4 

0 

4 

0 

0 

64 

San Antonio... 

1 

1 

0 

0 

0 

7 

1 

1 

0 

0 

71 

MOUNTAIN 












Montana: 












Billings - 

0 

1 

1 

0 

0 

0 

0 

0 

0 

4 


GreatFalls—. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 


Helena. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

8 

1 

Missoiila. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Idaho: 












Boise _ _ _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Colorado: 










20 

82 

Denver 

2 

3 

0 

0 

0 

0 

1 

3 

Q 

Pueblo. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

6 

New Mexico: 











11 

Albuquerque.. 

0 

0 

0 

0 

0 

5 

1 

0 

0 

0 

Arizona: 












Phoenix. 

0 

0 

0 

1 

0 

1 0 

0 

0 

1 0 

0 



1 Includes nonresidents. 
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2200 


City reports for week ended August 23, 1930 —Oontlnued 


Division, State, 
and city 


Scarlet fever 


Typhoid fever 



Whoop- 

A. 


IfOUNTAIN—con. 
Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angelos,.. 

Sacramento_ 

San Francisco. 


Meningococcus TiOthargic en- 
meningitis cephalitis 


Pellagra 


Poliomyelitis (infantile 
paralysis) 


Division, State, and city 


Cases, 

esti- 

(^ascs Deaths Cases Deaths Cases Deaths mated Cases Deaths 

exi)ect- 

ancy 


NEW ENOLAND 


Maine: 

Portland.., 
Massachusetts: 
Boston. 


MIDDLE ATLANTIC 

Now York: 

Buffalo.... 

New York.. 

Rochester.. 

Syracuse.. 

New Jersey: 

Newark.. 

Pennsylvania: 

Philadelphia.. 

Pittsburgh.. 


EAST NORTH CENTRAL 


Ohio: 

Cincinnati. 

Cleveland. 

Indiana: 

Indianapolis.— 

Illinois: 

Chicago. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin: 

Milwaukee.—. 
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City reports far week ended August 2S, 1930 —Continued 


Division, State, and city 


WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis.-. 

Iowa: 

Sioux City. 

Waterloo. 

Missouri: 

Kansas City. 

St. Louis. 

Neb^a^ska: 

Omaha. 

Kansas: 

Wichita. 

SOUTH ATLANTIC 
Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

District of Columbia: 

Washington. 

Virginia: 

Roanoke. 

West Virginia: 

Wheeling. 

North Carolina: 

Raleigh. 

Winston-Salem. 

South Carolina: 

Charleston. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah i. 

Florida: 

Tampa *. 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

Louisiana: 

Now Orleans. 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Tulsa.. 

Texas: 

Dallas. 

Fort Worth. 

MOUNTAIN * 

Colorado: 

Denver. 

Pueblo. 


PACinc 

Oregon: 

Portland. 

California: 

Los Angeles... 


Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 







Ca.ses, 

esti- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect¬ 

ancy 

Cases 

Deaths 

0 

1 

0 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 


1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 j 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

0 

1 i 

1 

0 

0 

4 

1 

1 

1 

0 

0 

0 

0 1 

0 

0 

4 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

d 

1 

0 

0 

0 

0 

0 

2 

18 

X 


1 Typhus fever, 5 cases: 4 cases at Savannah, Qa., and 1 case at Tampa, Fla. 


8387**—30-4 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-wcek period ended August 23, 1930, compared with those for a like period ended 
August 24, 1929. The population figures used in computing the rates are approxi¬ 
mate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths have more than 30,500,000 
estimated population. 

Summary of weekly reports from citieSy July 20 to August 23y 1930—Annual rates per 
lOOfiOO populationy compared with rates for the corresponding period of 1929 ^ 

DIPHTHERIA CASE RATES 


Week ended- 



July 

26. 

1930 

July 

27, 

1929 

Aug. 

2, 

1930 

Aug. 

3, 

1929 

Aug. 

9, 

1930 

Aug. 

10, 

1929 

Aug. 

16. 

1930 

Aug. 

17, 

1929 

Aug. 

23, 

1930 

Aug. 

24, 

1029 

98 cities.. 

38 

08 

39 

07 

2 38 

*63 

31 

61 

«34 

61 


New England. 

22 

58 

33 

54 

31 

45 

wm 

38 

40 

63 

Middle Atlantic. 

35 ‘ 

75 

35 

67 

»35 

70 

23 

59 

28 

58 

East North Central.. 

49 

103 

49 

99 

48 

81 

36 

86 

«41 

60 

West North Central. 

34 

21 

34 

25 

7 30 

31 

27 

23 

25 

25 

South Atlantic. 

35 

28 

37 

47 

10 

30 

35 

47 

37 

75 

East South Central. 

27 

27 

7 

34 

8 27 

3 30 

34 

82 

13 

55 

West South Central. 

34 

99 

37 

95 

*54 

118 

52 

122 

67 

141 

Mountain. 

09 

9 

34 

9 

17 

35 

17 

44 

43 

26 

Pacific.,. 

33 

31 

52 

46 

66 ! 

43 

35 

31 

10 26 

29 



MEA6LES CASE RATES 


98 cities.. 

107 

69 

68 

49 

3 51 

8 30 

33 

24 

428 

20 

New England. 

175 

101 

97 

97 

01 

31 

60 

29 

60 

38 

Middle Atlantic. 

152 

27 

91 

35 

8 07 

15 

- 41 

15 

33 

13 

East North ('ontral. 

60 

149 

34 

84 

28 

58 

19 

35 

• 20 

33 

WOvSl North Central.... 

63 

58 

42 

38 

7 47 

33 

30 

13 

19 

8 

South Atlantic.. 

40 

17 

55 

11 

22 

9 

22 

15 

18 

0 

East South Central. 

61 

7 

40 

7 

8 27 

87 

20 

0 

. 7 

14 

West South Central. 

7 

27 

11 

8 

*14 

19 

7 

23 

0 

4 

Mountain. 

172 

70 

154 

26 

112 

61 

43 

52 

26 

52 

Pacific..'. 

191 

77 

118 

43 

73 

24 

50 

46 

*0 55 

39 


SCARLET FEVER CASE RATES 


98 cities. 

50 

59 

39 

40 

8 32 

8 44 

31 

39 

*33 

41 

New England. 

66 

66 

66 

63 

42 

52 

51 

40 

47 

45 

Middle Atlantic. 

36 

19 

22 

24 

819 

23 

18 

17 


15 

East North Central. 

76 

110 


62 

46 

72 

39 

50 


63 

West North Central. 

30 

77 

1 49 

35 

728 

44 

28 



58 

South Atlantic. 

37 

60 

Hni 

28 

18 

41 

26 

. 73 


34 

East South Central. 

64 

27 

7 

34 

8 18 

8 16 

54 

14 


68 

West South Central. 

49 

57 

66 

38 

*45 

42 

34 

38 

37 

65 

Mountain. 

26 

26 

60 

9 

69 

44 

43 

78 

86 

44 

Pacific. 

45 

65 

40 

48 

45 

56 

38 

53 

i®29 

51 


I 1 The figures given In this table are rates per 100,000 population, annual basis, and not the numbet'of 
cases reported. Populations used are estimates as of July 1,1930 and 1929, respectively. 

> Rocnester, N. Y., Wichita, Kans., Memphis, Tenn., and Houston, Tex., not included. 

> Montgomery, Ala., not imluded. 

• Racine, Wis., and San Francisco, Calif., not included. 

® Rochester, N. Y., not included. 

® Racine Wis., not included. 

• Wichitaj Kans., not included. 

• Memphis, Tenn., not included. 

® Houston, Tex., not included. 

San Francisco, Calif., not included. 
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Summary of weekly reports from dtiea. July 20 to August 23,1930—Annual rates per 
100,000 population, compared with rates for the corresponding period of 1929 — 
Continued 

SMALLPOX CASE RATES 


Week ended- 



July 

26, 

1030 

July 

27, 

1020 

Aug. 

2, 

1030 

Aug. 

3, 

1020 

Aug. 

1030 

Aug. 

10, 

1020 

Aug. 

16, 

1030 

Aug. 

17, 

1020 

Aug. 

23, 

1030 

Aug. 

24, 

1020 

08 cities _ 

7 

8 

4 

7 

•2 

>5 

3 

7 

<2 

3 









New England_ 

0 

0 

HIKa 

■Q 

0 

■a 


0 

■■Ml 

0 

Middle Atlantic....._ 

0 

0 


Mil 


Hil 


3 

0 

0 

East North Central___ 

8 

16 

2 

13 

6 

12 

3 

16 

«0 

8 

4 

West North Central.. 

21 

21 

13 

6 

M 

10 

6 

4 

6 

South Atlantic. 

2 

0 

4 

0 

2 

0 

0 

0 

Q 

East South Central. 

20 

7 

0 

7 

>0 

> 7 

7 

7 


0 

West South Central. 

4 

8 

15 

4 

»5 

0 

4 

0 

7 

8 

Mountain. 

17 

0 

0 

26 

0 

0 

0 

9 

0 

26 

Pacific...-. 

26 

22 

26 

34 

5 

17 

14 

12 

16 

17 




TYPHOID FEVER CASE RATES 


08 cities. 

18 

18 

■1 




■1 

20 

D 

30 

New England .. 

7 

20 

7 

11 

4 

13 

4 

11 

16 

27 

Middle Atlantic. 

7 

7 

5 

11 

MO 

11 

15 

10 

14 

34 

East North Central. 

13 

8 

13 

10 

11 

11 

10 

5 

•0 

12 

West North Central. 

47 

13 

23 

33 

720 

15 

28 

6 

21 

13 

South Atlantic. 

38 

37 

48 

22 

00 

22 

40 

30 

55 

51 

East South Central. 

74 

103 

121 

150 

8,54 

*45 

148 

123 

88 

103 

West South Central. 

41 

60 

45 

53 

»5 

61 

45 

46 

26 

88 

Mountain. 

17 

44 

26 

0 

34 

0 

26 

61 

26 

70 

Pacific. 

12 

7 

10 

10 

12 

20 

14 

17 

10 10 

5 


INFLUENZA DEATH RATES 


01 cities. 

3 

3 

1 

3 

>3 

1 

1 

3 

*3 

3 

New England. 


2 

mn 

0 

0 

0 

0 


0 

2 

Middle Atlantic.•-. 


2 


2 

#2 

1 

2 

2 

3 

a 

East North Central. 


4 

1 

4 

1 

1 

0 

2 

*1 

4 

West North Central. 


3 

0 


73 

6 

3 

3 



South Atlantic. 


4 

5 

4 

9 

0 

0 


7 

2 

East South Central. 

0 

0 

0 

15 

80 

0 


22 

0 


West South Central. 

11 

4 

HI 

8 

80 

0 


12 

4 

8 

Mountain. 

0 

0 


0 

17 

0 

0 

17 

0 

0 

Pacific. 

3 

0 

3 

0 

6 

0 

■i 

3 


0 


PNEUMONIA DEATH RATES 


91 dties. 



53 

■1 

>54 

53 

55 

57 

•47 

54 

New England. 

40 

31 

38 

43 

42 

38 

38 

52 

61 ' 

25 

Middle Atlantic. 

72 

67 

62 

61 

•61 


72 

71 

55 

60 

East North Central. 

38 

HI 

44 

47 

47 

43 

28 

35 

•28 

47 

West North Central. 

66 

HI 

47 

39 

744 

45 

27 

33 

35 

48 

South Atlantic. 

79 


60 

51 

66 

41 

68 

62 


73 

East South Central. 

103 


59 

75 

•51 


59 

00 


87 

We^t South Central__— 

77 

HI 

61 

78 

>56 

121 

92 

78 


66 

Mountain. 

77 

61 

60 


69 

61 

120 

35 


52 

Padflb. 

0 

25 

46 

50 

43 

41 

49 

72 

mn 

50 


> Rochester, N. Y., Wichita, Eans., Memphis> Tenn., and Houston, Tex., not iRcluded. 
I Montgomery, Ala., not induded. 

* Racine, Wis., and Ban Francisco, Calif., not included, 
s Rochester, N. Y., not included. 

* Racine, Wis., not induded. 

’ Wichita. E[ans., npt induded. 

* Memphis, Tenn., not InAuded. 
t Houston, Tex.; not included. 

San Frandsoo, Calif., not Included. 

















































































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended August 16,1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended August 
16, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influenza 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Edward Island i _ __ _ 












New Brunswick ___ 





10 

14 

0 

2 

4 

4 

1 

Qiiabeo _ _ 



1 

67 

1 

2 

5 

Ontario _ __ 

6 

2 

Manitoba _ _ 

fla^katchewan _ _ 




Albarta _ 



14 


British Oohimbia _ 



2 

Total . 


. . 


6 

2 

73 

0 j 

44 



1 No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended August 23, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
August 23, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis.... 

1 

Poliomyelitis... 

1 

Diphtheria.._...I....._ 

27 

Scar let 'fever.... 

84 

Srysipelas........_...._-__ 

2 

Tuberculosis pulmonary).... 

18 

Innuenza______ 

1 

Tuberculosis (other forms). 

5 

Measlea___ 

2 

Typhoid fever... 

19 

Mumps_ 

6 

whooping cough_ 

28 






CZECHOSLOVAKIA 

Communicable diseases — June, 1930. —During the month of June, 
1930, cases of communicable diseases were reported in Czechoslovakia, 
as follows: 


Disease 

... * 

Cases 

Deaths 

Disease 

Cases 

Deaths 

1 

Anthrax. 

10 

12 

1,360 

0 

57 

.. 34 

1 

4 

80 

Puerperal fever_................ 

56 

1,032 

292 

439 

1 

23 

39 

Cerebrospinal meningitis. 

Diphtheria. 

Scarlet fever.. 

Trachoma_ 

Dysentery. 

Typhoid fever___1......... 

80 

Malaria. 


Tvphus fever_ 

Paratyphoid fever. 





(2204) 
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PORTO RICO 

San Jvan—Communicable diseases—Five weeks ended August 9, 
1930 .—During the five weeks ended August 9, 1930, cases of certain 
communicable diseases were reported in San Juan, Porto Rico, as 
follows: 


T 


1 


Disease 


Cases 


Disease 


Cases 
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opup OPOPOpOPOPUPUUPOPOPQPtJpOpUOPUpUPUPUUPOPOPQp 


1 

I 



An ontbreak of cholera was reported in June, 1930, in Afghanistan. 

Figures far cholera in the Philippine Islands are subject to correction. , ^ ^ , 

Figures for cholera in the Philippine Islands for the weeks ended July 26 and August 2, 1930, have been corrected from late reports since the last issue of the Pubhc Health 




























































































































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
{C indicates cases; J>, deaths; P, present] 
















































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE 

[C indicates cases; D, deaths; P, present] 


2 



11,3 deaths from bubonic plague were reported in Andalgida, Catamarca Province, Argentina, since Feb. 5,1930. 





































































CHOLERA, PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 
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Orange Free State. 































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 




P, 



o 


eocooo 






g;2<N<Ngjo20»fHag 



^ S 6’a^ 

£X> 08 

o5;§! 


I 


1 Incomplete reports. 














































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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September 12,1980 



> From Jan. 1 to May 31, USQ, 44 dBatta awn smaUcox were reported in La Fez, BoUvia 











































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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1 1 1 

i 1 1 

1 1 1 

1 1 1 


1 t 

1 1 

1 1 

1 1 




1 1 1 1 1 1 1 

1 1 1 1 • 1 1 

• 1 • 1 1 1 1 

• 1 1 1 I t t 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 




1 t 1 1 1 1 

1 • 1 1 • 1 




1 

1 I 

! S ! 

1 1 






fill 

1 1 • 

1 1 • 1 ^ 

1 1 1 1 

d 0> ^ 1 

• • • 

1 4 t 




1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 

1 t 1 1 1 1 



fH 

- 

1 «Q • 

1 A 1 


8R 




II II 

1 10494 • 1-^ 

! 1 II 

1 t 1 1 1 1 1 

1 1 1 1 1 1 11-1 




1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 

f 1 1 1 1 1 





pH 

! o S 

1 1 




- 


1 • 

• 1 

C4C40Seo 1 ic4i-i 

- 

- 


1 1 1 1 1 1 





- 

1 

109 

2 


9S8 


CO 


I ll^M-^ON 

II ^ F-< 

1 1 

iH 

(0’<««fHe4 



.... 

1 1 1 ^ 

1 1 1 1 

1 1 1 1 

1 1 1 1 

fill 
till 






126 

2 


So 




i II-IOS CO C4 

1 1 rH ^ 

1 1 

1 I 

1 

17 

3 

3 

1 

1 

pH 



^ iH 1-100 00 

» 




W 00'^ 

CO 




of I 


OiH©4t« 





f-H rH 1 1 06 06 

1 1 






i 25 

1^1 1^ 

1 1 

1 1 

1 1 


CO 


2,258 

733 

17 

13 

27 

17 

27 

17 

to^^co 

C4 




CO i-l pH I-H ^ CO ^ 





i 



|S 




Mgpo»OipOi-t 

04 


OO lo<H,He4i-4 



w pH CO CO © tc r- CO 




241 

3 

« 


125 

190 


« CO 

3,174 

905 

23 

19 

45 

29 

10 

1 

1 

1 

8 

1 

6 

3 

^ ^ 


iOWi-|pH»ObOOC4 

rH 




266 



<ogo 


o 


<5 CO ko «lo i-H »-i 1 

»o t-i eo 04 CO > 

T i 

O CO 06 CO 1-t 

1 ^ 

00 IcOC^^'^fCCM 

1 

1 

1 

1 

1 




237 


* 

CO OS 

»>• 00 

- 

CO »H 

CO 1-f • » 


1 


^ I ^ ^ 

1 

1 

1 

1 

t 



pH f 

1 

1,417 

17 

2 

CJ 

«o 


*0 —< OO f-H C4 OO C-00'C* <N »0 ® 1 -n-l to 1-1 »0 »C CO C«-C4 CO O tO C-00 CO 

eOiO-itOOiOCO *H t-»^aOC4 C4 i-h ^co^ 

50 ^ €4 ^CO C4 

Clio 

eoc4 

wc^igoco wjg 

5 ^ So 


34,843 
6,983 
430 
270 
495 
403 
183 
13 
30 
17 
133 
27 
43 

7 



tOC4 OC4»CX)^gjJOO 

C4IOIO 

1,700 

15 

C^OOOCOQO^ 


39,329 

9,109 

718 

431 

361 

305 

291 

35 
33 
47 

173 

36 
146 

41 


06 00 tOC4'4'l'-<-JCO0O94 

to 1-i CM C4 1-^ CO 


CO rH 

1,530 

29 

2 

11 

699 

1,156 

5 



36,036 

7,710 

638 

314 

399 

287 

184 

29 

38 

16 

159 

29 

143 

40 

1 

7 

2 

CJJrH ^»OW00C4^g»O 


Hiie4 


O OOQOOOUPOOUfiOpOQUPOClOfiOQOpOUqOOp opQpopup opop 



* 5 eases of smallpox were reported Apr. 14, 1930, in Costa Rica outside of city of San Jose. 



































































































































































































Sudan (French) (see table below). 

Switzerland: Berne Canton. .. 

Syria (see table below). 

Taiwan: Taihoku (see table below). 


2217 


September 12, lOSQ 











































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

[C indicates cases; D, deaths; P, present] 



sdway Connty—Onghterard. 

arry County—Dingle_ 

(itrim County—Mohill. 
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UNITED STATES PUBLIC HEALTH SERVICE 
Hugh S. Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Oen. 11. C. Williams, Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to acts of Congress approved February 16, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis¬ 
tribution of preventable diseases in the United States in so far as data are obtain¬ 
able, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
communicable diseases throughout the world. (2) Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
sanitation and the conservation of public health. 

The Public Health Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or indi¬ 
rectly engaged in or connected with public health or sanitary work. Articles of 
general or special interest are issued as reprints from the Public Health Re¬ 
ports or as sufiplements and in these forms arc available for general distribution 
to those desiring them. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. 

The Public Health Service is unable to supply the demand for bound copies of 
the Public Health Reports. Librarians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi¬ 
cable to furnisli bound copies on individual requests. 
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VOL. 46 SEPTEMBER 19, 1930 NO. 38 

CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 

THE UNITED STATES' 

July 13-AuKU8t 9, 1930 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the Public Health Service, is summarized below. The 
underlying statistical data are published weekly in the Public Health 
Reports under the section entitled “Prevalence of Disease.'’ 

Poliomyelitis .—In California, where the poliomyelitis outbreak first 
became apparent, there has been a decline from about 98 cases per 
week at the middle of July to 56 cases during the second week in 
August. There have, however, been appreciable increases during 
the 4-week period of this report in other regions, notably in the 
northwest Mississippi Valley, in the southern Mississippi Valley, and 
in the North Atlantic coast sections. The States bordering on the 
Great Lakes had, for the period of this report, shown no great increase 
beyond the seasonal expectancy. Later advices, however, for the 
week ended August 16, suggest that the incidence in the Great Lakes 
region has risen rather sharply, so that to the middle of August the 
only unaffected region has been the South Atlantic group of States. 

The summer rise of poliomyelitis has, during recent years, reached 
its peak by about the third week in September. It is possible, 
therefore, that by the time this report appears, the outbreak will, in 
most sections, be at or near its worst stage. 

In Table 1, the number of cases reported during the summer are 
shown by 4-week periods for the years 1930 and 1929, by geo¬ 
graphical section. It is to be noted that during the last 4-week 
period shown, the incidence in most regions was from 1.5 to more 
than 15 times as high as last year. The recent incidence is running 
slightly in excess of that of 1927, when the latest previous epidemic 
occurred. 


1 From the Office of Statistical Investigations, U. S. Public Health Service. The number of States 
included In the statistics of various diseases Is as follows; Diphtheria, 42; Infiuenza, 31; measles, 38; menin* 
goooccus meningitis, 42; poliomyelitis, 31, typhoid fever, 41. 

8388*—30-1 (2221) 
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Tablb 1 .—Poliomyelitis cases reported in various geographic regions by 4-^eek 

periods 


Four-week period 
ended— 

All re¬ 
gions * 

Moun¬ 
tain and 
Pacific 

West 

North 

Central 

Ea^t 

North 

Central 

South 

Central 

New Eng¬ 
land and 
Middle 
Atlantic 

South 

Atlantic 

1 

1929 

1 

19S0 

1920 

1930 

1929 

1930 

1929 

1930 

1920 

1930 

1929 

1930 

1929 

1930 

May 17. 

71 

67 

13 

36 

7 

2 

9 

4 

10 

2 

17 

19 

15 

4 

June 14. 

; 78 

167 

18 

97 

12 

6 

12 

12 

5 

33 

18 

7 

13 

12 

July 12. 

96 

661 

21 

330 

7 

33 

9 

31 

10 

100 

29 

30 

20 

21 

Aug. 9. 

i 193 

786 

22 

326 

13 

117 

26 

37 

0 

155 

79 

126 

48 

25 


>31 States. 


Typhoid Jever .—During the current 4-weck period 2,912 cases of 
typhoid fever were reported, as compared with 2,C30 cases last year 
e,nd 2,926 the year before. The current incidence represents a con¬ 
siderable increase over that of the ])eriod immediately preceding 
(1,726), but that circumstance is not especially significant, as the 
incidence normally increases very sharply at this season. 

A more detailed analysis than could appropriately be given here 
suggests that while it is quite possible that the drought increased 
the typhoid rate rather sharply in some localities, it would be difficult 
upon the basis of the general statistics alone to state how much the 
drought had increased the typhoid rate in the United vStates as a 
whole. At best, the available information might permit the infer¬ 
ence that if there was an increase attributable to drought it probably 
did not exceed 10 or 15 per cent of the incidence that might otherwise 
have been expected. 

Meningococcus meningitis .—The epidemic wave of meningitis has 
in most regions apparently declined somewhat further, even if the 
normally expected seasonal decline is taken into consideration. 
Since last March the incidence has been dropping progessively fur¬ 
ther below the incidence of corresponding periods of last year. Dur¬ 
ing the cuiTent 4-week period another milestone has been passed, in 
that the incidence for the first time drojjped below a 4-week period 
of 1928. (During individual weeks the current incidence had already 
dropped below that of 1928 several times.) 

While this rather slow decline may seem halting and inconclusive, 
in comparison with the characteristic behavior of other epidemic 
diseases, it should be borne in mind that it took about 11 years for 
the last epidemic cycle of meningitis to complete itself—that is, to 
pass from one lo\^ point to the crest and back again to the trough of 
the wave. 

During the 4-Week period of this report the reported cases num¬ 
bered 295, as compared with 464 last year and with 300 the year 
before. 
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• Diphtheria. —The favorable record of the earlier part of this year 
has continued during the current report period. The reports showed 
2,173 cases, which marks a new low for this season of the year. Last 
year, which was not a high year for diphtheria, the same four weeks 
contributed 3,101 cases. The present report therefore represents a 
decline from last year of nearly a third. 

Measles .—The incidence was not far from the average for this 
season. For the 4-week period, 7,177 cases were reported, as com¬ 
pared with 6,876 during the same period last year. 

Scarlet fever .—This disease continues its favorable status. The 
number of cases reported (2,627) represents the lowest incidence for 
this disease during recent years. Last year 3,678 cases were reported 
during the period. 

Smallpox .—This disease, which, during the earlier part of this year, 
had given cause for concern in many sections, has undergone a decline 
greater than the seasonal expectancy during the last period, so that 
toward August 1, the incidence was at approximately the average of 
recent years for that season. Owing to the high incidence during 
the July portion of the period, however, the incidence for the 4-week 
period as a whole was somewhat above the seasonal average. There 
were 1,204 cases, as compared with 1,086 for the period last year, and 
with 1,013 for the 1928 period. 

Mortality, all causes .—The average mortality rate for large cities, as 
reported by the Bureau of the Census, was 11.5 per 1,000 inhabitants 
(annual basis). This rate was slightly higher than the rate for the 
same period in the two preceding years. 


ELECTRON EQUILIBRIA IN BIOLOGICAL SYSTEMS 

IV. An Adaptation of the Glass Electrode to the Continuous Measurement of 
Hydrogen Ion Concentration of the Circulating Blood 

By Cakl Voegtlin, Chief of Division of Pharmacology, Floyd DeEds, Phar¬ 
macologist, and H. Kahler, Biophysicist, National Institute of Health (formerly 
Hygienic Laboratory), United States Public Health Service 

In a preliminary report (Voegtlin, DeEds, Kahler, and Rosenthal, 
1929) to the Thirteenth International Physiological Congress, a 
technique was briefly described for the simultaneous differentiation 
of changes in hydrogen ion concentration as measured by a glass 
electrode, and of those more complex changes in electron equilibria 
in living tissues which are manifest at a bare platinum electrode. 
Experiments were also reported in which a glass electrode was inserted 
into the blood stream for the correlation of blood and tissue pH. 
The technique employed was quite satisfactory for the detection of 
changes in potentials occurring at both types of electrodes, but was 
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deficient in that it did not permit us to state with assurance the true 
basic potentials. Further work upon the differentiation of these two 
types of potential has been delayed to permit development of the 
technique to a point where true basic values could be measured with 
reasonable accuracy. 

It is therefore the object of this paper to describe the preparation 
of a satisfactory glass electrode, its application to the continuous 
measurement of changes in hydrogen ion concentration of the circu¬ 
lating blood of a dog during changing physiological state, and to 
produce evidence pointing to the advantages of this technique over 
current methods. 


PUEPABATION OP GLASS ELECTRODE 

Two other papers (DeEds and Kahler, Kahler and DcEds (in 
press)) deal with certain theoretical aspects of the glass electrode, 
its proper calibration and operation. These papers should be con¬ 
sulted by anyone desiring to employ the glas? electrode for the meas¬ 
urement of the pH of the circulating blood. This is essential, as 
reliable results can be expected only by the most careful technique. 
Accurate calibration of the electrodes and proper functioning of the 
vacuum-tube voltmeter are necessary requisites. We shall limit 
ourselves here to a description of the structural details of the electrode. 

There is now fair agreement among those working with the glass 
electrode that a pure soda-lime glass having the composition 72 per 
cent Si02, 6 per cent CaO, and 22 per cent Na20 will yield glass mem¬ 
branes having a satisfactory hydrogen ion function. Failure to 
obtain the satisfactory hydrogen ion function with membranes of 
requisite thinness and made from glass alleged to have the above 
composition is sufficient reason for susj)ecting the presence of impuri¬ 
ties. An analysis of any glass not prepared from pure ingredients in 
the laboratory may often be a saving of time.* 

A suitable size of glass tube for the preparation of the electrode is 
30 centimeters in length, outside diameter 7 or 8 millimeters, and 
side walls 1 to 1.5 millimeters thick. This piece of tubing is heated at 
the center with a microburner and pulled out to form two tubes 
having a fairly abrupt change in bore at the end from the original 
diameter to a capillary. The capillary is then broken off about 0.5 
to 1 centimeter from the shoulder. 

The tip of the capillary is sealed in a micro-Bunsen burner during 
constant rotation of the tube so as to give a centrally placed accumu¬ 
lation of glass at the end of the capillary. The small globule of glass 
is then blown out to a very thin bulb. Experience will teach one the 
proper correlation of such factors of technique as size of capillary, 

»A satisfactory glass (015) can be obtained from the Corning Glass Works, Corning, N. Y. 



2225 


September 10,1030 


size of globule of glass, temperature of flame and pressure to be applied 
in blowing the bulb. When the size of the capillary and the mass of 
glass at the tip are correct, it will usually be found that the diameter 
of a bulb of requisite thinness is approximately equal to the diameter 
of the original tubing. 

It is a good plan to prepare many bulbs and then sort out the 
suitable ones in the following manner: The bulbs and shanks are 



filled with water and the electrodes are laid on their sides in a shallow 
white enameled pan of water deep enough completely to cover the 
bulbs. Because of the difference in refractive indices of water and 
glass, the thick bulbs can readily be separated from the thin bulbs, 
which are barely discernible. Having sorted out the thin bulbs by 
the optical procedure, they are further sorted by a determination of 


Miltember 19,1930 


2226 


the electrode function with standard buffers, two buffers, such as pH 
4 and 7.5, sufiEicing to pick out the bulbs satisfactory for the final 
mounting. The use of very thin (low strain) glass membranes for 
animal experiments is particularly desirable, as these give steady- 
potential readings during the necessary manipulation of the phys¬ 
iological equipment. 

The final mounting of a suitable bulb is a device designed to permit 
insertion of the electrode in the blood stream. Briefly it is a short¬ 
stemmed T-tube, inverted and preferably made of pyrex. Figure 1 
shows the manner of mounting the glass electrode in the pyrex can¬ 
nula. The horizontal arms of the inverted T-tubc are slightly con¬ 
stricted near the ends to permit tying securely into the blood vessel. 

The bulb type of electrode is preferred to the type described by 
Macinnes and Dole (1930) for the type of work being pursued here, 
because of its ruggedness. When mounted as here described and used 
in the circulating blood it withstands large and sudden changes in 
blood pressure. The electrode described by Macinnes could be 
mounted in a similar manner, but any rupture of the membrane due 
to blood pressure would cause troublesome hemorrhage and delay. 

BEHAVIOR OF GLASS ELECTRODES IN THE PHYSICAL SYSTEM 

Since the plan of the experiments dealing with circulating blood 
called for the placement of an electrode in each carotid artery for 
purposes of checking the reliability of the method, it seemed advisable 
to study the simidtaneous behavior of two electrodes in a physical 
system. For this purpose two electrodes carefully calibrated at 37° 
C. were connected by small bore rubber tubing, simulating artery, 
to a 2-way stopcock which in turn was connected by glass tubing to 
two one-liter bottles containing buffer solutions of known pTT. These 
buffers were heated to 40° C. so that the temperature at the glass 
electrodes was 37° C. The electrode potentials were measured simul- 
taneousl}’- with two vacuum-tube voltmeters (Kahler, DeEds, Rosen¬ 
thal and Voegtlin, 1929). This technique made it possible to study 
the potential of a given buffer with varying rates of flow, to deter¬ 
mine the error between the two electrodes, and to note the lag when 
turning off the stopcock changed the flowing buffer from one pH to 
another. The following facts were clearly established: 

1. Two carefully calibrated glass electrodes agree wnthin 0.02 pH 
to 0.03 pH, on steady flows, and over short-time periods are capable of 
detecting pH changes of a much smaller magnitude. 

2. Change in rate ^f flow of a given buffer is without effect on the 
potential. 

3. Lag is dependent upon flow when changing from one pH buffer 
to another. With rates comparable to blood flow in the carotid artery 
of a dog the lag is negligible. 
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pH OF CIRCULATING BLOOD OF DOG 

To establish the reliability of the glass electrode, in view of the above 
facts, for the continuous measurement of the pH of the circulating 
blood it remained to place an electrode in each carotid artery and fol- . 
low the magnitude of the potentials during a control period of light 
ansesthesia (see later discussion) and then note the changes produced 
by rebreathing, hyperventilation, asphyxia, and deep ether anaes¬ 
thesia. 

The glass electrodes were carefully calibrated at body temperature 
before insertion into the blood vessels. They were filled with a phos¬ 
phate buffer of pH 7. As an additional safeguard of the proper func¬ 
tioning of the vacuum-tube voltmeter and the glass electrode within 
the blood stream, the grid bias was checked under constant physio¬ 
logical conditions by reversing the poles of a given glass electrode, 



Figure 2.--Diagrammatic illustration of multiple connections of sevcral^lass electrodes. Vi, 

V 2 , and Vn=static voltmeters. C. C.=saturated calomel half cells. G. E.=glass cells inserted 
In cannula. Std.=standard cell. The animal is grounded 

disconnected from the other electrode. This check is made at the 
beginning and end of each animal experiment. 

Morphine-ether ansesthesia was used. After insertion of a tracheal 
cannula and with exposure of both carotid arteries, the dog was given 
heparin intravenously through the femoral vein, the dosage being 
calculated on the assumption that the blood volume was 10 per cent 
of the body weight, and 1 milligram heparin being used for each 5 
cubic centimeters of blood. It is very important to use sufficient 
heparin so as to prevent the formation of fibrin deposits on the glass 
electrode. Bull dog clips were then placed on the carotids first 
peripherially and then centrally. After the mounting of the glass elec¬ 
trode had been filled with 0.85 per cent NaCl, one cannulated end was 
tied into the central portion of a carotid peripheral to the clip. The 
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Figure 3—Dog; 14.5 kg. Six c. c. 4 per cent morphine sulphate s. c.; light ether anesthesia. 
Heparin 350 mg. intravenously. Glass electrode No. 61 Inserted into right carotid artery (pH 
indicated by graph); glass electrode No. 68 in left carotid (pH indicated by x x). R. R, = respira- 
tory rate; B. P.s=racan arterial blood pressure in femoral artery. Note slight drift toward more 
alkaline pH when ether is discontinued. The ether was again given and pushed to the limit 
compatible with life. There was a gradual drift toward a lower pll, and when pH 6.026 was 
reached, the ether was discontinued and vigorous artificial respiration was instituted. The blood 
showed an immediate drift toward alkalinity; and when pll 7.25 was reached, the artificial respi¬ 
ration was stopped, and immediately there was an abrupt decrease in pH. The dog was finally 
killed by ether; the pH at the time of death was 6.92. Examination of the two glass electrode 
cannulas revealed no sign of blood coagulation 



Figure 4,—Dog; 11 kg. Five c. c. 4 per cent morphine sulphate s. c.; light ether anesthesia dur¬ 
ing preliminary surgical operation. Heparin intravenously. Glass electrode No. 61 in right 
carotid artery (heavy line); glass electrode No. 06 in left carotid artery (light line). Moderate 
rebreathing by attaching a rubber tube to trachael cannula produced a slight increase in the 
hydrogen ion concentration of the blood. There was a sudden and considerable drift toward 
alkalinity with tho institutSn of vigorous artificial respiration. Cessation of artificial respira¬ 
tion was followed by a short apnea; resumption of spontaneous respiration accompanied by a 
drift toward the pH range at the beginning of tho experiment. The hyperventilation effect 
was obtained the second timo. The animal was finally killed with ether. The last reading of 
pH was 6.95. Unfortunately the flow of blood through the cannula of electrode No. 66 stopped 
at the end of 27 minutes and further readings were made impossible. Up to that time, however, 
the two electrodes gave very close potential values 
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other cannulated end was then tied into the peripheral part of the 
artery. With the electrode in place, the two clips were removed 
simultaneously and blood flow was established past the electrode 
membrane. The vertical shank of the electrode was held in place 
by one arm of the KCl agar bridge dipping into the buffer solution 
contained in the glass bulb and shank, the other arm dipping into a 
saturated calomel electrode. The second electrode was similarly 
placed in the second carotid artery. The circuit was closed by 

Minutes 



Fiotre 5,—Dog; 12.3 kg. Three c. c. 4 per cent iiiorpliine sulphate s. c.; liglit ether anesthesia during 
operation. Heparin 100 ing. intravenously. Glass electrode No. 69 in (‘arolid artery (heavy 
line); glass electrode No. 61 in e.\ternal jugular vein (light line). Note that venous blood, as a rule, 
is more acid than the arterial blood, with tho exception of periods of asphyxia, when the pll values 
tend to approach each other. Registration of potentials by an oscillograph would undoubtedly 
have given a better potential-time relation. Tho pJI of the blood fluctuated within relatively 
narrow limits in spite of rebreathing and hemorrhage. Tho blood at the time of death was slightly 
more acid than was tho cu.se in the experiments illustrated by Figures 3 and 4 

placing one end of a third KCl agar bridge on a moistened portion 
of the body of the dog, the other end making contact with a calomel 
cell. Tho electrical connections are shown diagrammatically in 
Figure 2. The voltage was read directly on the potentiometer at 
certain time intervals. In order to obtain more accurate time- 
potential relations, use may be made of an oscillograph as described 
in the preceding papers of this series. 

Figures 3-5 illustrate some of the results obtained. Figure 4 
shows the good agreement of tho electrodes until stoppage of flow 
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occurred in electrode No. 66. Figure 3 also shows good agreement 
of the two electrodes. Figure 5 is introduced merely to show the 
feasibility of the method for the simultaneous study of arterial and 
venous blood. It is seen from Figures 3 and 4 that the potentials of 
the two electrodes placed in the carotid arteries agree quite well 
within the range of error determined on the physical system. The 
sudden drift toward alkalinity resulting from hyperventilation is 
further proof of the satisfactory functioning of the electrodes. As 
one works with this technique it is surprising to note the precision 
with which two electrodes will consistently follow changes of a few 
tenths of a millivolt, as when a deep breath is taken or such changes 
as occur during the progressive increase in acidity with increase in 
depth of anffisthesia. 

It is not the purpose of this paper to determine the pH of blood 
in the normal unanaesthetized dog, but rather to describe a useful 
method for the determination of the pH under stated conditions. 
However, the results obtained suggest that when a glass electrode in 
the circulating blood reveals a change from 7.14 under morphine to 
6.98 at death from ether anaesthesia, it seems unlikely that the value 
7.14 represents very much of a depression caused by morphine from 
a more alkaline value.* Moreover, the attempt to secure an idea of 
the “normal” pH is fraught with difliculty, because blood removed 
by cardiac puncture or otherwise from a dog untrained for the pur¬ 
pose results in struggling and change in respiration. It would 
therefore be difficult to say that such a sample represented normal 
blood. 

The lowest pH values of the arterial blood observed at the time 
when the aninif.ls died from ether ranged from 6.95 to 6.91. When 
death was caused in one experiment by combining rebreathing and 
ether, the lowest value was 6.85. These values are slightly lower 
than those mentioned by Van Slyke (1921) who states that “under 
extreme abnormal conditions the pH may fall as low as 6.95; but 
before this point is reached it appears that coma occurs, and, from 
the fact that lower pH values have not been observed, it is doubtful 
that further decrease is compatible with life.” 

COMPARISON WITH MANGANESE DIOXIDE ELECTRODE 

Previous methods for the continuous measurement of pH in circu¬ 
lating blood involve the use of the manganese dioxide (GeseU and 
Hertzmann, 1926) or antimony electrode (Buijtendijk, 1927). Since 
the antimony electtode makes use of an oxide, it would seem to be 
subject to the same difficulties which we have found to exist for the 
manganese dioxide electrode. Previous workers (Gollwitzer-Meier 


3 Wallace and Fellini (1921) found no decrease in alkali reserve following the administration of largo 
doses of morphine to dogs. 
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and Steinhausen, 1928) including Hertzmann and Gesell (1927) have 
discussed the effect of variation in rate of flow upon the potential of 
the manguiese dioxide electrode. They also admit that the presence 
of oxidizing or reducing substances in the blood may lead to erroneous 
values. We have therefore compared the manganese dioxide elec¬ 
trode with the glass electrode with respect to the effect of flow, and 
in addition we have considered the question of the possible influence 
of the presence of oxidizing and reducing substances which might 
occur in the blood stream as the result of hemolysis (liberation of 
SH-glutathione, etc.) or as the result of waste materials being carried 
away from the tissues. The effects of M/1,000 cystein hydrochloride 
and M/1,000 crystalline SH-glutathionc on the potential of glass and 
manganese dioxide electrodes are shown in Table 1. Similar results 
were obtained by the addition to the phosphate buffer of a solution 
of e(]ual parts of M/1,000 potassium ferri and ferro cyanide. 

Table 1. —Effect of the addition of either cystein or SH-glutathione to phosphate 
buffer on the potential at the MnO^ electrode and a glass electrode. The former 
electrode, freshly prepared according to Gesell and Hertzmann, and the glass elec¬ 
trode were inserted into phosphate buffer of 7.51. Same buffer on inside of glass 
cell 


Time 

Glass 

volts 

MnOj 1 
volts 1 

i 

Time 

Glass 

volts 

MnOa 

volts 

11.40. 

1.0184 

j 1 

0.425 ; 

1.30.. 

' 1.0130 

0.4r8 


1.45.1 

I 1.0131 

. 457 

20 0 . c. M/1000 cystein HCI ftddcd to 50 c. e. of i 

1.49.' 

1 

1.0131 

.456 

bulTcr. 


i 

20 c. c. M/1000 Sll-glutdthiono atldcd to 50 c. c. of 

11.12.... 

1.0195 

.383 ' 

biUlor. 



11.13 

1.0190 

.305 : 




11.44. 

1.0190 

.353 

1..52.. 

1.0131 

.419 

11.15 

1.0190 

.346 , 

1..53.^. 

1.0131 

.431 

11.50 

1.0190 

.319 ' 

1 1.54..... 

1.0131 

.424 

11.55 

1. 0189 

. 3iK) 

■ 2.09 -.. 

1.0131 

. U2 

12.00.. 

I.OIHO 

. 2S4 

i 


TIip values given for tlio glass electrode include the \oltage of tlic standard cell ainl tlic stra n 
of the'glass cell. 


The absence of an efi’oet of flow on the glass electrode has akeady 
been pointed out, but additional evidence is shown in Table 2, where 
the efloct of flow on the manganese dioxide electrode is clearly shown. 
In this experiment the MnOa electrode gave a fairly steady potential, 
as long as the blood remained quiescent. After the addition of the 
rat liver extract to the blood, however, flowing of the mixture past the 
electrode invariably produced a gradually shifting potential. Similar 
results were obtained with partially hemolyzed blood. 
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Table 2. —Effect of rate of flow and addition of 10 per cent saline liver extract 
upon the potentials of the glass and Mn 02 electrode immersed in fresh oxalated 
horseblood 


Time 


Bemarks 

MnOi 
m. V. 


Glass 
m. V. 

Kemarks 

MnOi 
m. V. 


190.7 

Quiet. 

317 

1.41 


Quiet. 

302.9 


190.7 

.do. 

315 

1.42 

‘ 

..:..do. 



190.7 

.do... 

315 

1.42H 

0) 

Flowing. 

^KTTnKI 


190.7 

Flowing. 

317 

1.44 

0) 

.do.. 

298.3 


190.7 


315 

1.45 

0) 

.do.. 

293.5 


190.7 


315 

1.47 

(0 

.do.. 

292.3 

1.19 


Liver extr. added __ 

310 

1.47H 

(0 

Quiet... 

291.2 

1.21 


Flowing. 

307.5 

1.49 

(0 

.do..-. 

291.2 

1.22 


.do..-. 

305 

1.50 

(0 

.do__. 

292.0 

1.27 

Kiani 

Quiet. 


1.52 

0) 

.do___ 

292. 5 

1.30 

192.8 

Flowing. 


1.53 

0) 

Flowing.. 

292.5 

1.30H 

194.2 

Quiet. 


1. 

0) 

(0 

_ do. __ 


1.33 


do 

302.2 

1.54 

1.do. __ 

230.2 

1.35 


.do... 

302.2 

1.55 

0 

.do.. 


1.37 


_do.... 

302.9 

1.5C 

(0 

1_do_ 

287.7 

1.39 


.do. 

302.9 






1 Value remaiuod unchanged. 


From a chemical standpoint it is not at all surprising that such 
substances as cystein, SH-glutathione, etc., should interfere with the 
proper functioning of the Mn 02 electrode, as MnOa is a very effective 
oxidizing agent for these and many other organic substances. The 
electrode under these conditions is no longer an “ unattackable ” 
electrode, and continuous drifts, such as have been described, find 
their rational explanation. 

The independence of the glass electrode from variation in rate of 
flow and the presence of oxidizable organic substances is the strongest 
possible argument in favor of selecting this electrode for the meas¬ 
urement of the pH of the circulating blood under all sorts of con¬ 
ditions. The same advantages obtain in the use of the glass elec¬ 
trode for the continuous measurement of the pH of tissues in situ. 

CONCLUSIONS 

The construction of a suitable glass electrode for measuring the 
pH of the circulating blood has been described, its reliability for 
following the pH changes accompanying changes in physiological 
conditions has been demonstrated, and its gi’eat advantages as com¬ 
pared with the manganese dioxide electrode have been shown. 

It is believed that the application of this technique will make 
possible a better investigation of numerous problems related to pH 
of the blood of the living animal. The method permits continuous 
observation and, if desired, allows recording of the values on an 
oscillograph, becauSe of the power output of the vacuum-tube volt¬ 
meter. The method posseses the advantage of being uncomplicated 
by flow effects, presence of oxidizing or reducing substances, and 
permits the measurement of pH values under conditions eliminating 
errors due to loss of carbon dioxide. 
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THE UNITED STATES PUBLIC HEALTH SERVICE 

AS A CAREER 

Information for Persons Desiring to Enter the Regular Commissioned Corps 

Within recent years the opportunities for useful medical and public 
health work, including scientific research, in the United States Public 
Health Service have greatly increased. This work is carried on largely 
by medical, dental, and public health engineer officers appointed for 
permanent dvxty by the President by and with the advice and consent 
of the Senate. Recent laws have definitely fixed their compensation, 
rate of promotion, and conditions of retirement. In consequence, 
this service offers an attractive professional career to young men of 
ability, energy, and judgment. 

For the information of persons who possess these attributes and 
may be interested in such a career, there are presented here some brief 
statements regarding the history, functions, and organization of the 
United States Public Health Service and also regarding appointments, 
compensation, promotions, individual duties, and retirement of 
officers in case of permanent disability. 

Historical Note 

The United States Public Health Service was authorized by act of 
Congress approved July 16, 1798, and known until 1902 as the Marine 
Hospital Service. Created originally to provide medical care and 
treatment to sick and disabled seamen, its functions were extended by 
successive acts of Congress to include many other highly important 
duties and responsibilities, including scientific research and measures 
for the protection of the public health. 

From time to time since 1798 the classes of medical beneficiaries of 
the Public Health Service have been increased. In 1878 its quarantine 
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duties were begun, and by 1906 the Federal quarantine system had 
become nationwide. In 1891 the service was charged with the medical 
examination of arriving aliens, which function has been continued and 
extended to include the medical examinations in foreign countries of 
intending ir.’migrants destined to the United States. : 

Coincident with the medical care of beneficiaries, the prevention of 
diseases, and the control of epidemics, special studies of public-health 
problems were required. The most important in early days related to 
exotic diseases. In 1901 the construction of the Hygienic Laboratory 
was authorized by law for the systematic investigation of contagious 
and infectious diseases and matters pertaining to the public health. 
In 1902 the service was charged with the regulation of the introduction 
and sale in interstate traffic of viruses, serums, toxins, and analogous 
products. In 1912 basic authority was granted for field investigations 
of health problems, including sanitation and sewage and the pollution 
of navigable waters. In 1918 special authority was granted for inves¬ 
tigations and control of venereal diseases. In 1929 the service was 
charged with studies of drug addiction and the care and rehabilitation 
of drug addicts. In 1930 laws were enacted for broad studies of mental 
hygiene, for cooperation with other departments and independent 
establishments of the Government in public-health activities, and for 
the establishment in an enlarged Institute of Health to be devoted to 
scientific research of problems of diseases of man and matters pertain¬ 
ing to the public health. 

In addition to the above basic laws providing for the evolutionary 
growth of the service, numerous laws have been enacted from time to 
time requiring specific studies of diseases and public-health problems, 
and regulatory measures adopted to correct insanitary conditions com¬ 
ing within the purview of the Federal Government. In the aggregate 
these laws grant broad authority for medical and health activities. 
They legalize the policy of cooperation with other Federal agencies and 
with State and local health authorities in their measures for the preven¬ 
tion of the disease and the promotion of the public health. They 
provide also for the organization of the service and the status of its 
officers. By the act of January 4, 1889, officers are commissioned in 
grades similar to those of the Medical Corps of the United States Army. 

Functions 

All of the functions of the Public Health Service have direct or 
indirect bearing on the protection of health and the promotion of 
economic welfai%. The medical care and treatment, which prior 
to 1811 was accorded all seamen engaged in the care or preservation 
of any American vessel, including naval vessels, has been extended 
from time to time. At present the list of beneficiaries is as follows: 
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1. American seamen employed on board in the care, preservation, or 
nav^ation of any regbtered, enrolled, or licensed vessel of the United 
States. 

2. Officers and enlisted men of the Coast Guard. 

3. Officers and seamen on vessels of the Coast and Geodetic Survey. 

4. Officers and crews of vessels, certain keepers and assistant 
keepers of the Lighthouse Service. 

5. Officers and crews of vessels of the Bureau of Fisheries. 

6. Immigrants detained at immigration stations. 

7. Seamen from vessels of the Army Engineer Corps and other 
vessels belonging to the United States Army. 

8. Seamen employed on vessels of the Mississippi River Com¬ 
mission. 

9. Beneficiaries of the United States Employees’ Compensation 
Commission. 

10. Patients of the Veterans’ Bureau. 

11. Lepers. 

12. Officers of the Public Health Service and employees on field 
duty. 

13. Prisoners at United States penal and correctional institutions. 

14. Patients at Federal narcotic farms. 

Almost a half million persons apply annually for care and treatment, 
including physical examinations, at hospitals or other relief stations 
maintained by the service at 155 ports of the United States and its 
possessions. Among these patients practically every class of disease 
is represented. In their care and treatment, knowledge of all the 
medical and dental specialties is constantly requisitioned. 

In the 25 marine hospitals operated by the Public Health Service 
more than 300 doctors and dentists, over 400 nurses, aides, and dieti¬ 
tians, and approximately 1,800 otherpersons are constantly employed in 
the care of a daily average of about 4,000 i)atients. The annual expendi¬ 
tures in the marine hospitals and other relief stations are more than 
$5,000,000. The marine hospitals are all general medical and surgical 
hospitals except the hospital at Carville, La. (National Home for Lepers), 
which is devoted to le])ers, and the hospital at Fort Stanton, N. Mcx., 
to which merchant seamen and other beneficiaries with tuberculosis, 
suitable for treatment in a high altitude, are transferred. The 
Marine Hospital at Ellis Island, while primarily designed for detained 
immigrants, is also used for regular service beneficiaries, and all the 
marine hospitals admit j)atients of the Veterans’ Bureau when facili¬ 
ties permit. New marine hospitals have recently been completed at 
Detroit and Cleveland, others are in process of construction at San 
Francisco (500 beds), Galveston, and Now Orleans (600 beds), and 
new marine hospitals have been authorized in New York (600 beds), 
Baltimore, and Seattle. The building program is necessary to keep 
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pace with the development of the American merchant marine and 
to fulfill other obligations of the Government to provide hospital 
treatment. 

The quarantine activities are conducted at all the important ports 
of the United States and its possessions. In addition, medical officers 
are assigned to duty at American consulates at many foreign ports 
throughout the world for the purpose of furnishing information and 
taking necessary measures under the law for the prevention of the 
introduction of communicable diseases into the United States. 

In order to advise immigration and consular officers as to the 
physical and mental condition of aliens destined to the United States, 
medical examinations of these persons are conducted at 136 ports in 
the United States and its dependencies and in Canada. Like exami¬ 
nations of intending immigrants are conducted at 35 important 
centers throughout Europe, Canada, and Mexico. 

For the prevention of the spread of communicable diseases from 
one State to another and the control of epidemics, numerous field 
surveys and laboratory studies are necessarily conducted. Several 
small hospitals and a field laboratory are maintained for the eradica¬ 
tion of trachoma. The matter of prevention and treatment of 
leprosy receives special attention in Hawaii and the United States. 
The sanitation of water supplies used for drinking and culinary 
purposes on interstate trains and vessels is supervised. Special 
studies are made of water, sewage, and ventilation, and control 
measures are maintained for the sanitation of shellfish-bearing areas. 
Sanitary work is conducted by public-health engineers and others in 
public institutions, national parks, and Indian reservations. In 
cooperation with State and local health authorities full-time health 
agencies are maintained in many counties throughout the country. 

At various clinics, systematic investigations are made of the treat¬ 
ment and methods of control of venereal diseases, and cooperation is 
had with State and local health authorities in the development and 
maintenance of control measures. The dissemination of information 
regarding this group of diseases is also an important duty of the 
Public Health Service. 

In conformity with recent law, special studies of mental hygiene are 
being organized, “farms” are to be established for studies of drug 
addiction and the care and rehabilitation of drug addicts, and the 
medical care of inmates of Federal penal and correctional institutions 
is being undertaken. 

Fundamental research of public-health problems in laboratories and 
in the field constitutes perhaps the most important function of the 
service. In this field great advances may be made and signal oppor¬ 
tunities are afforded to ofl&cers qualified for such work. 
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Organization 

The Public Health Service is under the Treasury Department. It 
is presided over by the Surgeon General, whose acts are subject only 
to the general supervision and approval of the Secretary of the 
Treasury and the President of the United States. All activities are 
conducted through the central headquarters, the office of the Surgeon 
General, located at Washington. This office has eight divisions, each 
in charge of an Assistant Surgeon General, as follows; 

1. Marine hospitals and relief. 

2. Domestic (interstate) quarantine. 

3. Foreign and insular quarantine. 

4. Sanitary reports and statistics. 

5. Scientific research. 

6. Venereal diseases. 

7. Mental hygiene. 

8. Personnel and accounts. 

The activities of the above-named divisions in the field are con¬ 
ducted by stations and laboratories located at many points through¬ 
out the United States and its possessions, and in foreign countries. 
Medical and dental work is carried on at 155 relief stations, including 
the marine hospitals. 

Quarantine stations are located at all important maritime and 
border ports in the United States. The interstate sanitary activities 
are conducted through control stations and laboratories, and in coop¬ 
eration with other Federal departments and independent establish¬ 
ments and State and local health authorities throughout the country. 
Activities relating to venereal disease are carried on through special 
clinics, and by means of special surveys and publications. 

The division of sanitary reports and statistics collects and pub¬ 
lishes public health information received from all public health sta¬ 
tions of the service, consular offices throughout the world, and State 
and local health authorities of the United States and its possessions. 
The dissemination of information regarding health matters is an 
important function of the service. It is carried on by means of pub¬ 
lications, exhibits, lectures, radio broadcasts, and demonstrations. 

Account is taken of problems of mental hygiene at special stations 
of the service, at penal institutions and elsewhere. Narcotics farms 
will provide important facilities for studies conducted by the division 
of mental hygiene. 

The division of scientific research supervises laboratory and field 
investigations of diseases of man and matters pertaining to the public 
health wherever required. Facilities for the bulk of this work are 
provided for in the National Institute of Health, Washington, D. C., 
which has a highly qualified scientific staff. Studies of poUutisa of 
S-SSS"—30-2 
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navigable streams, including water and sewage, are carried on in a 
permanent water and sewage experimental laboratory at Cincinnati, 
Ohio. Field parties and laboratories are organized as necessary for 
studies of malaria, pellagra. Rocky Mountain spotted fever, and other 
diseases of man, and for investigations of child hygiene, industrial 
sanitation, and similar public health problems. The oi^anization 
for such work is expanding, and such investigations offer an excellent 
field for persons having research ability. 

All matters relating to personnel and accounts in Washington as 
well as in the field are xmder supervision of the division of personnel 
and accounts. These include appointments, promotions, discipline, 
official assignments, transfers, leaves of absence, resignations, retire¬ 
ments, and accounts, including pay and allowances of all officers and 
employees of the service and all of the accounting work connected 
with the expenditures of public funds appropriated by the Congress 
for the use of the service. 

Appointments to the Commissioned Corps 

The regular commissioned corps of the United States Public Health 
Service includes medical, dental, public health engineer, and pharma¬ 
cist officers appointed by the President by and with the advice and 
consent of the Senate. Depending on efficiency, appointments are 
permanent. 

Prior to appointment each candidate must pass an examination 
before a board of regular commissioned officers. Original appoint¬ 
ments are made in the grade of assistant surgeon. In exceptional 
instances only may original appointments be made to the next higher 
grade, and the candidate must then have had specialized training and 
experience prescribed by regulation. Appointments are made to fill 
vacancies as they occur on selection by the Surgeon General from 
among successful candidates, their selection being based on seniority 
as determined by relative standing on the merit roll reported by the 
Board of Examiners. 

Graduates in medicine, dentistry, public-health engineering, or 
pharmacy desirous of undergoing examination for appointment must 
make application to the Surgeon General of the United States Public 
Health Seiwice in their own handwriting requesting permission to 
appear before the board. Applicants must state their age, date and 
place of birth, present legal address, whether a citizen of the United 
States, the name of the professional school or college of which they 
are graduates, and gnust furnish a recent photograph and at least 
two testimonials as to their professional and moral character. Appli¬ 
cants of foreign birth must furnish proof of United States citizenship. 
, No applicant is eligible,to appear before a board of examiners for 
appointment in the grpde of assistant su^eon whose age is less than 
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23 yeai«' or inore than 32 years. The a^licaht hilist have had at 
least seven years of educational and professional training; o^‘ expe¬ 
rience equivalent thereto; four years of which shall have been spent 
in a ph)fessional school granting a degree of medicine, dentistry, 
public-health engineering, or pharmacy. 

An applicant for appointment in the grade of passed assistant 
surgeon may not be over 39 years of age,' and must have had the 
educational and professional training, or experience 'equivalent 
thereto, required for the grade of assistant surgeon, and in addition 
two years’ postgraduate instruction, research, or teaching in some 
specialized branch of medicine, dentistry, sanitary engineering, or 
pharmacy, and at least two years’ practice in his specialty. 

The examination consists of a thorough physical exaihination and 
tests to determine the applicant’s educational arid professional 
knowledge and general fitness to perform the duties of an officer of 
the service. Physical soundness is a prerequisite to Appointment, 
The educational test is intended to bring out the candidate’s scholastic 
training and knowledge of current events. The general fitness test is 
conducted so as to determine general intelligence, judgment, force, 
initiative, tact, and like qualifications needed by any person to be 
successful in his chosen calling. The professional test is largely in 
writing in the several subjects of medicine, dentistry, public-health 
engineering, or pharmacy as the case may be. The medical subjects 
are as follows: (1) Anatomy, (2) physiology, (3) chemistry, (4) 
materia medica and therapeutics, (5) practice of medicine, (6) practice 
of surge^, (7) obstetrics and gynecology, (8) hygiene, (9) pathology 
and bacteriology, and (10) reports on selected cases at a hospital. 
The dental subjects are the following: (1) Anatomy, (2) physiology, 

(3) chemistry and metallui^, (4) pathology and bacteriology, 
(5) materia medica, (6) oral surgery, (7) hygiene and radiology, 
(8) operative dentistry, (9) prosthetic dentistry, and (10) clinical, and 
laboratory. Following are the public-health engineering subjects; 
(1) Chemistry, (2) bacteriology and planktology, (3) mathematics, 

(4) physics, (5) hydraulics, (8) water and sewage treatment, (9) sani¬ 
tary science and public health, (10) practical problems and laboratory 
demonstrations. The pharmacy subjects are as follows: (l)‘Cheni- 
istry, (2) practice of pharmacy, (3) materia medica, including phar¬ 
macodynamics, (4) pharmacognosy, (5) physics, (6) toxicology, 
(7) food and drug analysis, (8) physiology and hygiene, (9) business 
management, including accounting, (10) practical dispensing and 
laboratory procedures. 

The maximum grade in any one subject in an exanunatibn for 
appointment is 100. The minimum grade in the academic and’bral 
professional tests is 70, and in the aggregate written profession^ and 
the general fitness tests is 80. The acadeinic, professional,'and 
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general fitness tests have the following rdative values in determining 


the final grade: 

(o) Academic_:- IG 

(6) Written professional_ 60 

(c) Oral professional_ 16 

(d) General fitness_ 25 


100 

By the above system of ratings a candidate is expected to make an 
average of 80 in the written professional test. While he may make a 
low grade in one or more of the written subjects, this can be more 
than made up by high grades in one or more of the remaining subjects, 
thereby attaining the minimum average of 80. A candidate is 
expected, of course, to make the passing grade of 80 in general fitness. 

The character of the examination is such that graduates of class A 
medical schools and schools of dentistry, public-health engineering, 
and pharmacy of like standing should have no difficulty in passing 
the professional test. No catch questions are asked, the object being 
to bring out by means of well-balanced questions the candidate’s 
professional knowledge and ability to apply it. 

Candidates in medicine who have passed the tests of the National 
Board of Medical Examiners are given credit of passing the written 
professional test required in the examination for appointment to the 
grade of assistant surgeon. They must appear, however, before the 
board of medical examiners for the physical examination and the 
other tests prescribed by law and regulations. Examinations are held 
at intervals in various large cities of the United States. No allow¬ 
ance is made for expenses of candidates appearing for examination. 

Successful candidates receiving appointments in the grade of assist¬ 
ant surgeon are designated, respectively, assistant surgeon, assistant 
dental surgeon, assistant sanitary engineer, or assistant pharmacist, 
as the case may be. 

Assianments to Duty 

With the exception of assistant sanitary engineers, officers on re¬ 
ceiving their appointment are usually detailed for duty first at a 
hospital station; assistant sanitary engineers are detailed for duty at 
field stations or laboratories dealing with sanitary engineering prob¬ 
lems. Commissioned officers are not appointed to any particular 
station, but are subject to change of station as the exigencies of the 
service may require. They are required before appointment to cer¬ 
tify that they are \Wlling and able to serve in any climate where 
assigned to duty. 

. During the first few years of service, officers may be assigned suc¬ 
cessively to a marine hospital, a quarantine station, an immigration 
station, to the National Institute of Health, to field public-health 
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wofk, and to educational and research institutions for special studies 
of scientific problems relating to public health. The length of ’duty 
at a particular station depends on previous training, public ejfigency, 
and, within limits, the predilection of the officer for a particular kind 
of work. 

It is necessary that officers accept their assignments willingly and 
endeavor to profit by their experiences professionally and socially. 
The opportunities for travel both in the United States and abroad 
greatly enlarge the knowledge and experience of officers. Officers in 
the junior grades serve under experienced officers in charge of the 
larger stations. With the acquisition of knowledge and experience 
and advance in grade, officers are assigned to more responsible 
duties, and when thoroughly fitted to assume responsibility they are 
placed in charge of important activities. The character of assign¬ 
ments depends on an officer’s qualifications, including energy,' expe¬ 
rience, judgment, professional skill, and dependability, ' 

Promotion 

Officers in the several grades are eligible for examination for pro¬ 
motion as follows: 

1. Assistant surgeon, assistant dental surgeon, and assistant sani¬ 
tary engineer to the grade of passed assistant surgeon upon the ex¬ 
piration of three years’ regular commissioned service, and assistant 
pharmacist to such grade upon the expiration of five years’ regular 
commissioned service. 

In order to be promoted, an officer in the grade of assistant surgeon 
must satisfy the Board of Examiners that he has been diligent in 
the performance of his duties and in keeping himself informed of the 
practice of his profession since his appointment into the service, and 
that he is able to perform the duties of a higher grade. Should an 
officer in the grade of assistant surgeon be found not qualified for 
promotion for reasons other than physical disability incurred in line 
of duty, his commission will be terminated by the President, and in 
accordance with law he will be paid six months’ pay and allowances. 

2. Passed assistant surgeon, passed assistant dental surgeon^ and 
passed assistant sanitary engineer to the grade of surgeon upon the 
expiration of 12 years’ service from the date of original commission 
in the regular service. 

In determining the 12 years of service required for promotion, an 
officer originally appointed in the grade of passed assistant surgeon 
shall be credited with three years’ service as a part of the 12 years’ 
requirement. 

Officers in this grade are required to pass a satisfactory examina¬ 
tion in (a) service record, (6) general fitness, and (c) certain proles^ 
sional subjects relating to their profession, inoluding station manage- 
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ment and service regulations. When an officer in the grade of passed 
assistant surgeon is found not qualified for promotion by reasons other 
than physical disability incurred in line of duty, his commission will be 
terminated by the President, and in accordance with the law he will 
be paid one year’s pay and allowances. 

3. Surgeon, dental surj^eon, and sanitary engineer to the grade of 
senior surgeon upon completion of 20 years’ active service from the 
date of original appointment. 

In determining the 20 years of service for promotion, an officer 
originally appointed in the grade above that of assistant surgeon shall 
be credited with the service of the junior officer in the grade to which 
originally appointed. If the actual service of such officer in the 
Public Health Service exceeds that of the junior officer in the grade, 
such actual service not to exceed 10 years for the grade of passed 
assistant surgeon and 14 years for the grade of surgeon shall be 
credited. Promotions are made subject to physical examination, 
review of the officer’s record, and determination of his ability to dis¬ 
charge his assigned duties and the duties of the higher grade. 

4. Senior surgeon, senior dental surgeon, senior sanitary engineer 
to the grade of medical director upon completion of 26 years’ active 
service from the date of original appointment. 

An officer in the grade of senior surgeon originally appointed to the 
regular corps above that of assistant surgeon shall be entitled 'to 
promotion to the grade of medical director after six years’ service in 
the grade of senior surgeon. Promotion in this grade of any candi¬ 
date shall be subject to physical examination, review of the officer’s 
record, and determination of his ability to discharge his assigned 
duties and the duties of the higher grade. When an officer in the 
grade of suigeon or senior surgeon after examination is found not 
qualified for promotion by reasons other than physical disability 
incurred in line of duty, he may be reported as “not in line of promo¬ 
tion,’’ or retired. 

By the above described system, an efficient officer is assured of 
promotions at regular intervals through his service life. Officers 
selected by the Suigeon General for assignment in charge of the 
several divisions of the bureau are known as Assistant Surgeon Gen¬ 
eral and have the rank of medical director while so serving. The 
Surgeon General is selected by the President from among the officers 
of the regular corps for appointment. 

^ Pay and Allowances 

The total annual compensation, including pay and allowances of 
officers in the several grades, is determined by length of service and 
w'hetjS;ier or not he has dependents. Independent of promotion, all 
officera receive as part of their total compensation increases of 5 per 
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cent of the base pay for each three years of service up to 50 per cent. 
The maximum annual pay and allowances of regular commissioned 
officers under present provisions of law arc as follows: 


Grade 

With 

depend¬ 

ents 

Without 

depend¬ 

ents 

Surgeon General...-...-. 


$9,179 
7,179 
6,079 
r 4,839 

3.699 

2.699 

Assistant Surgeon General or Medical Director......1 

Senior Surgeon...l. 

Surgeon __ _____-_______ 

Passed Assistant Surgeon.....—. 

Assistant Surgeon.____ 



Officers when taken sick or injured in line of duty are entitled to 
medical care and relief. Most stations are supplied with medical 
books, periodicals, and instruments. There is, therefore, no necessity 
for the purchase of these materials. Officers are obliged, however, 
to own and keep in good condition the uniforms of the service pre¬ 
scribed by regulations. 

While traveling on official duty, officers are allowed 8 cents a mile; 
under special orders they may receive in lieu thereof actual and neces¬ 
sary expenses for transportation and a per diem of $6 for subsist¬ 
ence. On permanent changes of station, officers are entitled to 
transportation for their dependents; dependents as defined by law 
are a lawful wife and unmarried children under 21 years of age and a 
mother, provided she is in fact dependent on the officer for her chief 
support. 

On permanent changes of station, officers are also entitled to trans¬ 
portation of their household effects in amounts as follows for the 
several grades: 


Grade; 

Assistant Surgeon_ 

Passed Assistant Surgeon 

Surgeon-- 

Senior Surgeon.. 

Medical Director. 


Pounds 

7, 500 

8.500 

9.500 
9,500 

11, 000 


Leaves of Absence 

An officer is entitled to one month annual leave during each year. 
If not taken it may accumulate to the amount of four months. An 
officer is also granted sick leave when taken sick or disabled in line of 
duty. Should he become imablo to perform his duties by reason of 
disease or accident (not of a temporary nature and not the result of 
dissipating habits), he is, after the expiration of his annual and.sick 
leave, retired and placed on permanent “waiting orders” status. 
Officers so placed by reason of disability receive three-fourths of their 
base pay and longevity increase. By mdans of exercise and rScrea- 
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tion, officers iffe expected to keep themselves in good phjsicsl 
condition. 

Retirement 

As above stated, officers who become permanently disabled and 
unable to perform their duties are retired on three-fourths of their 
base pay and longevity. Officers in the grade of surgeon or above 
who fail of promotion by reasons other than physical disability 
incurred in line of duty if retired are paid annually at the rate of 2)2 
per cent for each complete year of active commissioned service in the 
Public Health Service, not to exceed 60 per cent of active-duty pay 
at the time of retirement. Officers continued on duty as "not in line 
of promotion” continue to receive the active-duty pay of their grade. 
The provision for retirement of officers in case of disability aflFords 
valuable protection throughout their service life. 

Public Health Service as a Career 

By reason of the character of the duties and the conditions under 
which they are performed, the Public Health Service offers an attrac¬ 
tive career. Persons with good basic training, and the ability and 
willingness to work, may make a success which will reflect credit upon 
themselves and be of lasting benefit to their country. While the pay 
and allowances are moderate as compared with some of those in priv¬ 
ate life, this may be more than compensated for by the opportimiti'es 
offered for travel, specialization, and research, and the safeguards 
provided in case of permanent disability. However, a commission 
in the Public Health Service is not a sinecure, on account of the lack 
of a fixed dwelling place, the separation at times from the family, and 
the conditions at times of emergency field service. 

No officer may expect to amass great wealth through the pay of his 
commission, but he is assured of a comfortable living and safeguards 
for disability and old age; he occupies an honorable position in which 
there is opportunity for professional advancement, depending on his 
ability and application; and he may render distinguished service and 
establish a permanent reputation in some field of his profession. 
If he is willing and anxious to serve, it is a pleasant and useful career. 


DEATHS DURING WEEK ENDED AUGUST 30, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended Augu^ SO, 1930, and corresponding week of 1929. {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com¬ 
merce) 

Week ended Aug. Correaponding 


PoUcies in force- .76,^0^*604 74,*642!901 

Number of death claims.____ 12, 296 11, 973 

Death claims per 1,000 policies in force, annual rate.. 8. 6 8. 4 
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DtatM^ffom all causes in certain large cities of the United Stales during the week 
ended August SO, 1930, infant mortality, annual death rale, and c o mp ar i son with 
corresponding week of 1929, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived brom the 1930 
census. The rates are not exaoUy comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 census 
was taken] 
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Deaths » from all causes in certain large cities of the United States during the week 
ended August 30, 1930, infant mortality, annual death rate, and comparison with 
corresponding week of 1929, (From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce )—Continued 



J Deaths of nonrejidents are included. Stillbirths are excluded. 

2 These rates represent annual rates per 1,000 population, as estimated for 1930 and 1029 by the arith¬ 
metical method. 

Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 


Data for 72 cities. 

‘ Deaths for week ended Friday. 

» For the cities for which deaths are shown by color the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston. 25; Indianapolis, 11; Kansas City, Kans., 14; Louisville, 17; Memphis, 38; Nashville. 
30; New Orleans, 26; Richmond, 32; and Washington, D, C., 25. » » -t 

2 Population Apr. 1, 1930; deci^is^ 1920 to 1930; no estimate made. 












































































PREVALENCE OF DISEASE 


No health department, State or localy can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the Agnres are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended September 6, 1930, and Septeml^er 7, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 6, 1930, and September 7, 1929 


Division and State 


New England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut... 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 



> New York City only. 


> Week ended Friday. 
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Ca^eB, of certain communieaUe^ dieeasea reporiedyhy telegraph by State keallk officers 
for weeks ended September 6, 1930, and September 7, 1929 —Continued 


Division and State 

Diptheria 

inHiienza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1029 

Week 
ended 
Septi 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

^Vook 
ended 
Sept. 0, 
1930 

Week 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

East South Control States: 









Kentucky... 







4 


Tennessee... 

23 


3 


2 

3 

1 

2 

Alabama. 

23 

49 

4 

2 

7 

0 

2 

0 

Mississippi___ 

15 

40 





1 

1 

West South Oentral States: 




_ 


nnnm 



Arkansas.*.. 

7 

3 

1 

2 



0 

0 

Louisiana.i.. 

21 

26 

3 

23 

2 

HHHHI 


0 

Oklahoma •..h... 

10 


4 

10 

1 


1 

0 

Texas. ; . 

26 

52 

8 

14 

8 

3 

1 

0 

Mountain States: 









Montana..... 


2 



6 

1 

1 

n 

Idaho__ 

pmnn 




1 

3 

0 


Wyoming__-.-_ 






7 

0 


Colorado_I-.. 

0 

6 



4 

4 

1 

2 

New Mexico__ 

1 




3 


2 

0 

Arizona.. 







1 

3 

Utah 3... 



4 

4 

2 


2 

1 

Pacific States: 








Washington.. 


7 



27 

9 


2 

Oregon.. 


3 

7 


25 

4 

0 

fi 

California... 


26 

13 

1 


40 

28 

2 




Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 6, 
1930 

W^eek 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 0, 
1930 

Week 
ended 
Sept. 7, 
1929 

W'eek 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

New England States: 





- 




Maine.:.. 

10 

0 

2 

16 

0 

0 

4 


New Hampshire. 

2 

0 

2 

1 

0 

0 

0 

1 

Vermont.... 

0 

0 

1 


0 

0 

0 

3 

12 

Massachusetts. 

13 

8 

40 

55 

0 

0 

8 

Rhode Island. 

1 

0 

4 

1 

0 

0 

2 

2 

Connecticut. 

1 

0 

3 

5 

0 

0 

2 

1 

Middle Atlantic States: 









New York. 

47 

30 

56 

55 

1 

1 

32 

62 

New Jersey. 

1 

2 

20 

23 

0 

0 

16 

19 

Pennsylvania. 

East North Central States: 

9 

9 

80 

77 

0 

3 

98 

49 







Ohio. 

65 

10 

81 

85 

12 

33 

65 

68 

Indiana. 

7 

1 

11 I 

25 

32 

10 

16 

17 

Illinois. 

19 

6 

64 1 

88 

19 

15 

56 

24 

Michigan. 

0 

19 

54 : 

48 

12 

23 

8 

7 

Wisconsin. 

9 

1 

20 I 

26 

3 

4 

8 

18 

West North Central States: 



1 



Minnesota. 

11 

0 

22 

37 

1 

6 

4 

7 

Iowa. 

10 

3 

8 

15 

6 

5 

11 

10 

Missouri. 

10 

1 

27 

19 

5 

8 

16 

9 

North Dakota. 

1 

0 

0 

8 

0 

1 

2 

1 

South Dakota. 

5 

0 

3 

4 

9 

4 

6 

4 

Nebraska. 

7 

0 

9 

7 

8 

14 

5 

3 

Kansas. 

84 

0 

15 

14 

3 

7 

19 

24 

South Atlantic States: 







Delaware. 

1 

0 

4 


0 

0 

7 

1 

Maryland *... 

2 

0 

17 

25 

0 

0 

48 

16 

District of Columbia. 

Virginia. §l . 

1 

1 

19 

4 

11 

0 

0 

2 

4 

West Virginia. 

2 

5 

17 

18 

5 

3 

61 

41 

North Carolina. 

9 

3 

78 

74 

0 

1 

68 

56 

South Carolina. 

4 

2 

17 

9 

0 

0 

74 

66 

Georgia.. 

0 

I 

23 

20 

0 

0 

40 

33 

Florida. 

0 

0 

2 

2 

0 

0 

2 

1 


■Week ended Friday. 

»Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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' B«pt«mber 19.1980 


Coaea of certain communicable diaeaaea reported by telegraph by Stale health officera 
for weeks ended September 6, 19$0, and September 7, 19^9—Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 6, 
1930 

Week 
ended 
Sept. 7, 
1929 

Week 
ended 
Sept. 6. 
1930 

Week 

ended 
Sept. 7, 
1929 

East South Central States: 

Kentucky... 

0 

0 

36 

37 

3 

0 

68 

50 

Tennessee.. 

3 

1 

33 

2 

1 

90 

53 

Alabama __ 

3 

8 

21 

28 j 

1 


25 

21 


2 

0 

4 

18 

7 

1 

32 

29 

West South Central States: 

Arkansas. 

1 

0 

22 

0 

1 I 

0 

42 

25 

Louisiana..... 

6 

0 

18 I 

4 

0 

2 

36 

19 

Oklahoma *.... 

7 

0 

10 

25 

1 

4 

44 

68 

Texas.... 

2 

3 

17 

32 ' 

6 

14 

15 

36 

Mountain States: 

Montana___ 

1 

1 

10 

i 

5 

1 

7 

1 

1 

5 

6 

Idaho. ___ 

1 

0 

2 


0 

3 

0 

2 

Wyoming... 

3 1 

0 

3 

4 

0 

0 

0 

2 

Colorado __1 

4 

0 

3 

7 

0 

7 

0 

19 

New Mexico......! 

1 

0 

4 

4 

1 

0 

7 

9 

Arizona. 

0 

1 I 

7 

0 

1 

0 

5 

2 

Utah . 

0 

0 

2 

2 

0 

1 

1 

0 

Pacific States: 

Washington __ 

0 

0 

20 

17 

11 

15 

2 

8 

Oregon .. 

0 

0 

12 

4 

7 

10 

& 1 

6 

California__-.. 

53 

4 

36 

61 

11 

5 

14 

18 





> Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only thoso 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July, 19X0 - 












3 

27 



174 


0 

22 

9 

15 


4 



23 


0 

14 

0 

3 

Al is-dasippi_ 

9 

43 

207 

7,430 

107 

1,390 

10 

15 

5 

297 

fiouth Carolina_ 

71 

248 

2,206 

1,330 

13 

1,240 

8 

13 

1 

286 

Texas 

1 

61 

20 


2 

11 

36 


78 

AuifUft, 19S0 








A rivnna 

1 

11 

2 


37 


3 

7 

1 

27 

C AnnAPtiollt. 

3 

24 

3 

3 

32 


6 

31 

0 

5 

T) a 1 atv n.r A 


8 



13 


2; 

6 

0 

29 

District of Columbia- 
Qeorgla.. 

1 1 
3 

13 

1 1 


26 

1 

1! 

14 

0 

21 

47 

34 

513 

45 

69 

4 

61 

3 

, 244 

KTAKMQlrfk 


19 

2 ' 


23 


12 

17 

36 

20 

New Mexico_ 

2 

32 1 

1 

79 

14 

11 

4 

6 

12 

28 

XVvATTiinor 





2 


6 

15 

0 

3 

ww Jr - 

































































6«ptember 19,1930 2256 


Julv,19S0 ' 

Chicken pox: ^ Cases 

Colofndo. 29 

Delaware....1... 3 

Mississippi. 242 

Sopth Carolina. 103 

Dengue: 

Mississippi. 10 

South Carolina. 5 

Dysentery: 

Mississippi (amebic)... 115 

Mississippi (bacillary).1,782 

Hookworm disease: 

Mississippi. 368 

South Carolina—. 106 

Letha r gic encephalities: 

South Carolina... 1 

Mumps: 

Colorado. 43 

Delaware. 1 

M ississippi. 261 

Sbuth Carolina... 69 

Ophthalmia neonatorum: 

Mississippi, .*. 15 

South Carolina. 6 

Paratyphoid fever: 

Colorado. 1 

South Carolina. 12 

Texas. 3 

Puerperal septicemia: 

Mississippi. 41 

Rabies in animals: 

Mississippi-. 6 

South Carolina. 9 

Rocky Mountain spotted or tick fever: 

Colorado. 1 

Scabies: 

Delaware. 18 

Tetanas: 

Colorado. 1 

Trachoma: 

Mississippi. 13 

Typhus fever: 

South Carolina. 1 

Undulant fever: 

Delaware. 2 

South Carolina. 1 

Vincent’s angina: 

Colorado. 3 

Whooping cough: 

Colorado^. 261 

Delaware. 22 

Mississippi. 732 

South Carolina. 250 

August, 1950 

Chicken pox: 

Arizona. 2 

Connecticut. 17 

Distriet of Columbia. 7 

Georgia.^. 4 

Nebraska. 25 

Wyoming. 2 


Conjunctivitis, acute infectious: Cases 

^ Georgia. 2 

Dysentery: 

Arizona. 42 

Connecticut (bacillary). 1 

Georgia. 41 

Favus: 

Connecticut. 2 

German measles: 

Connecticut. 6 

Hookworm disease: 

Georgia... * SI 

Load posioning: 

Connecticut. 1 

Lethargic encephalitis: 

Connecticut... 2 

District of (^’olumbla. 1 

Mumps: 

Arizona. 9 

Connecticut... 23 

Delaware. 3 

Georgia. 24 

Nebraska. 6 

New Mexico. 13 

Wyoming. ,2 

Paratyphoid fever: 

Connecticut. 1 

Georgia. 4 

Psittacosis: 

Georgia. 1 

Rabies in animals: 

Connecticut. 9 

Rocky Mountain spotted or tick fever: 

Wyoming. 1 

Septic sore throat: 

Connecticut. 2 

Georgia. 50 

Nebraska.. 1 

Tetanus: 

Connecticut.— 1 

Trachoma: 

Arizona. 9 

Trichinosis: 

Connecticut. 3 

Typhus fever: 

Delaware. 2 

District of Columbia. 2 

Georgia.. 13 

Undulant fever: 

Arizona. 3 

Delaware. ‘ 1 

Georgia. 2 

W^hooping cough: 

Arizona. 29 

Connecticut. 129 

Delaware. 4 

District of Columbia. 22 

Georgia. 76 

Nebraska. 68 

New Mexico. 12 

Wyoming. 15 
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September 10,1030 


RECIPROCAL NOTIFICATIONS 

Noiificatioiu regarding communicable diseases sent during the month of July, 1930, 
by departments of health of certain States to other State health departments 


I Alabama California Illinois 


Massa- 

diusotts 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated af;?regate population of more than 
31,920,000. The estimated population of the 88 cities reporting deaths is more 
than 30,330,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended Angus' 30, 1930, and August 31, 1929 


Estimated 

e.\pectancy 


Diphtheria: 

46 States. 

95 cities. 

Measles: 

45 States.. 

95 cities.... 

Meningococcus meningitis: 

46 States.- 

95 cities... 

Poliomyelitis: 

46 States.. 

Scarlet fever: 

46 Stales. 

95 cities. 

Smallpox: 

40 States. 

95 cities. 

Typhoid fever: 

46 States... 

96 cities. 


Cttse^ reported 


Deaths reported 


Influenza and pneumonia: 

88 cities.. 

Smallpox: 

88 cities.. 
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City reports for week ended August SOy 1930 


The “estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and tsrpbold 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reiisons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necess»\ry to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

C’oncord. 

Vermont: * 

Barre. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 

MIDDLE ATLANTIC 
New York; 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

C'amden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

EAST NOBTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

lUinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.... 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 
Minnesota: 

Ddluth. 

Minneapolis. 

nt. Paul. 


Chicken 
pox, cases 
reported 

Diphtheria 

Infiuenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 
monia, 
deaths 
repoi ted 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 



0 


0 

0 

1 

3 

0 


0 


0 

0 

0 

0 

4 


0 


0 

0 

0 

0 

8 


9 

3 

0 

8 

2 

14 

0 


5 


0 


1 

1 

0 

1 

3 


0 


0 

0 

2 

3 

1 


0 



1 

0 

0 

1 


0 

0 

0 


0 


3 


0 

0 


1 

0 


0 



0 

0 










0 

2 

0 


0 

0 

6 

0 

9 

8 

14 



5 

4 

15 

8 

76 

32 

5 


27 

15 

69 

4 


1 



0 

2 

0 

0 


0 



3 

2 

3 

0 


2 



2 

0 

3 

1 

6 

4 

2 


0 

2 

6 

0 

1 

1 





4 

4 

28 

6 

1 

2 

11 

4 

12 

2 

11 

3 

1 

0 

1 

3 

13 

0 

1 

1 


0 

0 


0 

2 

4 

0 


0 

0 

0 

7 

6 

21 

7 

3 

1 

3 

3 

10 

0 

2 

0 



0 

0 

2 

1 

5 

1 

1 


0 

1 

4 

0 

1 

0 



0 

0 

2 

1 

2 

2 



1 


10 

0 

1 

0 



0 


1 

0 

0 

0 



0 

0 

0 

8 

51 

52 

3 

3 

3 

16 

25 

0 


0 


0 

0 

0 

0 

0 

24 

9 

1 

0 

1 

2 

12 

1 

1 

1 


0 

1 

0 

1 

0 

1 

0 



0 

0 

3 

0 

0 

0 



0 


1 

•0 

1 

0 



0 

0 


9 

7 

1 


0 

3 


5 

1 

a 

1 


0 

0 


0 

1 

0 

0 


0 

0 

H 

1 

0 

0 

0 


0 

0 


0 

5 

12 

0 


1 

2 

0 

0 

1 2 

6 

1 


0 

0 

0 

5 
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September 19, 1930 


City reports for week ended August 30, 1930 —Continued 


Diphtheria 


Influenza 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


I Cases, 
estimated 
expect¬ 
ancy 


Cases re- Cases re¬ 
ported ported 


Deaths 

reported 


Measles, 
crises re¬ 
ported 


Mumps, 
cases re¬ 
ported 


Pneu¬ 

monia, 

deaths 

reported 


WEST NORTH CEN¬ 
TRAL—Continued 


Iowa: 

Davenport-, 
Des Moines. 
Sioux City.. 
Waterloo.... 
Missouri: 

Kansas City 
St. Joseph... 

St. Louis_ 

North Dakota: 

FarRo... 

South Dakota: 

Aberdeen... 

Nebraska: 

Omaiia. 

Kansas: 

Topeka. 

Wichita_ 


0 0 0 
0 1 0 
0 0 0 
0 0 0 


1 2 

0 0 

3 17 


1 ....I 0 

0 _ j 0 

11 ... 


0 0 0 


0 


0 0 

0 n 

0 0 

0 0 


0 

s 

0 


2 

0 

2 

2 


2 

1 


0 


0 0 

4 4 


1 —.-.. 

0 .. 0 


0 0 . 

1 0 4 


0 0 1 
0 1 0 


0 0 2 1 
0 2 0 0 


SOUTH ATLANTIC 


Delaware: 

WilininRton. 

Maryland: 

Baltimore. 

Cuml)erland. 

Frederick. 

District of (Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West V'^irginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem 
South Carolina; 

Charleston. 

Columbia. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah.. 

Florida: 

Miami. 

St. Petersburg.__ 
Tampa. 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 


1 

0 

0 

0 


0 


EAST SOUTH CKNTRAL 

Kentucky: 

Covington. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith. 

Little Rock. 

Louisiana: 

New Orleans. 

Shreveport. 

Texas: 

Dallas. 

Fort Worth. 

Galveston. 

Houston. 

Rftn Anfnnin 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 

0 


0 

0 


0 

0 

0 

0 

11 

6 

1 

2 

3 

4 

7 

0 

0 


0 

0 

0 

1 

0 

0 


0 

0 

0 

0 

8 

3 


0 

1 

0 

7 

1 

0 


0 

0 

0 

0 

1 

0 


0 

2 

0 

1 

8 

2 


0 

s 

0 

0 

3 

1 


0 

0 

0 

0 

1 

1 


0 

0 

0 

0 

1 

0 


0 

0 

0 

2 

1 

0 


0 

0 

0 

1 

0 

4 


0 

1 

0 

3 

2 

0 


0 

0 

0 

2 

0 

0 

3 

1 

0 

0 

1 

0 


1 


. 


4 

10 

.j 0 

1 

1 

4 

0 

. 1 

-. 0 

0 

0 

0 

0 

3 

4 

1 

0 

0 

0 

1 

2 


0 

0 

0 

0 

0 



0 



0 

2 

1 


0 

2 

; 0 

0 

0 

0 


0 

0 

0 

0 

2 

0 


0 

0 

0 

2 

3 

0 


0 

1 

0 

1 

3 

2 

2 

1 

1 

1 

3 

0 

0 


0 

0 

0 

1 

1 

0 



0 

0 


0 

0 



0 

0 


0 

0 


0 

0 

0 

0 

6 

0 

2 

2 

0 

0 

5 

0 

0 


0 

0 

0 

U 

5 

4 


0 

3 

0 

0 

2 

2 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

3 

4 


0 

0 

0 

1 

2 

5 


0 

0 

0 

4 


8388 *—30 " —3 
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City re-ports for week ended August SO, 1930 —Continued 


Division, State, and 
city 

1 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

1 

Cases, 

estimated 

expect¬ 

ancy 

i 

Cases re¬ 
ported 

1 

Cases re¬ 
ported 

Deaths 

reported 

MOUNTAIN 









Montana: 









Billings. 

0 

0 

0 


0 

0 

0 

1 

Great Falls. 

0 

0 ‘ 

0 


0 

0 

0 

0 

Helena. 


0 







Missoula. 

0 

0 

0 

1 

0 

1 

0 

0 

Idaho: 









Boise.-. 

0 

0 

0 


0 

0 

0 

Q 

Colorado: 









Denver... 

0 

8 ' 

8 


0 

2 

1 

3 

Purblo_ 

3 

1 

0 


0 

0 

2 

1 

New Mexico: 






Albuquerque. 

0 

1 

2 


0 

0 

2 

0 

Arizona: 









Phoenix.. 

0 

0 

1 


0 

0 

0 

2 

Utah: 


1 







Salt Lake City... 

3 

2 

0 


0 

0 

0 

1 

Nevada: 





1 




iteno. 

0 

0 

0 


0 

0 

0 

Q 

PACIFIC 









Washington: 









Seattle. 

1 

2 

1 



] 

5 


Spokane. 

1 

1 

1 



3 

0 


Tacoma. 

1 

1 

0 


0 

0 

0 

3 

Oregon: 








Portland. 

3 

4 

2 


0 

2 

0 

2 

Salem. 

0 

0 

0 


0 

0 

0 

Q 

California: 









Los Angeles. 

7 

22 

5 

7 

0 

6 

7 

12 

Sacramento. 

1 

2 

0 


0 

0 

1 

2 

San Francisco.... 

6 

9 

1 

4 

1 

5 

5 

2 



Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

1 

! 

Ca.ses j 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

ceases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 












Maine: 












Portland. 

New Hampshire: 

0 

1 

0 


0 , 

0 

1 

1 

1 

10 

26 

('Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Vermont: 









Barre_ 

0 

0 

0 

! 0 

0 

0 

0 

0 

0 

4 

2 

Massachusetts: 











Boston. 

li 

11 

0 

0 

0 

12 

3 

1 

0 

38 

170 

Fall River. 

0 

3 

0 

0 

0 

1 

] 

0 

0 

3 

23 

Springfield_ 

1 

0 

0 

0 

0 

1 

0 

2 

0 

3 

30 

Worcester...,. 

2 

5 

0 

0 1 

0 

0 

(; 

0 

0 

11 

47 

Rhode Island: 








Pawtucket_ 

0 

0 

0 

9 I 

0 

0 

0 

0 

0 

0 

17 

Providence-... 

Connecticut: 

2 

2 

0 

0 

0 

1 

2 

1 

0 

3 

50 

Bridgeport.... 
Hartford. 

1 

1 

0 

0 

i) 

0 

0 

2 

0 

0 

0 

0 

2 

25 

New Haven... 

1 

0 

0 

0 

0 

0 

3 

0 

0 

3 

27 

MIDDLE ATLANTIC 

New York: 












BufTalo. 


7 

0 

0 

0 

5 

1 

0 

0 

50 

113 

New York. 

22 

14 

0 

0 

0 

90 

4:i 

19 

4 

71 

1,200 

Rochester_ 

1 

4 

0 

0 

0 

2 

1 

0 

0 

11 

59 

Syracuse. 

New Jersey: 

1 

5 

0 

0 

0 

1 

1 

1 

0 

40 

34 

Camden. 

0 

1 

0 

0 

0 

2 

1 

1 

0 

0 

34 

Newark. 

3 

1 

0 

0 

0 

7 

2 

4 

0 

24 

80 

Trenton. 

0 

2 

0 

0 

0 

2 

1 

0 

0 

0 

36 

Pennsylvania: 










Philadelphia... 

15 

! 17 

0 

0 

0 

30 

10 

11 

2 

25 

355 

Pittsburgh.... 

8 

7 

0 

0 

0 

11 

2 

fi 

0 

20 

174 

Reading. 

0 

0 

0 

0 

n 

:< 

n 

n 

1 

I-* 
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City reports for week ended August SO, 1930 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




W’^hoop- 

ing 

cough. 


Division, State, 

Cases, 


Cases, 



culo- 

sis. 

Cases, 



Deaths, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

all 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati. 

4 

5 

0 

0 

0 

6 

3 

0 

0 

1 

no 

Cleveland. 

10 

3 

0 

0 

0 

15 

4 

4 

1 

31 

184 

Columbns. 

3 

2 

0 

0 

0 

4 

0 

0 

0 

0 

Toledo_ 

2 

2 

0 

1 

0 

4 

3 

2 

0 

3 

6fi 

Indiana: 









Fort Wayne-..- 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

2.^ 

Indianapolis... 

3 

0 

0 

0 

0 

0 

1 

2 

1 

8 

South Bend... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

12 

Terre Ilaute... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

25 

Illinois: 











(Chicago. 

20 

35 

0 

0 

0 

38 

1 

G 

0 

5 

0 

39 

0 

592 

16 

Springfield-... 

Michigan: 

0 

0 

0 

0 

0 

0 





Detroit. 

23 

15 

0 

0 

0 

30 

1 

0 

4 

3 

Q 

f)9 

1 

7 

24fi 

24 

30 

Flint.. 

4 

8 

1 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Grand Knpidy. 

3 

3 

0 

0 

Wisconsin: 











Kenosha. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

10 

Madison. 

1 

0 

1 

0 



G 

Milwaukee.... 

8 

3 

0 

0 

0 

3 

1 

1 

0 

35 

95 

Racine . 

2 

0 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

15 

0i 

11 

Superior_ 

1 

0 

0 

0 

0 







WEST NORTH CEN- 












TRAL 












Minnesota: 












Duluth. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

9 

0 

20 

93 

Minneapolis... 

13 

1 

1 

0 

0 

3 

1 

1 

0 

St. Paul. 

0 

0 

0 

0 

0 

2 

1 

1 

0 

11 

58 

Iowa: 







Davenport...- 
Des Moines_ 

1 

0 

0 

2 



0 

0 


0 


2 

u 

0 

2 



0 

0 


0 

32 

Sioux City.' 

0 

1 

0 

0 



0 

0 ' 


3 

Waterloo.' 

0 

0 

0 

0 



0 

0 1 


0 


Missouri: 










Kansas City... 

2 

4 

0 

0 

0 

11 

2 

2 

1 

1 

81 

St. Joseph_ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

10 

St. Louis.. 

10 

10 

0 

0 

0 

14 

7 

5 

2 

4 

185 

North Dakota: 







Fargo.. 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

2 

0 

South Dakota: 







Aberdeen. 

1 

0 

0 

0 



0 

1 


2 


Nebraska: 










Omaha. 

1 

3 

0 

3 

0 

1 

1 

0 

0 

3 

40 

Kansas: 






1 ^ 


Topeka_ 

2 

1 

0 

0 

0 

0 

0 

1 

0 

5 

25 

Wichita. 

1 

0 

0 

1 

0 

2 

2 

0 

0 

8 

31 

SOUTH ATLANTIC 





Delaware: 












Wilmington... 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

27 

Maryland: 










1 1^ 


Baltimore. 

5 

4 

0 

0 

0 

14 

9 

12 

0 

165 

Cumberland... 

0 

1 

0 

0 

0 

0 

1 

3 

0 

0 

8 

Frederick. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

District of Colum¬ 










bia: 












Washington... 

Virginia: 

4 

4 

0 

0 

0 

0 

4 

12 

0 

5 

130 

Lynchburg.... 

0 

0 

0 

0 

0 

1 

0 

4 

0 

i 1 

12 

Norfolk 

0 

3 

0 

0 

0 

0 

2 

10 

1 

; 0 


Richmond. 

3 

0 

0 

0 

0 

3 

3 

0 

0 

1 0 

38 

Roanoke. 

1 

4 

0 

0 

0 

0 

0 

0 

0 

i ® 

8 

West Virginia: 
Charleston_ 

1 

0 

0 

0 

0 

1 

1 

0 

! 0 

i 0 

7 

Wheeling. 

1 

1 

0 

0 

0 

0 

0 

0 

! 1 

i 1 

15 

North Carolina: 





1 





Raleigh. 

0 

1 

0 

0 

0 

0 

i 0 

0 

I 0 

0 

17 

Wilmington-.. 

0 

4 

0 

0 

0 

0 


4 

0 

40 

11 

Winston-Salem 

1 

0 

0 

0 

0 

2 

! 1 

1 

1 0 

4 

24 
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City reports for week ended August SO, 1930 —Continued 


Division, State, 
and city 


SOUTH ATLANTIC— 
continued 

South Carolina: 

Charleston_ 

Columbia. 

Georgia: 

Atlanta. 

Brunswick.... 

Savannah_ 

Florida: 

Miami. 

St. Petersburg. 
Tampa. 


EAST SOUTH CEN¬ 
TRAL 

Kentucky: 

Covington.... 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham.. 

Mobile_ 

Montgomery- 

WEST SOUTH CEN¬ 
TRAL 

Arkansas: 

Fort Smith... 
Little Rock... 
Louisiana: 

New Orleans. 
Shreveport... 
Texas: 

Dallas. 

Fort Worth.. 

Galveston_ 

Houston. 

San Antonio.. 

MOUNTAIN 

Montana: 

Billings_ 

Great Falls_ 

Helena.. 

Missoula_ 

Idaho: 

Boise.. 

Colorado: 

Denver. 

Pueblo.. 

New Mexico: 

AlbuquerQUc 

Arizona: 

Phoenix_ 

Utah: 

Salt Lake City 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane. 

Tacoma.. 

Oregon: 

Portland.. 

Salem. 

Califoniia: 

Los Angeles... 

Sacramento_ 

San Francisco. 


Scarlet fever 


Smallpox 


Typhoid fever 







Tuber- 




Whoop- 






culo- 




ing 

Ci\ses, 


Cases, 



sis, 

Cases, 



cough. 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 

ancy 


ancy 




ancy 




0 

3 

0 

0 

0 

1 

3 

3 

0 

0 

0 


0 




1 




4 

11 

1 

0 

0 

6 

4 

5 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 


0 


0 

0 

0 


0 


1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 

2 

0 

0 

0 

5 

(> 

3 

1 

9 

1 

0 

0 

0 

0 

2 

6 

1 

0 

11 

4 

6 

0 

0 

0 

2 

5 

3 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 


0 



0 

0 


0 

0 

1 

0 

0 



0 

0 


0 

0 

0 

0 

0 

0 

0 

o 

2 

0 

0 

1 

0 

0 

0 

0 

10 

4 

11 

0 

3 

1 

0 

0 

0 

0 

•1 

1 

0 

1 

0 

2 

1 

0 

0 

0 

3 

3 

4 

! 

i 1 

0 

1 

1 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 


1 

0 

7 1 

1 

1 

0 

0 

o 

2 

0 

0 

0 

5 

2 

1 ! 

0 

0 

0 

0 

0 

1 

0 

i 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

1 

0 


0 




0 




0 

1 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

! ® 

2 

5 

0 

0 

0 

11 

I 1 

1 

0 

31 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 2 

0 

0 

0 

0 

0 

4 

0 

0 

0 


0 

0 

0 

0 

0 

2 

0 

0 

1 

0 

1 

3 


0 

0 

2 

2 

4 

1 

27 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

% 

6 

0 

0 



2 

1 


0 

2 

0 

1 

2 



0 

0 


0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

2 

0 

3 

1 

0 

5 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

8 

2 

2 

0 

0 

13 

3 

2 

0 

11 

1 

2 

0 

1 

0 

0 

0 

1 

0 

0 

6 

2 

0 

2 

0 

10 

1 

0 

0 

7 
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September 19, 1030 


City reports for week ended August 30, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

) 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Maine: 

Portland. 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Massachusetts: 

Boston . 

2 

2 

0 

0 

0 

0 

3 

7 

0 

Wor^^eater... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Rhode Island: 

Pawtucket.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Providence. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

MIDDLE ATLANTIC 










New York: 

Buffalo. 

2 

1 

0 

0 

0 

0 

1 

4 

1 

New York 2 . 

5 

4 

2 

0 

0 

1 

14 

4 

1 

Rochester. 

0 

0 

1 

0 

0 

0 

0 

I 1 

1 

Syracuse. 

0 

0 

0 

0 

0 

0 

2 

t) 

0 

New Jersey: 

Newark... 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Pennsylvania: 

Philadelphia. 

{» 

1 

0 

0 

1 

0 

1 

5 

1 

0 

Pittsburgh. 

3 

4 

0 

1 

0 

0 

0 

1 

0 

EAST NORTH CENTRAL 










Ohio: 

Cincinnati. 

2 

1 

0 

0 

0 

0 

0 

3 

0 

Cleveland 2 . 

0 

0 

0 

0 

0 

0 

1 

6 

0 

Columbus. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Toledo. 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Indiana: 

Indianapolis.. 

3 

2 

0 

0 

0 

0 

0 

1 

0 

Illinois: 

Chicago. 

2 

1 

1 ^ 

1 

0 

0 

3 

13 

2 

Michigan: 

Detroit. 

3 

0 

1 

1 


0 

0 

2 

2 

0 

Flint. 

0 

0 

1 


u 

0 

0 

0 

0 

Wisconsin: 

Madison. 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

Milwaukee.. 

1 

2 

0 

0 

0 

0 

u 

0 

0 

Superior.. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 

Duluth. ... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Minneapolis.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Iowa: 

rioux City.. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Waterloo__ 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Missouri: 

Kansas City.- 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

St. Louis. 

4 

4 

0 

1 

0 

0 

1 

0 

Nebraska: 

Omaha.. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Kansas: 

Topeka. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Wichita. 

0 

0 

0 

0 

0 

0 

0 

U 

1 

SOUTH ATLANTIC 










Maryland: 

Baltimore__ 

0 

0 

0 

0 

0 

0 

1 

2 

0 

District of Columbia: 

Washington. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Virginia: 

Norfolk. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Richmond. 

0 

1 1 1 0 

0 

0 

0 

0 

0 

0 


1 Typhus fever, 9 cases: One case at Boston, Mass., and 8 cases at Savannah, Oa. 

* Rabies (in man), 2 deaths: One death at New York City, N. Y., and 1 death at Cleveland, Ohio, 
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City re-porta for week ended A-ug-uat SO, 19S0 —Continued 



Meningococcus 

meningitis 

1 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

c:;ftses 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

1 

Deaths 

SOUTH ATLANTIC—contd 

North Carolina: 

Raleigh.. 

0 

0 

0 

0 

1 

2 

0 

0 

0 

Wilmington.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Winston-Salem-. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

South Carolina: 

Charleston__ 

0 

0 

0 

0 

1 

0 

0 

1 0 

0 

Georgia: 

Atlanta. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Savannah i.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Alabama: 

Binningham. 

1 

0 

0 

1 

0 

0 

1 

0 

0 

Mobile___ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

0 

0 

0 

0 

8 

1 

0 

1 

0 

Shreveport. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 

Uouston. 

0 


0 

0 

0 

0 

1 

2 

0 

MOUNTAIN 

Montana: 

Missoula. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Utah: 

Salt Lake. 

1 

0 

0 

0 

0 

0 

1 

0 

0 

PACIFIC 

Washington: 

Spokane. 

0 

0 

0 

0 

0 

0! 

0 

1 

0 

California: | 

Los Angeles. 

0 

0 

0 1 

0 

0 

0 

1 

20 

0 

Sacramento. 

0 

0 

0 1 

0 

1 

0 

0 

0 

0 

San Francisco. 

1 

0 1 

0 

0 

0 

0 

0 

8 

1 


1 Typhus fever, 9 cases: 1 case at Boston, Mass., and 8 cases at Savauiiah, Qa. 
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September 19,1980 


The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended August 30, 1930, compared with those for a like period ended 
August 31, 1929. The population figures used in computing the rates are app o c- 
imate estimates, authoritative figures for many of the cities not being available. 
The 98 cities reporting cases have an estimated aggregate population of more 
than 32,000,000. The 91 cities reporting deaths liave more than 30,500,000 
estimated population. 

Summary of weekly reports from cities^ July 27 to August SOy 1930—Annual rates 
per lOOflOO populationf compared with rates for the corresponding period of 
1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

2, 

1030 

Aug. 

3, 

1929 

Aug. 

9, 

1930 

Aug. 

10, 

1929 

Aug. 

16, 

1930 

Aug. 

17, 

1929 

Aug. 

23, 

1930 

Aug. 

24, 

1929 

Aug. 

30, 

1930 

Aug. 

31, 

1929 

98 cities. 

39 

67 

38 

2 63 

31 

61 

334 

61 

<40 

62 

New England... 

33 

.54 

31 

45 

40 

38 

40 

63 

353 

45 

Middle Atlantic.. 

35 

67 

34 

70 

23 

59 

28 

58 

31 

54 

East North C''entral. 

40 

99 

48 

81 

36 

86 

6 41 

69 

46 

75 

West North Central. 

34 

25 

28 

31 

27 

2:1 

25 

25 

27 

25 

South Atlantic__ 

37 

47 

16 

30 

35 

47 

37 

75 

no 

90 

East South Central. 


34 

20 

»30 

34 

82 

13 

55 

13 

116 

West South Central. 

37 

95 

52 

118 

52 

122 

67 

141 

71 

137 

Mountain. 

34 

9 

17 

35 

17 

44 

43 

26 

8 70 

17 

Pacific. 

52 

40 

66 

43 

35 

31 

«26 

29 

19 

27 


MEASLES CASE RATES 


98 cities. 

68 

1 

49 i 

50 

*30 

33 

24 

3 28 

20 

4 20 

14 

New England. 

97 

97 

91 

31 

60 

29 

60 

38 

U9 

20 

Middle Atlantic. 

91 

35 

65 

15 

41 

15 

33 

13 

23 

8 

East North Central. 

34 

84 

28 

58 

19 

35 

620 

33 

8 

22 

West North Central. 

42 

38 

51 

33 

30 

13 

19 

8 

27 

8 

South Atlantic__ 

55 

11 

22 

9 

22 

15 

18 

0 

?60 

13 

East South Central... 

40 

7 

20 

*7 

20 

0 

7 

14 

13 

7 

West South Central.1 

11 

8 

11 

19 

7 

23 

I 0 

4 

11 

8 

Mountain. 

154 

26 

112 

61 

43 

52 

1 20 

52 

835 

44 

Pacific. 

118 

43 j 

73 

24 

50 

46 

855 

39 

35 

19 


SCARLET FEVER CASE KATES 


98 cities. 

39 

40 

32 

244 

31 

39 

8 33 

41 

* 42 

41 

New England. 

55 

OS 

42 

52 

51 

49 

47 

45 

3 63 

38 

Middle Atlantic. 

22 

24 

21 

23 

18 

17 

27 

15 

28 

16 

East North Central.. 

50 

62 

46 

72 

39 

50 

634 

63 

48 

63 

West North (Central. 

49 

35 

27 

44 

28 

•10 

34 

68 

42 

44 

South Atlantic. 

40 

28 

18 

41 

26 

73 

27 1 

34 

7 67 1 

45 

East South Central. 

7 

34 

13 

*15 

64 

14 ; 

34 

68 

115 

34 

West South Central. 

56 

38 

37 

42 

34 

38 , 

37 

65 

15 

72 

Mountain. 

CO 

9 

69 

44 

43 

78 i 

86 

44 

888 

61 

Pacific. 

40 

48 

45 

56 

38 

53 1 

»29 

51 

31 

46 


» The figures given in this table are rates per 100,000 population, annual basi'^, and not the number of 
cases reported. Populations used are estimates as of July 1,1930, and 1929, respectively. 

* Montgomery, Ala., not included. 

> Racine, Wis., and San Francisco, Calif., not included. 

* Hartford, Conn., Columbia, S. C., and Helena, Mont., not included. 

® Hartford, ('onn., not included. 

® Racine. Wis., not included. 

^ Columbia, S. C., not included. 

® Helena, Mont., not included. 

* San Francisco, Calif., not Included, 
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Summary of weekly reports from cities^ July 27 to August SO, 1930—Annual rates 
per lOOjOOO population, compared with rates for the corresponding period of 
1929 —Continued 

SMALLPOX CASE RATES 



Week ended— 


Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


2 , 

3, 

9, 

10 , 

16, 

17, 

23, 

24, 

30, 

31, 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

08 cities. 

4 

7 

3 

»5 

3 

7 

3 2 

3 

* 2 

4 

New England.‘ 

0 

0 

0 

0 

0 

0 

■1 

0 

»0 

0 

Middle Atlantic.--. 

0 

0 

0 

0 

0 

3 





East North Central. 

2 

13 

6 

12 

3 

16 

«0 

4 


HQ 

West North Central. 

13 

6 

6 

10 

6 

4 

8 

0 

8 

4 

South Atlantic.. 

4 

0 

2 

0 

0 

0 

2 


70 

0 

East South Central.. 

0 

7 

0 

37 

7 

7 

0 

Hi 

0 


West South Central.. 

15 

4 

7 

0 

4 


7 

8 

4 

4 

Mountain. 

0 

26 

0 

0 

0 

9 

0 

26 

80 


Pacific. 

26 

34 

5 

17 

14 

1 

12 

«16 

17 

12 

14 


TYPHOID FEVER CASE RATES 


08 cities_ 

18 

10 

17 

*17 

21 

20 

*20 

30 

*25 

27 


Now England. 

7 

11 

4 

13 

4 

11 

16 

27 

«12 

29 

Middle Atlantic. 

5 

11 

10 

11 

15 

19 

14 

34 

21 

28 

East North Central. 

13 

10 

11 

U 

10 

5 

«9 

12 

10 

13 

West North Central. 

23 

33 

19 

15 

28 

6 

21 

13 

19 

23 

South Atlantic. 

48 

22 

60 

22 

40 

30 

55 

51 

7 82 

52 

East South (Central. 

121 

160 

67 

*45 

148 

123 

88 

103 

47 

103 

We^ South Central. 

45 

53 

15 

61 

45 

46 

26 

88 

71 

50 

Mountain. 

26 

0 

34 

0 

26 

61 

26 

70 

8 44 

17 

Pacific. 

19 

10 

12 

29 

14 

17 

»10 

5 

9 

12 





INFLUENZA DEATH RATES 


91 cities. 

1 

3 

3 

1 

1 

3 

>3 

3 

M 

2 

New England. 

0 

0 

0 

0 

0 

0 

0 

2 

80 

0 

Middle Atlantic.. 

0 

2 

2 

1 

2 

2 

3 

3 

3 

2 

East North Central. 

1 

4 

1 

1 

0 

2 

«1 

4 

4 

2 

West North Central... 

0 

0 

3 

6 

3 

3 

0 

0 

3 

0 

South Atlantic. 

5 

4 

9 

0 

0 ' 

0 

7 

2 

77 

2 

East South C’entral_ 

0 

15 

0 

0 

0 1 

22 

0 

0 

7 

0 

West South Central.. 

0 

8 

0 

0 

0 

12 

4 

8 

8 

4 

Mountain.. 

0 

9 

17 

0 

0 

17 

9 

9 

“0 

9 

Pacific... 

1 

3 

0 

6 

0 

0 

3 

» 10 

0 

3 

0 


PNEUMONIA DEATH RATES 


91 cities. 

53 

54 

53 

53 

65 

57 

3 47 

54 

<53 

54 


New England.. 

38 

43 

42 

38 

38 

52 

51 

25 

8 48 

49 

Middle Atlantic^. 

62 

61 

69 

CO 

72 

71 

55 

60 

CO 

61 

East North Central... 

44 

47 

47 

43 

28 

35 

628 

47 

50 

51 

West North Central.. 

47 

30 

44 

45 

27 

33 

35 

48 

38 

33 

South Atlantic .. 

60 

51 

66 

41 

68 

62 

48 

73 

7 62 

50 

East South Central. 

59 

75 

52 

60 

59 

00 

74 

37 

52 

52 

West South Central. 

61 

78 

67 

121 

92 

78 

61 

66 

38 

98 

Mountain. 

60 

61 

69 

61 

120 

35 

61 

52 

8 63 

44 

Pacific... 

46 

60 

43 

41 

49 

72 

*67 

50 

55 

28 



* Montgomery, Ala., not included. 

3 Racine, Wis., and San Francisco, Calif., not included. 

* Hartford, Conn., Coluni^ia, S. C., and Helena, Mont., not included. 
«Hartford, Conn., not included. 

* Racine. Wis., not included. 

7 Coliiinbia, S. C., not included. 

* Helena, Mont., not included. 

® Ban Francisco, Calif., not Included. 














































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended August 23, 1930 .— 
The Department of Pensions and National Health reports cases of 
certain communicable diseases in Canada for the week ended August 
23, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Dysen¬ 

tery 

Influ¬ 

enza 

Polio¬ 

myelitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island i. 







Nova Scotia.-____ 

I 

1 .. 

8 

2 


1 

New Brunswick.. 




3 

Quebec-....! 

1 


1 

1 

1 

19 

17 

1 

Ontario.-.. 

10 


1 

f.O 

4 

Manitoba.. 



2 


Saskatchewan.. 


1 . 


2 

8 

3 

Alberta. 

1 

. 


12 

1 

British Columbia. 

1 

2 


2 

6 






Total... 

13 1 

2 

10 

()9 

15 

51 




* No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended August 30, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports oases of certain communicable diseases for the week ended 
August 30, 1930, as follows: 


Disease | 

Cases 

' Disease 

Cases 

(yCrohrospinal meningitis. 

1 

Mumps. 

1 

Chicken pox...-.i 

14 

Poliomyelitis. 

1 

Diphtheria.. 

27 

Scarlet fever ... 

30 

Erysipelas.-.. 

1 

Tuberculosis, pulmonary. 

45 

InHuenza.... 

1 

Typhoid fever. ... 

28 

lethargic encephalitis... 

1 

Whooping cough.. 

32 

Measles.... 

3 



CHINA 

Canton — Meningitis. —During the week ended August 9, 1930, 4 
cases of meningitis, with 1 death, were reported in Canton, China. 
No cases or deaths were reported in Canton during the tw^o weeks 
ended August 23. 

UNION OF SOUTH AFRICA 

Cape oj Good Hope Province — Plague. —According to a recent report, 
1 death from bubonic plague, with pneumonic complications, occurred 
on July If), 1930, at Touws River, Cape of Good Hope Province, in a 
native wdio had walktid to that place from Willow'vale, by way of 
Laingsburg. It is thought that infection was conveyed by fleas from 
infected rodents picked up in the Prince Albert or Laingsburg Dis¬ 
tricts w'hcre plague infection in veld rodents exists. Contacts of the 
case have been isolated and all necessary precautions have been 
taken. 


( 2261 ) 
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Indo-China (see also table below): 
Pnompenh. 

Saigon and Cholon. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW FEVER—Continued 

CH OLER A—Continued 
[C indicates cases; D, deaths; P, present] 















































[C indicates cases; D, deaths; P, present] 
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September 19,1930 



» On Mar. 11, 3 deaths from bubonic plague were reported in AndalgaJa, Catamarca Province, Argentina, since Feb. 5,1930. 






















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PL A G UE—Continued 
(C indicates cases; D, deaths; P, present] 


September lU, 1030 


2266 



























































































2267 


September 19,1930 



















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present] 
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British East Africa (see also table below). 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS PEVER, AND YELLOW PEVER—Continued 

SMALLPOX—Continued 
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S. S. Tairoa, at Liverpool, from London. 

S. S. Karagola, at Lourenco Marques, from India. 

S. S. Elsrsia, at Port Sudan, from Bombay. 

S. S. N^dera, at Port Said. 

S. S. Manoa, from Honolulu to San Francisco_ 
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MORTALITY FROM INFLUENZA AND PNEUMONIA IN 50 
LARGE CITIES OF THE UNITED STATES, 1910 1929' 

By Selwyn D. Collins, Assodale Statistician, W. H. Fnosx, Consultant, Mart 

Cover, Associate Statistician, and Edoar Sydenstricker, Statistician, United 

Stales Public Health Service. 

DATA FOn GROUP OF CITIES 

The course of recorded mortality from influenza and pneumonia* 
from 1920 to 1929 in a group of 95 American cities and in subgroups 
corresponding to the major geographic subdivisions of the United 
States has been considered in a prior paper. * The purpose of the 
present study is to give a similar account of mortality from these 
causes through the two decades from 1910 to 1929, inclusive, a period 
which is of special interest, since it includes the influenza epidemic 
of 1918-19 with approximately 10 years preceding and 10 years 
following. 

Continuous records of deaths from influenza and pneumonia by 
weeks prior to 1920 are not available for all of the 95 cities which 
furnished material for the previous study; and for the period prior to 
September, 1918, weekly mortality statistics by specific causes are 
not available in assembled form for any considerable group of cities. 
Therefore, the study here presented is necessarily limited to a smaller 
number of cities than was included in the previous paper, and that 
part of the study for the period prior to September, 1918, is based 
upon deaths recorded not by weeks but by months only. The data 
used and the sounes are as follows: 

(1) From the Weekly Health Index, issued by the United States 
Census Bureau, and from weekly reports from cities of cases and 
deaths from certain causes as published in the Public Health Reports, 
statistics of deaths from influenza and pneumonia by weeks, from 
September, 1918, through 1929 in 35 cities, each of which had more 
than 100,000 inhabitants in 1910. 

(2) From the annual volumes of Mortality Statistics, United States 
Census Bureau records of the deaths from the same causes in these 
same 35 cities by months from 1910 to 1929. 

1 From the Office of Stiilblicil Investigatio.is, United States Public Health Service. 

2 In this paper the term “ tuid imeuinoiiia'’ designates the classifications in the recorded mortal¬ 

ity that were used and is not intended to suggest that the vuriou.s respiratory epidemics were necessarily 
etiologically the same. 

> Collins, S. I).: Influenza-pneumonia mortality in a group of about 95 cities in the United States, 1980- 
1920. Pub. Health Rep., vol. 45, No. 8, Feb. 21. lOT. (Uepnnt No Idfi.'l). 

8389 ® --30-1 (2277 ) 
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(3) From the same volumes of Mortality Statistics, similar monthly 
records of deaths from influenza and pneumonia for the same period 
in the 15 other cities in the United States which had in 1910 a popu¬ 
lation of 100,000 or more. 

Wherever, in this study, mortality in a group of cities is considered, 
the group referred to is made up of the 35 cities mentioned under 
(1) and (2), the additional 15 cities which are included in certain 
tables being used only for the study of mortality in individual cities. 

The 35 cities which constitute the principal group for study were 
chosen for this purpose primarily because they are the only cities in 
the country for which continuous weekly statistics of deaths from 
influenza and pneumonia are available from the beginning of the 1918 
influenza epidemic. This group includes 25 of the 33 cities of the 
United States which, in 1920, had populations exceeding 200,000 and 
comprises more than half of the 68 cities which, in that year, had 
100,000 or more inhabitants. The total population of the group, as 
enumerated in the census of 1920, was 20,440,548, and as estimated * 
for 1928 was 23,421,000. Nearly 44 per cent of this aggregate is 
contributed by New York, Philadelphia, Boston, and Baltimore, and 
a large proportion of the remainder is in other cities located in the 
northeastern (juarter of the country. Thus, in geographic distribu¬ 
tion the population represented by this group is unlike that of the 
United States as a whole, and differs considerably from that of the 
population resident in the 95 cities which were used for the study of 
mortality from 1920-1929. However, it is found by numerous com¬ 
parisons that, in the decade from 1920 to 1929,' the course of mor¬ 
tality as exhibited in the 35 cities is not substantially different from 
that found in the larger group of 95 cities; and it may be inferred 
that this holds true also for the years 1910 to 1919. 

Basic data for the group as a whole are presented for the period 
September, 1918, throxigh 1929, in Tables 1, 2, and 3, which show, 
respectively, mortality rates (annual basis) by weeks from (1) in¬ 
fluenza, (2) pneumonia, and (3) influenza and pneumonia together. 
Cori’esponding mortality rates (also on an annual basis) by months 
from 1910 to 1919 are shown in the three sections of Table 4. 


< Provisional enumerated populations now being announced for 1930 indicate that this estimate is less 
than 3 per cent in error. 
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Table 1. —Weekly death rates {annual basis) per lOOflOO from influenza in a 
group of 35 cities ^ in the United States, 1918-1929 



i Aggregate enumerated population in 1020 census, 20,440,548; aggregate estimated 1928 population, 
23,421,000. F'or list of cities, see footnote to Table 3. 


Dates of end (Saturday) of first calendar week of the year 


Year 

First 
week 
ended-^ 

Year 

First 

week 

ended— 

Year 

First 

week 

ended— 

1017.. 

Jan. 6 

1022.-. 

Jan. 7 

1027.. 

Jan. 8 

1918.... 

Jan. 5 

1923... 

Jan. 6 

1028. 

Jan. 7 

1919. 

Jan. 4 

1024.... 

Jan. 5 

1029. 

Jan. 5 

1920. 

.Ian. 10 

1925. 

Jan. 10 

1930. 

Jan. 4 

1921. 

Jan. 8 

1920... 

Jan. 9 
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1 Aggregate enumerated population in 1920 census, 20,440,548; aggregate estimated 1928 population, 
23,421,000. For list of cities, see footnote to Table 3. 
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Table 3. —Weekly death rates (annual basis) per lOOfiOO from influenza and 
pneumonia in a group of 35 cities ‘ in the United States, 1918-1929 



* Boston. Fall River, Worcester, Providence, New Haven, BuiTalo, New York, Rochester, Syracuse, 
Newark, Philadelphia, Baltimore, Washington, Richmond, Atlanta, Cincinnati, Cleveland, Columbus, 
Toledo, Indianapolis, Chicago, (Irand Rapids, Louisville, Memphis, Nashville, Birmingham, Minneap¬ 
olis, St. Paul, Omaha, Kansas City, Mo., New Orleans, Denver, Los Angelos, San Francisco, Portland, 
Oreg. Aggregate enumerated population in 1920 census, 20,440,r)48; aggregate estimated 1928 population, 
23,421,000. Provisional results of the population enumeration for 1930 indicate that this estimate Is less 
than 8 per cent in error. 
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Table 4. —Monthly death rates (annual basis) per lOOfiOO from influenza and 
pneumonia in a group of 36 cities ^ in the United States, 1910-1919 


1910 1911 1912 1913 1914 1915 1916 1917 1918 1919 

Month ----- 

InOueuza 


January. 

19 

25 

IG 

24 

16 

12 

79 

32 

18 

412 

February. 

22 

25 

15 

17 

15 

20 

35 

30 

18 

204 

Marcli. 

24 

22 

14 

16 

17 

23 

20 

18 

18 

162 

April. 

May. 

14 

14 

9 

8 

13 

22 

12 

11 

24 

06 

7 

6 

4 

4 

4 

7 

4) 

6 

10 

24 

June.. 

3 

2 

2 

2 

2 

3 

3 

3 

3 

9 

July. 

1 

1 

1 

1 

1 

2 

2 

1 

2 

5 

August. 

1 

1 

1 

1 

1 

4 

1 

1 

2 

4 

September. 

1 

1 

1 

1 

1 

1 

1 

2 

80 

6 

October. 

2 

3 

3 

3 

2‘ 

2 

3 

3 

1,774 

7 

November. 

7 

5 

6 

5 

3 

5 

5 

6 

513 

7 

December. 

16 

8 

16 

6 

7 

42 

11 

12 

445 

10 


Pneumonia 


January. 

285 

280 

253 

250 

243 

218 

347 

349 

282 

436 

February. 

274 

259 

256 

292 

261 

234 

228 

312 

283 

367 

March. 

286 

281 

253 

278 

295 

274 

2.33 

276 

36,5 

310 

April. 

241 

256 

206 

205 

236 

265 

196 

227 

344 

196 

May. 

195 

181 

168 

181 

176 

143 

161 

196 

160 

125 

June. 

132 

97 

109 

130 

ia3 

113 

101 

112 

8.3 

65 

July. 

95 

86 

82 

83 

73 

76 

78 

70 

68 

50 

August. 

79 

76 

77 

76 

67 

66 

76 

65 

51 

47 

September. 

! 96 

86 

79 

83 

75 

76 

77 

82 

187 

55 

October. 

120 

116 

128 

106 

95 

105 

107 

122 

1,816 

70 

November.. 

192 

166 

154 

153 

145 

148 

152 

169 

461 

97 

December. 

275 

208 

234 

191 

193 

315 

227 

217 

399 

153 


Influenza and pneumonia 


January. 

304 

306 

269 

274 

2.59 

230 

426 

381 

300 

848 

February. 

297 

284 

271 

310 

279 

254 

263 

342 

301 

561 

March. 

310 

303 

267 

294 

312 

297 

253 

294^ 

• 383 

472 

April. 

255 

270 

215 

213 

249 

287 

' 207 

238 

3C8 

2(>2 

May. 

201 

187 

172 

18^ 

180 

150 

167 

102 

170 

149 

June. 

135 

99 

111 

132 

105 

116 

104 

114 

85 

74 

July. 

96 

87 

83 

84 

74 

77 

80 

72 

70 

55 

August. 

80 

77 

78 

76 

68 

67 

77 

66 

53 

61 

September. 

97 

88 

79 

84 

76 

76 

78 

84 

267 

61 

October. 

123 

119 

131 

109 

96 

107 

I 9 

125 

3.591 

77 

November. 

199 

171 

160 

157 1 

148 

m 

157 

175 

974 

104 

December. 

291 

217 

250 

197 

200 

3.57 

241 

229 

845 

162 


> Aggregate enumerated population in 1920 census, 20,440,548; aggregate estimated 1928 population, 
23,421,000. For list of cities, see footnote to Table 3. 


Since one of the principal purposes in view is to identify periods of 
unusual mortality from influenza or pneumonia and at least roughly 
to estimate the excess deaths therein, a first requisite is to establish 
some base line from which to measure deviations. A base line, or 
norm, to serve this purpose, must be adjusted, in the first instance, to 
the usual or normal seasonal oscillations of mortality, and must also 
take account of any changes which may have taken place in the 
general level of mortality during the two decades which are included. 

Considering first the question of a general trend, a preliminary 
study was made of the death rates in corresponding months of 
successive years from 1910 to 1929. This showed, for each month of 
the yearly cycle, a lower level of mortality in the second decade. It 
was found, however, that this was due not to a gradual and consistent 
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downward trend, but largely to a rather abrupt drop in the death 
rate immediately following the major epidemic of 1918-19. Thus, 
during the eight years immediately preceding this epidemic the 
graph marking the trend of mortality was approximately horizontal, 
while throughout the post-pandemic period another distinctly lower 
level was sustained without material change. It has, therefore, been 
deemed proper to use two norms of mortality—one for the years 1910 
to Juno, 1919, inclusive, and the other for the remainder of the period; 
that is, July 1, 1919, to December 31, 1929. 

For the first period, 1910 to June, 1919, the procedure in deriving a 
norm was as follows; Death rates in each of the years 1910 to 1916 
were computed separately for each month in the seasonal cycle, all 
the rates being computed on an annual basis. For each month the 
median rate for the seven years, 1910 to 1916, inclusive, was taken as 
the norm. The reasons for using the median rather than the mean 
are sufficiently obvious. Although this norm is used for 1917, 1918, 
and the first half of 1919, it was considered preferable in deriving the 
norm to exclude these years to avoid the distorting effect of their 
obviously abnormal mortalities. 

For the period September 8, 1918, to June 30, 1919, for which 
mortality records are giveir by w'eeks, a norm is needed on a weekly 
rather than a monthly basis. To derive this, the monthly median 
mortality rates (annual basis) for 1910-1916 were plotted; then a 
smooth curve was drawn through the points >.s an interpolation 
curve. From this smooth curve ordinates rea^.I off at intervals cor¬ 
responding to weeks were taken as median, or normal, w^eekly rates. 

For the postpandemic period, July 1, 1919, through 1929, the norm 
used is, for each w'eek, the median of the rates for that week in the 
years 1921 to 1927, inclusive, the scries of 52 median rates being 
smoothed by a 5-period moving average. Since 1920, 1928, and 1929 
arc years marked by considerable “epidemics,” the rates for those 
years are not used for the derivation of the norm. 

Table 5 shows for the group of 35 cities, from September 8, 1918, 
to the end of 1929, the direction and extent of deviations of observed 
rates (annual basis) of mortality from influenza and pneumonia from 
the weekly medians. It also shows the two sets of weekly norms 
used respectively for the period September, 1918, to June, 1919, and 
for the time thereafter. Table 6 shows, for each month, 1910 to 1919, 
the deviations of observed monthly rates (annual basis) of mortality 
from influenza and pneumonia in the same group of cities. 
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Table 5. —Excess * weekly death rates {annual basis) per lOOfiOO from influenza 
and pneumonia in a group of 35 cities^ in the United States, 1918-1920 


Week 
of year 

Median 
1910-16 
(smooth¬ 
ed) » 

Median 
1921-27 
(smooth¬ 
ed) 1 

1018 

1. 

269 

106 


2. 

272 

207 


3. 

274 

219 


4. 

274 

224 


6. 

276 



6. 

278 

2:^5'_ 

7. 

280 

238 


8. 

285 

238 


ft 

291 

239 


10. 

206 

237 


11. 

297 

236 


12. 

193 

2341_ 

13. 

283 

224 


14. 

269 

214 


16. 

251 

205 


16. 

239 



17. 

223 

177 


18. 

207 

107 


19. 

191 

152 


20. 

175 

137 


21. 

159 

124 


22_ 

143 

113 


23. 

127 

100 


24. 

112 

91 


25. 

101 

82 


26. 

94 

72 


27. 

89 

fC 


28. 

84 

Cl 


29. 

82 

57 


30. 

80 

5,6 


31. 

78 

54 


32. 

78 

,64 


33. 

77 

56 


34. 

76 

57 


35. 

76 

58 


36. 

77 

59 

_ 

37. 

79 

Cl 

-9 

38. 

82 

64 

-fca 

39. 

88 

67 

+314 

40. 

96 

74 

+1,145 

41. 

103 

83 

+2,C59 

42. 

113 

99 

+4, 799 

43_ 

123 

101 

+4,7S2 

44. 

134 

no 

+3, .376 

45. 

145 

117 

+1,719 

46...-. 

ICO 

120 

+901 

47. 

178 

134 

+,568 

48. 

198 

140 

+464 

49. 

218 

145 

+554 

60. 

1 236 

156 

1 +737 

61. 

1 251 

170 

+770 

52_ 

202 

185 

+638 

63. 


100 







1919 

1920 

1921 

1022 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

+.524 

+4 

-9 

-2i\ 

+53 

-27 

+25 

+46 

+10 

+2 

+328 

+ 5 S 9 

+28 

-26 

-12 

+74 

+8 

+20 

+32 

+3 

- 3,3 

+371 

+655 

+ 22:3 

-.33 

- 17 , +67 

-13 

+4 

+5 

-11 

-12 

+289 

+688 

+746 

-40 

-11 

+71 

-33 

+5 

-6 

-38 

-46 

+261 

+515 

+ 1.157 

-44 

+43 

+128 

-8 

+12 

+25 

-35 

-54 

+136 

+360 

+ 1,267 

-36 

+82 

+152 

-11 

+8 

+16 

-56 

-42 

+65 

+281 

+826 

-30 

+98 

+217 

-20 

+4 

+79 

-50 

-41 

+ S 5 

+285 

+445 

-27 

+186 

+236 

-5 

-7 

+70 

-43 

-60 

-4 

+.300 

+207 

-19 

+142 

+ 2:17 

-14 

-7 

+66 

-32 

-21 

+24 

+206 

+106 

-31 

+122 +170 

+3 

+5 

+171 

-16 

-16 

-7 

+261 

+43 

-.36 

+ 90 , +90 

-5 

+ 12 i +236 

-16 

+17 

-20 

+200 

+16 

-56 

+37 

+39 

-19 

-2 

+255 

-39 

+2 

-42 

+146 

-11 

-62 

-6 

+10 

+4 

+12 

+206 

-34 

+27 

-51 

+88 

-11 

-55 

-9 

+16 

+20 

-H 

+131 

-17 

+45 

-44 

+68 

0 

-GO 

-17 

+24 

-20 

+11 

+77 

-26 

+ 31 ; - 5.3 

+53 

+8 

-45 

-30 

+5 

+21 

+45 

+49 

-10 

+31 -49 

-2 “1 

-57 

-33 

+14 

+19 

+10 

+26 

-15 

+.55 

-51 

-4 

-13 

-50 

-7 

+13 

+H 

+4 

+22 

-24 

+87 -40 

-5 

-8 

-50 

-12 

+1 

+4 

-10 

+18 

-16 

+95 

-36 

-32 

+16 

-.32 

-1 

0 

+10 

+2 

+17 

-18 

+92 

-21 

-15 

+7 

-27 

— 6 j +1 

- 18 ! +4 

0 

+17 

+11 

-7 

+80 

+3 

-18 

+3 

-31 

+10 

+32 

-2 

-8 

+61 

+48 

+3 

-14 

-3 

-26 

-11 

+12 

+10 

+11 

+6 

+2 

-1 

-29 

-3 


- 18 ; -8 

+23 

-5 

+6 

+3 

+36 

+15 

+3 

-36 

-19 

-17 

- 24 ; -7 

+17 

—7 

-3 

+3 

+8 

-14 

-9 

- 22I 

-9 

+11 

+13 

-8 

+8 

+6 

+14 


-11 

-15 

-201 

-12 

+4 

0 

-2 

+6 

-3 

+12 

-1 

+2 

-10 

-15 

-3 

-3 


-5 

+8 

+3 

+4 

-3 

-11 

-7 

-17 

-7 

-2 

+3 

-5 

+4 

+5 

+0 

+1 

-5 

-4 

-13 

-7 

+4 


+7 

-4 

-3 

-3 

-3 

+2 

+2 

-5 

-7 

+2 

+5 

+7 

+0 

-3 

+0 

+2 

-4 

~2 

-5 

-3 

+5 

-4 

+13 

0 

+7 

+13 

0 

-8 

-6 

-1 

-3 

+ 1 

1 -3 

0 

+3 

-7 

+9 

+2 

—7 

—7 

-12 

-1 

-1 

-10 

-3 

-3 

-4 

+8 

+2 

-3 

-16 

+2 

-0 

-1 

+3 

+19 

-1 

+4 

+3 

“3 

-10 

-7 

-2 

—7 

+5 

+61 

+10 

-4 

+5 

+1 

+5 

-2 

0 

-7 

-3 

-0 

-1 

+9 

-8 

+3 

+6 

-0 

-3 

-4 

-5 

-11 

+10 

-5 

-11 

+8 

+2 

+7 

-9 

-5 

_2 

-8 

-8 

+1 

+0 

• -2 

+9 

“3 

+0 

-1 

-5 

-12 

-12 

-4 

-1 

+10 

+1 

-6 

-2 

+20 

+8 

+5 

-10 

-15 

-1 

-G 

+18 

+20 

+3 

-4 

■ ‘+7 

+3 

-12 

-12 

-10 

-6 

+4 

+9 

+15 

+6 

-1 

+33 

+16 

-25 

-18 

-0 

-1 

-() 

-10 

+251 

+9 

0 

-3 

+15 

-20 

-24 

-10 

-2 

-7 

-14 

+38 

+4 

-10 

-9 

+11 

-24 

-21 

-21 

+15 

+S 

i 

+34 

+4 

-4 

-10 

+ 1 

-31 

-19 

-8 

+1 

+1 

+10 

+ 30 i 

+44 

-2 

-5 

-20 

-33 

-7 

-29 

+5 

+4 

-2 

0 

-42 

-28 

+6 

-30 

-21 

-1 

-25 

+9 

-9 

+4 

+16 

+5 

-9 

+2(i 

- 2:1 

-7 

-11 

-24 

+13 

-6 

+28 

-3 

+9 

-19 

+(53 

+9 

-1 

-4 

-25 

+24 

-3 

+30 

i 0 

-3 

-21 

+121 

+11 

-1 

-23 

-28 

+23 

-14 

+28 

1 -21 

-8 

-16 

+187 

+1 

-16 

+5 

+1 

-31 

+23 

-33 

-12 

+39 

1 +13 

+2 

-1 

+254 

-23 





1 1 



1 



1 From July 1, 1919, to Jan. 1, 1930, the excesses are computed as deviations from the median death rate 
for the corresponding week for the period 1921-1927. The scries of 62 medians representing “normal’* or 
“exi>cctcd“ rates for the different weeks of the year were smoothed by a 5-period moving average before 
deviations were computed. The smoothed medians arc the values in the third column of the table. For the 
jKjriod prior to July l, 1919, the excesses are computed as deviations from an estimated median death rate for 
the corresponding week for the period 1910-1916, As weekly data wore not available for this i)eriod, monthly 
rates (annual basis) and medians were computed. The median rates were plotted, and a smooth line pass- 
irg through each of the 12 monthly medians was drawn to represent the seasonal curve of mortality from 
Ir.ftuenza and pneumonia. From this graph the approximate medians for each week of the year were read. 
Thj medians so derived arc the values in the secona column of the table. 

' * Aggregate enumerated population in 1920 census, 20,440,548; aggregate estimated 1928 population, 
23,421,000. For list of cities, see footnote to Table 3. 
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Table 6. —Excess * monthly death ratts {annual basis) per lOOfiOO from influenza 
and pneumonia in a group of 35 cities 2 in the United States, 1910-1919 


Month 

Median 

1910- 

1916 

1910 

1911 

1912 

1 1913 

1914 

1915 

1916 

1917 

1918 

1919 

January... . 

273 

+31 

+33 

-4 

0 

-14 

-43 

+163 

+ 108 

+27 

+.575 

February_ 

279 

+18 

+5 

-8 

+30 

0 

-2.6 

-16 

+63 

+22 

+282 

March. 

207 

+13 

+6 

-30 

-3 

+15 

0 

-44 

-3 

+86 

+175 

April. 

249 

+6 

+21 

-34 

-36 

0 

+3S 

-42 

-11 

+ 119 

+13 

May.. 

180 

+21 

+7 

-8 

+5 

0 

-30 

-13 

-78 

-10 

-31 

June___ 

111 

+24 

-12 

0 

+21 

-6 

+5 

-7 

+3 

-26 

-37 

July-.. 

83 

+13 

+4 

0 

+ 1 

-9 

-6 

-3 

-11 

-13 

-28 

August.. 

77 

+3 

0 

0 

-1 

-9 

-10 

0 

-11 

-24 

-26 

September... 

79 

+ 18 

+8 

0 

+5 

-3 

-3 

-1 

+4 

+188 

-18 

October_ 

10<) 

+14 

+10 

+22 

0 

-13 

-2 

0 

+16 

+3,482 

-32 

November... 

167 

+42 

+14 

+3 

0 

-9 

-4 

0 

+18 

+817 

-53 

December... 

241 

+.60 

-24 

+9 

-44 

-41 

+116 

0 

-12 

+604 

-79 


* Excess over the median 1910-1916. 

* Aggregate enumerated population in 1920 census, 20,440,648; aggregate estimated 1928 population, 
23,421,000. For list of cities, .see footnote to Table 3. 


The deviations summarized in these two tables are shown graphi¬ 
cally in Figure 1. The upper section, corresponding to the data in 
Table 6, shows deviations by months, from January, 1910, to 
August, 1918, while the bottom section, corresponding to the data 
in Table 5, shows deviations by weeks beginning in September, 1918. 

With respect to Figure 1 it should be noted that the graphic repre¬ 
sentation of excess mortalities by months, in the upper section, is not 
altogether comparable with that by weeks, as given in the lower sec¬ 
tion. The death rates in both sections are on an annual basis, hence 
are comparable in that respect; but since a monthly rate is the mean 
for a period of rnoie than four weeks, it can not equal the maximum 
rate for a single week, except in the rare case where this exact rate is 
sustained for every week in the period. It follows that in any given 
period of excess mortality the peak is higher if the rates arc given by 
weeks than if they are stated by months, the extent of the difference 
depending upon the explosiveness of the epidemic and upon whether it 
falls laigcly within a single month or is more evenly divided between 
two. However, the discrepancies between weekly and monthly rates, 
which may be very great in a single compact population unit, are not 
so great when the population is made up of a group of cities widely 
dispersed over such a laige area as that of the United States. 

Referring to the upper section of Figure 1, and to Table 6, which 
corresponds, it is seen that throughout the year 1910, and for the 
first few months of 1911, mortality is generally above the “norm,” 
but without notable concentration of the exc-ess in any single month 
or any two or three successive months. From June, 1911, to Decem¬ 
ber, 1915, death rates arc generally below the norm, negative devia¬ 
tions being more frequent and usually larger than the positive ones. 
However, in April, 1915, there is an excess mortality which, though 
small in an absolute sense, deserves to be noted, because it comes 
within a period of low death rates and makes a peak which, measured 
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Figure l.—Excess influenza-pneumonia mortality in a group of 35 large cities in the United States, 1910-1929. Dates on graph are middle (Wednesday) of the 
peak weeks. (Prior to July 1, 1919, excess rates are deviations from the median rates 1910-1916; after that date they are deviations from the median 
rates 1921-1927. Fot details of computations see footnotes to Tables 5 and 6. For list of cities see footnote to Table 3) 
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from the then current prevailing level, is by no means insignifi¬ 
cant. Much larger increases in mortality above the mean level are 
shown in December, 1915, January, 1916, and January, 1917, and in 
March and April, 1918. The peak of mortality in the winter of 
1915-16 corresponds to an epidemic of acute respiratory disease 
which was noted at the time in medical literature as “influenza” and 
was officially reported as such from at least 20 States. Also at that 
time, December, 1915, and January, 1916, the number of deaths 
recorded under the diagnosis of “influenza” notably increased. In 
January, 1917, when mortality from respiratory diseases again sharply 
increased, no epidemic of so-called influenza seems to have been 
widely noted in medical journals or in official morbidity reports. 
Likewise for the next period of high mortality, March and April, 
1918, there are no morbidity records indicating any generalized epi¬ 
demic recognized at the time as “influenza.” It has, however, been 
noted by Frost, Jordan, and Vaughan and others,® that about this 
time epidemics of “influenza” were reported from a number of mili- 
tar}’^ cantonments, especially in Southern States; a rather severe 
outbreak was reported from San Quentin prison in California; and 
there were reports from various other places of epidemics which, at 
the time, seem to have been considered local. 

Turning to the graphic record by weeks, from September, 1918, 
through 1929, the enormous excess mortality shown in the great 
epidemic of 1918-19, extending over 31 weeks (September 15, 1918, 
to April, 19, 1919), overshadows all prior and subsequent occurrences. 
Following this, periods of increased mortality sufliciently sharp and 
definite to justify designation as “epidemics” are seen culminating 
in the weeks whose midpoint (Wednesday) was February 11, 1920, 
Februarj' 22, 1922, February 21-28, 1923, March 24, 1926, and 
January 9, 1929. A smaller but quite definite epidemic is shown 
extending from about the eleventh to the twenty-ninth week of 
1928, with its peak in the week having its midpoint (Wednesday) 
on May 9. 

Omitting the slight increase in mortality observed in April, 1915, 
Figure 1 and Tables 5 and 6 show 10 distinct periods, each of 8 to 
31 weeks’ duration, in which the mortality from influenza and 
pneumonia in this group of widely dispersed cities was so greatly 
increased as to denote an “epidemic” condition. The relative effect 
of these several epidemics upon the death rate may be judged mod¬ 
erately well by inspection of Figure 1, in which the excess mortality 
is indicated by the area under the curve of each epidemic; but a better 
basis for comparison is a numerical statement of the total excess 

»Frost, W. II.: The epidomiology of irifluenzu. Public Health Rep., vol. 34, No. 33, August 15, 1919 
(Reprint 550). (Other references are cited on p. 9 of this reprint.) 

Jordan, E. O.: Epidemic influenza. Am. Med. Assoc.; Chicago, 1927, p. 09. 

Vaughan, V. C., Vaughan, II. F., and Palmer, Q. T.: Epidemiology and public health. Vol. I, Respira¬ 
tory Infections. C. V. Mosby Co., St. Louis, 1922, pp. 314-318. 
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mortality for the entire period of each epidemic. To estimate this 
excess, it is necessary, in each instance, to assign definite dates for 
the beginning and ending of the epidemic. No serious question arises 
as regards the periods to be included in the epidemics of 1918-19, 
1920, and 1922, and for 1928-29. In each of these periods the death 
rate from influenza and pneumonia rises abruptly above the norm, 
increases progressively week by week until a peak is reached, then 
declines progressively and regularly to a level which is again below 
the norm. Each of these epidemics is, therefore, easily defined as 
beginning in the first week when the mortality begins to exceed the 
norm, and as terminating in the last week which shows a positive 
deviation. The epidemics of 1923, 1926, and the spring of 1928 are 
not so sharply defined at either end, so that any time limits assigned 
to them are debatable. Actually, however, it makes no great differ¬ 
ence in the computed total of mortality whether one includes or 
excludes at either end one or two weeks when the death rate was only 
slightly above the normal. 

To compute the excess mortality recorded as influenza and pneu¬ 
monia to be charged against each epidemic, the excess death rates 
in the several weeks of the period have been added; then, as these 
rates arc on an annual basis, this sum has been divided by the num¬ 
ber of weeks in the calendar year. The result is a statement of the 
excess mortality rate per 100,000 persons for the period of the epi¬ 
demic. Hence, the figures for the different epidemics, are made 
directly comparable, regardless of differences in duration of the 
various epidemics. The reliability of the estimates depends, of 
course, upon the accuracy of the norms from which excess mortality 
is reckoned. 

For epidemics in the period 1910 to July, 1918, when monthly 
records were used, the procedure followed was comparable, but 
obviously the durations of epidemics are indicated only in a very 
rough way by monthly data. 

Table 7 shows for each of 10 epidemic periods from December, 
1915, to February, 1929, the estimated total excess mortality re¬ 
corded as influenza or pneumonia; the highest excess rate observed 
in any single week; the approximate date of the peak of the epidemic, 
and its duration. As regards durations of these epidemics, varying 
from 2 months to 31 weeks, it is to be rejuembered that these periods 
apply to the epidemics as spread over a large area, and are longer 
than the durations of the same outbreaks in individual cities. 
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Table 7. —Summary of excess ^ mortality from influenza and pneumonia during 
epidemics in a group of 35 large cities^ in the United States, 1915-1929 


Epidemic 

Total 
excess 
rato per 
100,000 
during 
whole 
epidemic 

Maximum week¬ 
ly excess rate 
per 100,000 

Estimated 
peak day > 

Total period considered as above 
normal 

Actual 

or 

weekly 

basis 

Annual 

basis 

Total time 

Dates (in calendar weeks) 
of first and last week 

Winter, 1915-16. 

1917. 

Spring, 1918_. 

Winter, 1918-19. 

1920. 

1922. 

1923.. 

1«2«. 

Spring, 1928. 

WinUr, 1928-29. 

22 8 
14.0 
21.1 

650.5 

97.2 

20.7 

32.3 
28.2 
14.5 

40.8 

920 

24.3 

4.0 

4.5 

4.9 

1.8 

7.1 

4,799 

1,267 

210 

237 

255 

95 

371 

January, 1916. 
January, 1917. 
AprU, 1918.... 

Oct. 19,1918... 
Feb. 9, 1920.-- 
Feb. 23, 1922.. 
Feb. 25,1923 .. 
Mar. 22,1926.. 
May 11,1928-. 
Jan. 8, 1929.... 

2 months., 

...do. 

4 months.. 

31 weeks.. 
12 weeks.. 
14 weeks.. 
20 weeks.. 
17 w^eeks., 
19 weeks.. 
12 weeks.. 

December and January. 
January and February. 
January to April, inclu¬ 
sive. 

38 to 16, inclusive. 

1 to 12, inclusive. 

2 to 15, inclusive. 

48 to 15, inclusive. 

5 to 21, inclusive. 

11 to 29, inclusive. 

48 to 7, inclusive. 


' Computed from Tables 5 and 6. 

Prior to July 1,1919, excesses are those over median rates for corresponding times of the year during the 
period 1910-1916; after that date excesses are those over similar median rates during the period 1921-1927. 

Because the rates in nonopideraic weeks of 1922 arc nearly all lower than the median rate 1921-1927, a 
correction was made for that epidemic by measuring the excess not over the zero base line representing the 
median rate (fig. l) but over a line parallel to the base line but 25 points (in the rate per 100,000) below it. 

» For list of cities, see footnote to Table 3. 

* The modal or peak day was estimated by interpolation within the modal or peak week (determined by 
Inspection) of the excess death rates by the method of differences, the following formula being used; 

Mode»//+ which 

L slower limit of modal class (first day of peak week). 

/o «frequency (excess rate) in modal or peak week. 

/-Infrequency (excess rate) in week prior to modal or peak week. 

Z+i*frequency (excess rate) in week following modal or peak w eek. 

First and second differences (A and A*, respectively) for use in the formula are computed as follows: 

A/- 1 -/ 0-/-1 

A*/-i = (/+i—/fl) ” (/ 0 --/- 1 ) 

The expression in the formula which is added to the lower limit of the modal class always comes out in 
the form of a fraction or decimal less than unity and is in usual frequency distributions multiplied by the 
class internal and added to the lower limit of the class. This wjis adapted to the weekly intervals by reduc¬ 
ing this decimal to sevenths; if it was less than one-seventh, the estimated modal day was the first day 
of the week; if it w'as between one-seventh and two-sevenths, the modal day was the second day of the 
week, etc. 


RECORDS OF MORTALITY FROM INFLUENZA AND PNEUMONIA IN 

INDIVIDUAL CITIES 

Since the 35 cities which make up the group that has been consid¬ 
ered, include representatives from all parts of the United States, the 
course of mortality in this group as a whole serves to indicate quite 
clearly the epidemics which have been relatively widespread. It 
does not necessarily reveal equally severe epidemics which may have 
been localized; and as to those which are widespread, it gives no clear 
information as to details of spatial and time distribution. Hence, it 
has been thought necessary to add a record of the mortality from in¬ 
fluenza and pneumonia in each one of the 35 cities which compose the 
group that has been considered, and in the 15 other cities that had 
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100,000 or more population in 1910 and for which comparable data 
are available.® 

Table A of the appendix shows, for each of these cities, for each 
month from 1910 to 1929, the deviation of the observed mortality 
from a norm which is taken as representing the “average” death 
rate for that time and place. The seasonal nonns used for each city 
are derived in the manner already described. That is, for the 
period 1910 to July 1, 1919, the norm used is, for each month, the 
median of the death rates for this month for the years 1910-1916; 
and from July 1, 1919, through 1929, the norm is similarly derived 
from the death rates in the years 1921-1927. 

Supplementing this table, which covers 20 years, are appendix 
Tables B and C which show for each city the excess death rates from 
influenza and pneumonia by weeks during the epidemics of 1918-19, 
1920, and 1928-29. 

The monthly deviations given in Table A of the appendix are 
shown graphically in Figures 2 to 11, inclusive, in which the 50 cities 
considered are arranged in geographic groups, the order of sequence 
being' generally from north to south and from cast to west. 

The data included in Table A and these graphs are principally 
material for reference, with no intention of undertaking at this time 
any detailed discussion of local variations in the mortality from in¬ 
fluenza and pneumonia, but a few prominent facts may be noted in 
connection with the graphs. 

We are more or less accustomed to think of the 1918-19 pandemic 
as having occurred principally in October and November, 1918, and 
as having been rather uniform in its severity throughout theiUnited 
States. It is seen, however, that the epidemic actually continued in 
most localities well into or beyond March, 1919, and that as regards 

® The populations used in compuf ing rates were the estimates made by the Bureau of the C'ensus except 
in a few instances where no estimate was made by the census. Table D of the appendix shows the enu¬ 
merated populations of 1910 and 1920 and the 1928 estimated populations. 

As this article goes to press, provisional results of the census of 19.10 are being announced. A preliminary 
check of the estimates indicates that for certain citie? there is considf 'able error in the populations used. 
In 9 of the 60 cities tlie estimates of 192S seem to be more than 10 per cent in error oven after annexations 
since 1928 are taken into account. (Prior to 1928, annexations are taken into account in the estimates 
that were made by the Census Bureau.) The estimated populations of 1928 for (^anibridgo, Cleveland, 
Providence, New Haven, Lowell, Fall River, and Washington were 11 to 16 per cent loo high; for Bridge¬ 
port from 20 to 2.5 iw3r cent too high, and for Los Angelos about the same percentago too low. In 29 of the 
other cities the errors in population estimates for 192S were 6 per cent or less, and in 12 cities were from 6 to 
10 per cent. 

For years prior to 1928 the extent of the errors in the population estimates would decrease as the year 
under consideration approached the 1920 census and even the large errors would bo negligible in epidemics 
prior to that of 1926. The chronological changes in the rates woiihl 1)6 approximately correct, inasmuch 
as the error in population i^crofises only gradually from year to year. With excess w'eckly rates per 100,000 
(annual basis) in the 1928-29 epidemic running as high as 3,000 and excess monthly rates (annual basis) of 
nearly half that amount, and with a range in excess rates of from 100 to considerably more than 600 per cent 
of the normal or median rates, a correction of JO or even 20 ijer cent would not greatly change the picture. 

Tlio poi)ulation estimate used for the group of 3.5 cities as a whole was approximately correct, the 
error indicated by provisional returns for 1930 being less than 3 per cent. 
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Figure 2.— Monthly excess influenza-pneumonia mortality rates (annual basis) in certain 
large cities of the United States, 1910-1929. (Prior to July 1,1919, excess rates are deviations 
from the median rate for the corresponding month for the period 1910-1916; after that date 
they are deviations from the median rate for the corresponding month for the period 1921-1927) 
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Figure 3. —Monthly excess inOuenza-pneumonia mortality rates (annual basis) in certain 
large cities in the United States^ 1910-1929. (Prior to July 1, 1919, excess rates are deviations 
from the median rate for the corresponding month for the period 1910-1916; after that date 
they are deviations from the median rate for the corresponding month for the period 1921-1927) 
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FiauBK 4.—Monthly excess influenza-pneumonia mortality rates (annual basis) in certain 
large cities of the United States, 1910-1929. (Prior to July 1, 1919, excess rates are deviatioaa 
from the median rate for the corresponding month for the period 1910-19)6, after that ^te 
they are deviations from the median rate for the corresponding month for the period 1921-1927) 
§ 389°—30 - 2 ( 2293 ) 
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Figure 5.—Monthly excess influenza-pneumonia mortality rates (annual basis) in certain large 
cities of the United States, 1910-1920. (Prior to July 1, 1910, excess rates are deviations fkt>m 
the median rate for the corresponding month for the period 1910-1918; after that date they are 
deviations from the median rate fpf the corresponding month for the period 1921-1927) 
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Fii3UBE 6.—Monthly excess inHuenza-pneumonia mortality rates (annual basis) In certain lai^ 
cities in the United States, 1910-1929. (Prior to July 1, 1919, excess rates are deviations from 
the median rate for the corresponding month for the period 1910-1916; after that date they are 
deviations from the median rate for the corresponding mdnth for the period 1921-1927) ' 
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Figure 7.— Monthly excess influenza-pneumonia mortality rates (annual basis) in certain 
large cities in the United States, lfllO-1929. (Prior to July 1, 1919, excess rates are deviations 
from the median rate for the corresponding month for the period 1910-1916; after that date 
they are deviations from the m^ian rate for the corresponding month for the iieriod 1921-1927) 
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Fioure 8.—Monthly excess influenza-pneumonia mortality rates (annual basis) in certain 
large cities of the United States, 1910-1929. (Prior to July 1, 1919, excess rates are deviations 
from the median rate for the corresponding month for the period 191J-1916; after that d^^te 
they are deviations from the median rate for th'^ corresponding month for the period 1921-lb27) 
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Figure 9.—Monthly excess influenza-pnouinonia mortality rates (annual basis) in certain large 
dtics of the United States, 1910-1929. (Prior to July 1, 1919, excess rates are deviations from 
the median rate for the corresponding month for the period 1910-1916; after that date they are 
deviations from the median rate for the corresponding month for the period 1921-1927) 
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Figure 10.— Monthly excess influenza-pneumonia mortality ratc5 (annual basis) in certain large 
Cities of the United States, 1910-1929. (Prior to July 1,1919, excess rates are deviations from the 
median rate for the corresponding month for the period 1910-1916; after that date they are 
deviations from the median rate for the correspondmg month for the period 1921-1927) ^ 
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fiGURK ll.—Monthly excess influenza-pneumonia mortality rates (annual basis) in certain large 
cities of the United States, 1910-1929. (Prior to July 1, 1919, excess rates are deviations from 
the median rate for the corresponding month for the period 1910-1916; after that date they are 
deviations from the median rate for the corresponding month for the period 1921-1927) 

(2300) 














2301 


September 26,1930 


the time and height of the mortality peak, it varied widely in different 
cities and also in the relative height of successive peaks in those cities 
where two or more are well marked. 

In every city the epidemic of 1920 contrasts sharply with that of 
1918-19 in its much shorter duration; and in most cities the peak of 
mortality in 1920 is relatively insignificant as compared with the 
maximum rate in 1918. To this, however, there ai’e several excep¬ 
tions. In the South, Atlanta shows in the peak month of the 1920 
epidemic an excess mortality rate from influenza and pneumonia 
nearly as high as was attained in the 1918-19 epidemic, and the same 
is more or less true of several cities in the Middle West; namely, 
Columbus and Toledo, in Ohio; Indianapolis; Detroit and Grand 
Rapids, in Michigan; Milwaukee, Minneapolis, and St. Ijoiiis. Also, 
in Portland, Oreg., and Seattle and Spokane, Wash., the 1920 epidemic 
was relatively severe, while that of 1918-19 was generally less severe 
than in the country at large. 

In order to give a somewhat more concise comparison of different 
epidemics in individual cities. Table 8 has been prepared. This shows 
for each city the total excess mortality in each of the more distinct 
epidemics. This e.xcess as computed from monthly rates is a very 
crude estimate, but the figures servo in some measure to give at least 
a rough idea of the relative severity of successive epidemics in the 
same city and of the same epidemic in different cities. 

At the bottom of the table is shown for each epidemic period the 
mean of the excess mortality rates for all 50 cities, the median of 
the rates, the rates corresponding to the first and third quartiles, 
also the standard deviation and the coefficient of variability. 

The mean is a simple average of the 50 rates which enter into it. 
It, therefore, differs from the total excess rate given in Table 7 for 
the corresponding period, since that rate is weighted according to 
population. 
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Table 8. —Total excess^ mortality from influenza and pneumonia per lOOfiOO 
population during each of 12 epidemics in each of 50 large cities in the United 
States, 1910-1929 

[Computed from monthly excess rates] 

Cities (arranged geo- ^r“' 1920 1922 1923 1925 1926 ^r? 

graphically) 1918 1928-29 


Boston. 6. 

Cambridge*. 0 

FnllHiver..... 23. 

Lowell*. 31. 

Worcester. 10. 

Providence. 20. 

Bridgeport*. 14. 

New Ilnven. 7. 

.\lbany*. 27. 

BufFido. 14. 

New York. 8. 

Rochester. 8. 

Syracuse. 8. 

Jersey City *. 19. 

Newark. 6. 



» Excess over the median monthly rate for the period 1910-1916 for epidemics prior to July 1, 1019, and 
e.xcess over the median monthly rate for the period 1921-1927 for epidemics after July 1, 1919. The period 
con.sidered as epidemic varied in the different cities, all positive deviations being included for months 
when the rate was definitely above the median. 

* Simple (unweighted) average of the 50 rates. 

3 Per cent that the standard (ieviation is of the mean, 

* Cities marked with asterisk <*) are not included In the group of 3.5 cities, bec'ause continuous weekly 
data from 1918 to 1930 were not available. 
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Appendix 


Table A. — Excess monthly death rates {annual basis) per 100 fiOO from influenza and 
pneumonia in each of 50 cities in the United States, 1910-1920 


[Prior to July 1, 1919, the excjesses are computed as deviations from the median death rate for the corre¬ 
sponding month for the period 1910-1910. After July 1,1919, the excesses are computed as deviations from 
the median deatli rato for the (»rresporiding month for tlie jiciiod 1921-1927] 


[Cities marked with asterisk (*) are not included in the group of 35 cities, l^ccause continuous weekly data 

from 1918 to 1930 were not available) 



Jan. 

Feb. 

Mar. 

A[)f. 

1 May 

1 June 

July 

I Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Year 


















1. Albany, N, Y.* 





1910. 

-188 

-80 

+93 

+27 

0 

+29 

+83 

0 

+2 

+48 

+12 

+185 

1911.. 

+88 

+71 

0 

0 

-48 

+4 

-11 

0 

-34 

-11 

-37 

-31 

1912. 

-53 

+43 

+44 

+57 

+43 

-9 

0 

+57 

+61 

0 

+80 

+105 

1913__ 

0 

0 

-97 

-17 

+28 

+25 

+34 

-12 

-35 

-24 

-16 

-68 

1914-. 

+97 

-65 

-55 

-55 

-30 

-69 

-12 

-13 

0 

-2 

-52 

-70 

1916. 

-62 

-02 

+ 186 

+ 137 

+2 

0 

-23 

+42 

-1 

+31 

+4 

+5 

1916. 

H-234 

+ 160 

-53 

-96 

-88 

-25 

+42 

+ 19 

+42 

+50 

0 

0 

1917. 

+99 

+41 

-56 

-10 

+49 

+7 

+51 

+8 

-3 

+38 

-24 

+40 

1918.. 

-106 

-21 

+4 

+97 

-69 

-5 

-13 

+49 

+51 

+5,005 

+640 

+280 

1919. 

+ 163 

+230 

+367 

+201 

-7 

+5 

-9 

-8 

+23 

+26 

+4 

-2 

1920. 

+15 

+705 

-33 

-50 

+87 

+22 

+1 

-18 

+44 

-6 

-61 

-3 

1921. 

-111 

-23 

-180 

-12-1 

-7 

-11 

-20 

-8 

0 

-17 

+77 

+26 

1922. 

0 

+145 

+85 

+23 

+44 

0 

-20 

+12 

+10 

+44 

-51 

+35 

1923. 

+212 

+389 

+93 

-41 

+22 

+10 

+41 

+ 12 

-11 

-38 

-62 

-98 

1924. 

-113 

0 

0 

0 

-8 

+30 

+ 10 

-19 

-22 

+32 

0 

-38 

1925. 

-74 

-28 

-62 

-64 

+71 

-1 

-10 

+1 

+30 

+11 

+40 

+31 

1926. 

+14 

+26 

+383 

+89 

0 

+19 

+20 

-29 

-2 

-39 

-43 

0 

1927. 

+ 12 

-107 

-85 

+87 

-10 

-22 

0 

0 

+8 

0 

+28 

-1 

1928. 

-97 

-47 

-105 

+15 

+137 

+38 

+29 

+10 

+18 

+29 

+47 

+ 165 

1929. 

+456 

+ 129 

-19 

-78 

+28 








Median: 












1910-1916.... 

317 

313 

312 

263 

164 

92 

34 

35 

58 

69 

145 

210 

1921-1927.-.. 

224 

194 

272 

188 

89 

63 

30 

39 

53 

89 

125 

109 


2. Atlanta, Qa. 

1910. 

+17 

+142 

+102 

+55 

+8 

+6 

+1 

+39 

0 

+15 

+152 

+132 

1911. 

+141 

0 

0 

+69 

+39 

+3 

+35 

-15 

+28 

+48 

+112 

+84 

1912. 

+53 

+ 143 

+76 

-20 

-38 

0 

-18 

+13 

+11 

0 

0 

+153 

1913. 

0 

-18 

-23 

-57 

+5 

+17 

0 

+51 

-28 

-12 

+28 

-97 

1914. 

-67 

-47 

-33 

0 

0 

-14 

-23 

-32 

-15 

-49 

-75 

0 

1915__. 

-26 

+62 

+10 

0 

-102 

-57 

-n 

0 

-31 

-51 

-45 

-80 

1916.. 

-25 

-95 

-114 

-65 

-8 

-58 

+19 

-40 

+1 

+24 

-15 

-28 

1917. 

-31 

+ 17 

-190 

-122 

-13 

-27 

-59 

+34 

+31 

-68 

+102 

+60 

1918. 

+268 

+ 117 

-97 

+321 

-17 

-48 

+19 

-4 

+22 

+1,347 

+641 

+818 

1919. 

+1,217 

+351 

-62 

-85 

+9 

-1 

-20 

-42 

-31 

-35 

-51 

-68 

1920. 

+71 

+ 1,287 

+236 

-69 

+14 

+6 

+32 

-2 

+10 

+22 

-19 

-55 

1921. 

-131 

-154 

-124 

-85 

0 

-20 

-33 

-16 

-21 

-4 

-18 

-48 

1922. 

-30 

-87 

+169 

+3 

-45 

-6 

-24 

+2 

-19 

+17 

0 

+71 

1923. 

+429 

0 

-26 

+25 

-25 

+19 

+112 

+11 

+46 

+83 

+99 

+37 

1924. 

+122 

+71 

+209 

+257 

+75 

+69 

+25 

+8 

0 

+63 

+44 

+55 

1925. 

+75 

+73 

-37 

0 

+79 

+70 

-8 

0 

+8 

-7 

+56 

0 

1926. 

-12 

+137 

0 

-6 

+24 

0 

0 

-27 

-20 

0 

-26 

-65 

1927. 

0 

-191 

+81 

-110 

-18 

-22 

+3 

-15 

+32 

-13 

-7 

-4 

1928. 

-20 

-77 

-107 

-27 

+22 

+44 

+15 

-12 

+35 

+13 

-74 

+643 

1929 

+379 

-70 

-18 

—41 







. 


Median: 











1910-1916.... 

255 

293 

389 

267 

181 

111 

90 

59 

78 

136 

207 

276 

1921-1927.... 

284 

374 

311 

237 

131 

90 

73 

95 

80 

112 

217 

264 
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Table A .—Excess monthly death rates (annual basis) per 100fiOO from influenza 
and pm%Lvionia in each of 60 cities in the Umted States^ 1910—1929 —Continued 



Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 






3 

Baltimore, Md. 





1910. 

+79 

+75 

-79 

-47 

-56 

-17 

-14 

-24 

-6 

-40 

+31 

+7 

1911. 

+46 

-55 

0 

+33 

0 

-8 

0 

0 

_2 

+13 

0 

-41 

1912. 

-44 

0 

+4 

-95 

-87 

-30 

-13 

-13 

-8 

+15 

-9 

0 

1913-. 

-17 

-4 

-101 

-23 

+6 

+60 

+26 

+30 

+4 

+31 

+17 

-27 

1914. 

0 

+64 

+69 

0 

+25 

0 

+32 

-23 

0 

-13 

-24 

-56 

1915. 

-148 

-61 

-2 

+138 

-10 

+19 

+3 

+5 

+22 

-30 

+14 

+6 

1916... 

+215 

+51 

+111 

+95 

+1 

+1 

-1 

+6 

+12 

0 

-38 

+5 

1917. 

+51 

+95 

+58 

+91 

+11 

+13 

+11 

+13 

+37 

+42 

+26 

+50 

1918. 

+68 

+211 

+86 

+69 

-54 

-6 

-7 

-38 

+39 

+6, 210 

+297 

+208 

1919. 

+413 

+327 

-51 

-101 

-74 

-55 

+11 

-7 

d-6 

-17 

-48 

-2 

1920. 

-29 

+927 

-48 

-75 

-13 

-1 

-1 

-25 

-20 


-60 

-68 

1921. 

-142 

-44 

-3^4 

-112 

—74 

-32 

-10 

-f6 

-24 

-12 

-50 

-67 

1922..... 

-no 

-125 

+19 

-88 

-71 

-41 

+10 

-22 

-8 

-23 

-27 

+6 

1923.. 

+80 

+249 

+49 

-17 

+3 

+3 

-2 

+4 

+ 12 

+3 

+14 

-43 

1924. 

-34 

-8 

-102 

+13 

-4 

+11 

+8 

0 

+9 

0 

+7 

+86 

1925. 

+78 

+3 

-29 

+25 

+25 

+12 

-3 

-3 

0 

+19 

+2 

+7 

1920. 

+141 

+234 

0 

+18 

+27 

0 

+2 

+3 

-16 

-34 

-36 

-10 

1927. 

0 

0 

+61 

0 

0 

-37 

0 

-6 

+4 

+10 

0 

0 

1928. ... 

-29 

-58 

-49 

+8 

-22 

+16 

+18 

-1 

+23 

+5 

-10 

+100 

1929 

+380 

+66 

-75 

-87 









Median: 











1910-1916_ 

362 

337 

363 

290 

224 

113 

81 

83 

86 

126 

193 

279 

1921-1927..- 

305 

344 

359 

256 

181 

no 

55 

68 

81 

119 

172 

207 






4. 

Birmingham 

Ala. 





1910. 

+42 

+6 

+75 1+135 

+136 

+32 

+74 

+47 

+27 

0 

+157 

-17 

1911... 

-39 

-64 

-67 

0 

0 

+116 

+27 

0 

+6 

-4 

-48 

-r,3 

1912. 

+92 

+48 

+23 

-22 

-3 

0 

-9 

+6 

+3 

+67 

+118 

+83 

1913. 

-42 

-163 

-46 

-28 

+17 

+71 

+37 

+26 

0 

+37 

-8 

-56 

1914. 

+25 

0 

+151 

+78 

+121 

-13 

-77 

-31 

-42 

-75 

+26 

0 

1915. 

0 

+22 

-88 

-15 

-13 

-39 

-21 

-70 

-44 

-54 

-41 

+97 

1916. 

-74 

-180 

0 

+41 

-8 

-10 

0 

-20 

-52 

+54 

0 

+88 

1917. 

+30 

+147 

+157 

+164 

+256 

+155 

+111 

+98 

+41 

+77 

+2^9 

+309 

1918. 

+341 

+253 

+95 

+733 

+219 

+29 

+24 

+31 

+52 

+2, 420 

-1-1,435 

+2, 259 

1919.__ 

+714 

+332 

+82 

+152 

+117 

+ 101 

+37 

+2 

+54 

-17 

-70 

-16 

1920. 

+27 

+1,181 

+465 

-132 

-66 

-40 

-11 

-13 

-2 

i —45 i 

-106 

-113 

1921. 

-65 

1 -22 

-77 

-244 

0 

-17 

-20 

+4 

— 11 

1 -28 j 

-117 

-93 

1922. 

-47 

-28 

-90 

-241 

-48 

-13 

+3 

-4 

0 

i 0 

-95 

0 

1923-... 

+73 

1 0 

0 

+ 2:3 

- 10 

+27 

0 

0 

+36 

+2 

+38 

-6S 

1924. 

0 

i +143 

+92 

+8 

+28 

0 

-37 

-31 

+9 

-13 

+ 160 

+157 

1925. 

-MOO 

' +248 

+120 

+27 

+56 

-45 

+7 

+31 

+ 13 

+7 

+90 

+58 

1926. 

+79 

+360 

+322 

0 

+56 

+23 

+32 

-11 

-30 

-24 

-10 

-73 

1927. 

-80 

1 -7 

-73 

-85 

-49 

+ 1 

-5 

+52 

-14 

+5 

0 

+17 

1928.. .. 

+101 

+25 

-15 

-118 

+351 

+80 

+ 1 

-4 

+6 

-14 

-05 

+101 

1929. 

+1,474 

1 +51 

-33 

-210 


. 


1 





Median: 










.. 



1910-1916..-. 

328 

374 

356 

184 

102 1 

77 

58 

85 

82 

106 

180 

246 

1921-1927.... 

318 

253 

349 

381 

190 

128 

102 

78 

76 

136 

241 

308 


5. Boston, Mass. 

1910. 

0 

+14 

-11 

+35 

-32 

-18 

+ 14 

-9 

+30 

+8 

+42 

+34 

1911.1 

-42 

+92 


-31 

+.W 

0 

+31 

-4 

+4 

-18 

-4 

-21 

1912. 

+2 

-5 

+J0 

0 

-1 

-2.-> 

0 

-20 

+ 1 


0 

+9 

1913... 

+12 

-9 

+49 

-24 

+22 

+25 

-6 

1-7 

-22 

-33 

-30 

-10 

1914_..i.. 

-4 

-81 

0 

+40 

+16 

+ 19 

-29 

0 

-30 

0 

+7 

-36 

1915. 

-64 

0 

+ 17 

+5ti 

-35 

-3 

+ 10 

+ 14 

-17 

+6 

-5 

+110 

1916. 

+290 

+28 1 -21 

-22 

0 

0 

-12 

+6 

0 

-8 

+22 

0 

1917... 

+ 110 

+ 102 

+29 

+2l 

+45 

-9 

-41 

-36 

-4 

-2 

+33 


1918.' 

+05 

+190 

+65 

+72 

-30 

-43 

-1 

-47 

+2,662 

4 3, r>46 

+200 

+715 

1919. 

+827 

+224 

+23 

-42 

-37 

-63 

-12 

-11 

+7 

+ 18 

-27 

-31 

1920. 

+ 151 

+ 1,042 

+36 

d-5 

-8 

-1 

+ 1 

-15 

-8 

+11 

+10 

+7 

1921- 

-10 

-61 

-65 

-18 

-26 

-4 

-2 

-7 

-6 

-4 

-14 

-35 

1922 . 

-2 

^+206 +100 

-13 

+ 10 

-33 

0 

+3 

+3 

+ 18 

+79 

+70 

1923. 

+221 

+209 1 +51 

-11 

-38 

0 

+ 4 

+ 10 

-15 

0 

-6 

+16 

1924. 

-25 

0 

-89 

+11 

-14 

+ 12 

-16 

-16 

-15 

+9 

+3 

+25 

1925.. , 

+22 

+ 143 0 

+28 

+5 

+6 

+6 

0 

0 

+18 

-1-26 

0 

1926-. 

0 

-16 

+ 176 

+ 119 

0 

-2 

-14 

-13 

+2 

-4 

0 

-3 

192/. 


-14 

-"1 

0 

+12 

+15 

+2 

+5 

+6 

-6 

-1 

-38 

1 '2S....._ 

-31 

-48 

+18 

-18 

+150 

+83 

+8 

-18 

-2 

-2 

-32 

-2 

1929.. 

+ ;so 

+264 

+4 

-41 









Median; 













1910-1916-... 

305 

306 

314 

294 

220 

140 

108 

96 

124 

150 

176 

262 

192I-1J2/-. 

220 

223 

264 

198 

157 

89 

63 

68 

S3 

104 

136 

178 
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Table A .—Excess monthly death rates (annual basis) per lOOflOO from influenza 
and pneumonia in each of 50 cities in the United States^ 1910-1929 —Continued 


Jan. 

Feb. Mar. Apr. May June July Aug. 

Sept. 

Oct. 

Nov. 

Deo. 


6. llridgepirt, Conn.* 

1910__. 

-94 

0 -40 0 +57 +29 -32 +34 

-43 

-.53 

-41 

0 

1911.. 

+0 

-84 -6 -124 +13 0 -22 -36 

-33 

-50 

-34 

-54 

1912_ 

-122 

-30 -6 -85 -59 -38 +19 +37 

+20 

+ 15 

-10 

-8 

1913... 

+32 

- 31 -1-134 - 81 -45 -73 +26 -18 

-15 

-21 

+32 

+12 

1914.. 

0 

+68 +89 +44 ;-159 -14 -7 0 

+.33 

+ 14 

-t-5 

-50 

1915. 

-164 

+98 0 + 83 ! 0 +50 0 -12 

0 

0 

0 

+16.5 

1916... 

+446 

+ 74 +193 +271 4 269 4-63 +72 +60 

-1-.30 

+87 

+ 147 

+290 

1917. 

+543 

+329 +273 +125 +74 +1 +40 -7 

4-.59 

+26 

+ 18 

-93 

1918.. 

-94 

+ 187 4 410 +175 - 55 - 47 +11 +77 

+46 

+4,107 

+2,098 

+624 

1919. 

+623 

+5.'-)l 4 280 +76 -68 -102 +47 -22 

+39 

-6 

0 

-5 

1920 .. 

+ 135 

+1,179 + 88 +7 +10 +8.5 +21 +67 

+12 

+25 

+64 

+17 

1921.. 

0 

+2 0 -7 -34 0 -20 +17 

+27 

+23 

-30 

-11 

1922... 

+48 

+ 174 +72 -19 +17 -2 -5 +1 

+9 

+28 

0 

+47 

1023_ 

+ 198 

0 -2 0 +30 -26 +23 0 

0 

-33 

+35 

-2 

1924_ 

-28 

-41 -36 + 20 -11 +41 0 -15 

-8 

-4 

+10 

-19 

1925.. 

+24 

-33 +2 +13 0 -13 +13 -23 

+ 13 

+22 

+43 

0 

1920. 

-63 

+62 +128 + 250 +24 +22 -9 -3 

-10 

0 

-31 

+18 

1927...... 

-25 

-02 - 54 -93 -53 +6 +4 +10 

-3 

-1 

-33 

+81 

1928.. 

-88 

-55 +29 -6 +51 +73 +10 +16 

+ 16 

+24 

0 

-28 

1929_ 

+428 

+ 102 - 22 - 83 .... 





Median: 







1910-1910.... 

334 

279 303 260 , 218 136 00 69 

78 

133 

147 

252 

1921-1927.-.. 

173 

181 188 1()9 120 49 36 30 

38 

48 

05 

113 



7. Buffalo, N. Y. 





1910. 

+7 

-35 0 4-66 +(V8 +23 0 +12 

i +15 

1 

+7 

+49 

+8 

1911. 

9 1 

0 -29 +49 +10 -7 +2 -11 

-18 

0 

-9 

-24 

1912. 

-4 

-48 -17 -64 -32 +30 +32 +28 


+27 

0 

+35 

1913. 

f-52 

+81 -43 -73 -10 +49 -22 0 

1 -15 

-14 

-1 

-44 

1914. 

-12 

+ 16 +38 0 0 -7 -10 -30 

i 0 

-16 

-17 

-07 

1915. 

-44 

+26 +88 +60 - 40 -22 +3 -3 

1 +7 

0 

+38 

+38 

1910. 

+127 

-10 +10 -72 M'75 0 -8 +31 

i “2 

+18 

+28 

0 

1917. 

+113 

+47 +74 +15 +30 +31 -24 -5 

+21 

+28 

+50 

-50 

1918. 

+31 

+52 -137 +140 -15 -0 +40 +l 

+54 

+4, 2()4 

+664 

+386 

1919. 

+681 

+25.1 -12 -23 -44 -7 +21 +8 

+24 

-20 

-29 

-16 

1920. 

-22 

+915 +134 +15 +9 -25 -17 -10 i 

+18 

-28 

-32 

+11 

1921..... 

+19 

-23 1 -48 -03 -34 - 59 - 4 0 i 

-16 

-3 

-52 

-78 

1922. 

-5 

+20 +138 -f-8 -17 -5:3 +2 +0 

0 

-11 

-24 

-11 

102;i. 

+123 

4‘204 +45 -1 +31 +5 +4 -6 

+9 

0 

0 

+4 


Median: 

1910-1910... 

1921-1927..- 


Median: 

1910-1916 

1921-1927 


■fCO +122 


+86 +39 


113 +209 


+12 +18 


45 1+2,009 
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Table A. —Excess monthly death rates (anrinal basis) per 100,000from influenza and 
pneumonia in each of 50 cities in the United States, 1910-1929 —Continued 


Jan. 


Feb. 


Mar. Apr 


May 


June 


July 


Aug. 


Sept. 


Oct. 


Nov. 


Dec. 


9. rhicago. Ill. 


1910 . 

1911 . 

1912 . 

1913 .- 

1914 . 

1915 .- 

1916 . 

1917 . 

1918 . 

1919 . 

1920 . 

1921 . 

1922 . 

1923 . 

1924 . 

1925 . 

1926 . 

1927 . 

1928 . 

1929_ 

Median: 

1910-1916. 

1921-1927. 


1910 ..,. 

1911 . 

1912 . 

1913 . 

1914 . 

1915 . 

1916 . 

1917 . 

1918 . 

1919 . 

1920 . 

1921 . 

1922 . 

192:1 . 

1924 . 

1925 . 

1928. 

1927 . 

1928 . 

1929 . 

Median: 

191J-1916- 

1921-1927. 


1910 . 

1911 . 

1912.. ..^. 

1913. 

1914.. 

1915.. ..:. 

1916-.. 

1917. 

1918.. 

1919 . 

1920 . 

1921 . 

1922 . 

1923 . 

1924 . 

1925 . 

1926 . 

1927 . 

1928 . 

1929.. 

Median: 

1910^1916. 

1921-1927. 


0 

+ 13 

+66 

+ 15 

+86 

+ 111 

+41 

+32 

+23 

+24 

+64 

+94 

-f45 

-20 

0 

+24 

+6 

-17 

0 

+30 

0 

+7 

+31 

0 

+9 

+31 

-9 

-17 

0 

+ 38 

+ 13 

+30 

+ 1 

+39 

+8 

+56 

-14 

+38 

+60 

0 

+ 11 

+60 

0 

-1 

+ 13 

0 

0 

-44 

-58 

0 

+ 16 

+ 12 

-9 

0 

-17 

0 

-12 

-38 

-38 

-72 

-132 

-56 

-29 

-35 

-89 

-2 

-28 

-10 

-28 

-25 

-64 

+172 

4-87 

-71 

-88 

-102 

-72 

-8 

-21 

-6 

-21 

-3 

-30 

-40 

-14 

+14 

+40 

+20 

+40 

+31 

+5 

+6 

+3 

+21 

-41 

-100 

-168 

-139 

+ 11 

+73 

-78 

-49 

-46 

-26 

+48 

+:i,037 

+531 

+496 

+224 

+101 

+74 

-59 

-84 

-27 

+ 12 

+ 1 

0 

-2 

+12 

+59 

-i-82ti 

+540 

-5 

+ 15 

+34 

-3 

-6 

-1 

-3 

-9 

+6 

+8 

+15 

-4 

-80 

-47 

-25 

-25 

-5 

-3 

-6 

0 

-12 

-9 

-22 

+18 

+11 

+ 15 

+1 

-10 

-4 

-1 

+1 

+6 

+4 

+33 

+54 

+190 

+ 11 

+34 

+29 

+2 

+3 

+ 1 

+11 

-5 

+4 

0 

-9 

0 

-43 

-14 

-13 

+4 

-7 

0 

+4 

+1 

-16 

+23 

0 

-6 

0 

+8 

+9 

0 

+0 

+7 

-4 

0 

+17 

-15 

-23 

+7 

+ 186 

0 

0 

-12 

+1 

-5 

0 

-11 

0 

-8 

+9 

-36 

-71 

-33 

-14 

+18 

0 

+6 

-1 

+5 i -4 

+ 11 

+9 

-6 

-6 

+93 

+ 136 

+41 

+ 12 

+4 

+ 13 

+ 17 

' +7 

+233 

+128 

—7 

—79 

-44 







1 











1 


344 

330 

321 

281 

214 

102 

03 

64 

94 

121 

189 

251 

149 

169 

224 

167 

113 

71 

43 

39 

46 

07 

1 95 

1 

117 


10. Cincinnati, Ohio 


-9 

+ 164 

4-121 

-2 

+26 

-7 

+4 

-9 

-6 

+ 18 

+45 

0 

-40 

-111 

-17 

+ 15 

+23 

-:i2 

-4 

0 

+8 

+ 1 

+ 19 

-16 

0 

+32 

+22 

-58 

-24 

+3 

-8 

+33 

0 

0 

+ 13 

+167 

+ 120 

-14 

0 

-24 

+71 

+:32 

+3 

-5 

-11 

436 

-4 

-28 

-7 

+25 

+95 

0 

-5 

-21 

-21 

+4 

-20 

-3 

-39 

-5 

+75 

0 

-29 

448 

-3 

+3 

0 

-2 

+4 

-4 

-27 

+«) 

+265 

-16 

-48 

+42 

0 

0 

H-12 

+ 1 

+ 19 

-13 

0 

+35 

+78 

+109 

-28 

-12 

+47 

+27 

-1 

0 

-3 

+ 13 

+5 

-10 

+98 

+17 

+56 

+223 

+ 11 

-25 

-19 

-6 

+ 18 

+2, 140 

+ 1,285 

+ 1,520 

+52 

+523 

+793 

+60 

-28 

-22 

-1 

-45 

+ 10 1 -24 

-44 

-3 

+6 

+675 

+ 130 

+2 

+32 

-17 

-19 

-4 

-18 

-39 

-56 

-ItX) 

-42 

-49 

-74 

-101 

-7 

0 

4 13 

-25 

0 

-10 

-5 

-72 

-11 

+270 

+62 

-66 

-22 

-39 

-2 

+ 1 

0 

4-10 

-12 i 

i +44 

+290 

+248 

0 

+ 12 

+36 

+33 

+21 

-5 

+21 

-4) 

0 

-41 

-32 

+30 

-84 

-19 

+1 

-15 

-5 

-31 

-3 

-25 

+39 

0 

+45 

0 

+24 

+177 

0 

-19 

-8 

4-6 

+26 

+ 75 

+73 

-5 

+38 

-58 

+83 

+258 

+83 

+23 

-fl5 

0 

-7 

0 

-5 

+26 

0 

-40 

-129 

0 

-3 

+10 

0 

+3 

+ 11 

+11 

+81 

0 

-9 

-47 

-29 

+115 

+142 

+28 

-8 j 

+ 11 

+37 

+51 

+45 

+31 

+722 

+78 

'4"0 

-69 









265 

284 

274 j 

189 

116 

77 

57 

41 

70 

105 

172 

194 

217 

236 

272 

198 

106 

84 

54 

66 

51 

92 

132 

203 


II. Cleveland, Ohio 


+26 

0 

+12 

+21 

+13 

+26 

1 

0 

-11 

-5 

1 

1 -2 

+11 

+7 

0 

+16 

-49 

-39 

-33 

-5 

-14 

-9 

! +9 

1 -7 

-19 

-90 

-12 

-42 

-55 

-52 

-11 

+8 

0 

+14 

-27 

0 

-19 

0 

+2 

+19 

0 

-44 

+8 

+22 

+12 

0 

+ 15 

+25 

0 

-57 

-18 

-11 

-22 

+2 

0 

-31 

-4 

-15 

0 

-23 

-15 

-44 

-13 

+138 

+30 

0 

-31 

-8 

-1 

+16 

-1 

+29 

+35 

+139 

+345 

+18 

+39 

+02 

+66 

0 

+1 

+19 

+15 

+59 

+39 

+48 

+151 

+183 

+179 

+28 

+60 

+55 

+31 

+3 

+11 

+63 

+17 

+69 

+115 

+18 

+14 

+220 

+19 

-15 

+ 19 

-6 

+5 

+2,033 

+ 1,931 

+1,132 

+464 

+413 

+543 

+228 

+43 

+9 

+3 

+37 

+16 

-17 

-5 

-5 

+52 

+897 

+57 

+45 

+39 

+1 

+18 

+9 

+6 

-12 

-1 

-1 

-24 

0 

-56 

-55 

-55 

-33 

-7 

+2 

-11 

+ 14 

-4 

-5 

0 

+49 

+48 

-12 

-21 

0 

-9 

—5 

0 

-15 

-12 

0 

+79 

+208 

+14 

0 

+8 

+9 

+8 

+12 

+23 

0 

+12 

-30 

+7 

0 

0 

+36 

+0 

+12 

-9 

-3 

-7 

-13 

+25 

+18 

-25 

+ 12 

-45 

+3 

0 

-8 

0 

-1 

+6 

+15 

+82 

+6 

+23 

-19 

+186 

+126 

+8 

-5 

+27 

+1 

+5 

+4 

-12 

+17 

-30 

-30 

-91 

-65 

-19 


+22 

0 

-9 

-17 

0 

-58 

-50 ! 
+449 

-94 

+16 

-39 

-62 

-30 

-79 

+86 

+47 

+4 

0 

+2 

-16 

-13 

+169 

172 

180 

21 I 

192 

135 

82 

.54 

59 

67 

87 

127 

182 

160 

194 

219 

174 

113 

1 

68 1 

45 

42 

51 

78 

87 

141 
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Tabli} a. Excess monthly death rates (annual basis) per lOOfiOO from injlueyiza and 
pneumonia in each of 50 cities in the United StateSj 1910-1929 —Continued 



Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 






12 . 

(Columbus, 

Ohio 





1910. 

-37 

-65 

+11 

+78 

+42 

+18 

+32 

-21 

-3 

+34 

0 

+39 

1911. 

-F8 

+7 

+23 

0 

0 

-23 

-34 

+3 

-11 

-1 

+54 

0 

1912... 

+19 

-40 

-101 

+13 

-22 

0 

-10 

+26 

0 

+27 

-20 

+5 

1913. 

0 

0 

-52 

-4 

+39 

+34 

0 

0 

-20 

0 

-18 

-113 

1914. 

-17 

-69 

0 

+ 15 

+24 

-10 

+3 

-7 

+27 

-8 

-56 

-48 

1915.. 

-5 

+ 118 

+10 

-1 

-52 

0 

-26 

-14 

+2 

-20 

•.-28 

+14 

1916. 

-1-479 

H-30 

-6 

-10 

-5 

+9 

+16 

+7 

H-40 

+33 

1-52 

-2 

1917. 

+ 143 

+265 

+24 

-26 

+24 

-4 

-7 

+1(5 

-1 

+35 

-24 

-8 

1918. 

+16 

+60 

-49 

+195 

+10 

-48 

-24 

-6 

+40 

+ 1,237 

+1,054 

+955 

1919. 

+117 

+215 

+585 

+103 

+87 

-13 

+18 

+13 

+9 

-18 

-8 

+14 

1920. 

+142 

+1,315 

+ 109 

+.33 

+58 

+55 

+ 12 

+22 

+8 

-9 

0 

+1 

1921-. 


-22 

0 

-42 

0 

-18 

-4 

-8 

+11 

+8 

+20 

-18 

1922. 

-16 

-f70 

+110 

-55 

-12 

0 

0 

0 

0 

-18 

-12 

+34 

1923. 

+287 

-fOOl 

+145 

+3 

+23 

+22 

+22 

+9 

+18 

-15- 

0 

+17 

1924. 

-28 

-16 

-7 

-15 

-11 

-8 

-2 

-10 

+12 

H-6 

+15 

+57 

1925. 

0 

+71 

+327 

0 

+32 

+7 

-20 

+2 

-13 

+27 

-8 

-2 

1926.-. 

-16 

-29 

-4 

+40 

+54 

-7 

+17 

-3 

-5 

0 

+15 

0 

1927. 

+1 

0 

-24 

+19 

-13 

+25 

+7 

+29 

-1 

-17 

-8 

-7 

1928-. 

-51 

-16 

-66 

+ 10 

+56 

-38 

-5 

-8 

+2 

-23 

-27 

+267 

1929--. 

+572 

+108 

-7 

-66 









Median: 













1910-1916.... 

206 

208 

240 

162 

119 

75 

65 

47 

50 

76 

133 

219 

1921-1927.... 

173 

143 

157 

165 

90 

67 

37 

32 

43 

78 

117 

132 


13. Dayton, Ohio * 

1910. 

+4 

-22 

+76 

0 

+23 

+65 

+31 

+ 11 

+29 

+23 

+100 

+101 

1911. 

-52 

-28 

+ 19 

+04 

0 

-9 

0 

0 

-4 

0 

+8 

+25 

1912.. 

-115 

0 

-16 

-2 

-2 

0 

+56 

-.2 

-5 

+35 

-45 

0 

1913. 

0 

+92 

-13 

+1 

-33 

-17 

-2 

+6 

+3 

-15 

-20 

-.42 

1914. 

-104 

-26 

0 

+5 

+10 

-21 

-39 

-22 

-7 

-44 

-60 

-36 

1915. 

+39 

+64 

+29 

-37 

-2 

+41 

-4 

-14 

+27 

-45 

0 

+38 

1916. 

-1-142 

+2 

-10 

-15 

+81 

-5 

+ 12 

+2 

0 

+21 

+6 

-9 

1917. 

-f98 

-f-22 

0 

-20 

+26 

+36 

+2 

+9 

+15 

+34 

+35 

+60 

1918. 

+ 17 

-38 

+ 19 

+ 124 

+31 

+1 

+17 

-25 

+22 

+3,123 

+676 

+655 

1919. 

+97 

-1-06 

+2.56 

+59 

-34 

-1 

+35 

+ 11 

-24 

+5 

-35 

-23 


+515 

+538 

+4 


+11 

-5 

-13 

+3 

-24 

+3 

-12 

-25 

1921. 

-83 

-83 

-91 

-86 

-21 

-14 

-13 

+39 

-10 

-43 

+2 

-6 

1922.. 

+3 

+44 

+23 

+43 

0 

-37 

+ 1 

-13 

-18 

0 


+20 

1923.. 

-1-2«18 

+324 

+18 

-38 

+48 

0 

+22 

-21 

+3 

+34 

+13 

-19 

1924. 

-3 

0 

-.55 

+32 

-10 

+28 

0 

0 

-19 

-37 

-47 

0 

1925.'. 

-48 

+17 


0 

-5 

+26 

-1 

-14 

+1 

+3 

+8 

+23 


+77 

-31 

-2 

+52 

+140 

+73 

+39 

+ 12 

0 

+2 

-14 

+13 

1927..... 

0 

-55 

0 

+14 

+5 

-3 

-2 

+11 

+26 

-6 

-9 

-62 

1928-.. 

-35 

-12 

-07 

+11 

+113 

+29 

+ 10 

+23 

+5 

+12 

+3 

+193 

1020 

+219 

+45 

-89 

-103 









Median: 










. 

1910-1910.... 

247 

233 



97 



49 

44 

97 

143 

170 

1921-1927.... 


149 

195 

148 

73 

37 

28 

28 

48 

58 

83 

140 


14. Denver, Colo. 

1910.. 

0 

-71 

0 

+34 

+42 

+10 

-19 

-22 

0 

+25 

-14 

+79 

1911. 

+231 

+ 116 

+44 

-48 

-31 

-24 

-3 

0 

-7 

-4 

+56 

-61 

1912. 

-27 

-44 

-29 

+5 

0 

-3 

+17 

+15 

-24 

-1 

-24 

0 

1913. 

-73 

-53 

-49 

-26 

-44 

0 

+11 

-7 

+12 

-34 

0 

-10 

1914. 

-46 

0 

+64 

+55 

+36 

+20 

0 

+8 

0 

0 

-34 

-3 

1915. 

-50 

+50 

+99 

0 

-16 

-2 

+29 

+2 

+30 

+3 

+114 

+287 

1916. 

+94 

+ 14 

-142 

-54 

+21 

+17 

-21 

-4 

+3 

+11 

+44 

+64 

1917. 

+57 

-25 

-43 

-11 

-15 

-10 

+12 

-4 

-18 

-2 

+6 

-9 

1918. 

-47 

-44 

+91 

+268 

+158 

+19 

+25 

0 

+39 

+1,957 

+2,063 

+2^368 

1919_ 

+394 

+296 

+326 

+69 

-4 

-26 

-20 

-16 

-31 

-23 

-56 

-19 


+326 

+1,399 

-53 

-3 

-7 

+10 

+34 

+20 

+39 

+21 

+93 

+133 

1921. 

+68 

0 

-89 

-16 

-23 

+13 

-8 

0 

+4 

-18 

0 

-26 

1922. 

-18 

+8 

+215 

417 

+1 

+39 

0 

-5 

-29 

-7 

-7 

+22 

1923. 

+34 

+132 

+42 

0 

+20 

-8 

+8 

-24 

-21 

-48 

+12 

-39 

1924. 

-27 

-156 

+32 

+142 

0 

-22 

+24 

+44 

0 

+24 

+6 

+86 

1925.. 

+31 

-69 

-91 

+127 

+18 

+42 

+18 

+21 

+41 

0 

+50 

-17 

1926. 

-65 

+87 

0 

-32 

-88 

-12 

-3 

+16 

-8 

+6 

-22 

0 

1927. 

0 

-141 

-107 

-30 

-93 

0 

-16 

-2 

+25 

+16 

-3 

+16 

1928. 

+28 

-47 

+7 

+30 

+67 

+28 

+11 

+17 

-31 

-18 

-63 

+9V1 

1Q9Q 

+105 

-73 

-38 

-76 









Median 










' 

1910-1916_ 

264 

253 

225 

170 

106 

69 

46 

38 

68 

112 

128 

201 

1921-1927.-.. 

317 

352 

322 

215 

162 

84 

57 

67 

93 

130 

171 

264 
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Table A. —Excess monthly death rates (annual basis) 'per lOOyOOO from influenza and 
pneumonia in each of 50 cities in the United StateSy 1910—1929 —Continued 



Jan. 

Feb. 

Mar. 

Apr. 1 

May 

June 

July 1 

1 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 






15. Detroit, Mich.* 





1910. 

0 

0 

+44 

+116 

+n 

+37 

0 

+10 

-12 

-26 

+8 

-5 

1911. 

+11 

+18 

-52 

-27 

-13 

-31 

-13 

-7 

-20 

0 

-37 

-42 

1912. 

+15 

-32 

-11 

-3 

0 

-5 

+19 

+11 

+7 

-3 

+11 

+71 

1913. 

-11 

+35 

+4 

+37 

+50 

+43 

+44 

+34 

+10 

+13 

0 

0 

1914. 

-26 

+7 

0 

0 

-34 

-21 

-1 

0 

-23 

-30 

-36' 

-22 

1915.. 

-55 

-71 

-51 

-27 

-46 

0 

0 

-2 

0 

0 

+5 

+177 

1916. 

+64 

-23 

+10 

+44 

+55 

+25 

+31 

-1 

+ 17 

0 

0 

+85 

1917. 

+89 

H-36 

+50 

+M 

4-69 

+21 

“1-62 

+27 

+36 

+2.3 

+ 1 

+10 

1918. 

+25 

+9 

-15 

4-292 

-17 

-32 

+4 

-12 

-11 

+1, 351 

+793 

+679 

1919. 

+617 

+.390 

4-195 

+18 

-:i6 

-38 

+6 

0 

+1 

+8 

-8 

+55 

1920. 

+640 

+1,497 

4-101 

4-96 

+51 

-9 

+8 

+11 

-4 

-0 

-12 

-19 

1921. 

-46 

-62 

-103 

-57 

-28 

-37 

-9 

+3 

-12 

-5 

-45 

-54 

1922. 

-42 

+80 

4-135 

—37 

-42 

-12 

-7 

-7 

-1 

+ 17 

+18 

+45 

1923. 

+130 

+202 

+1 

+96 

+101 

+23 

+33 

+27 

425 

+29 

0 

0 

1924. 

0 

0 

-17 

+72 

+18 

+7 

0 

+8 

+8 

-4 


+2 

1925. 

+15 

0 

0 

0 

0 

0 

+5 

-1 

+4 

+34 

+22 

+39 

1926. 

+14 

+26 

4-294 

+190 

+61 

+2 

+2 

-5 

-n 

-12 

+4 

-0 

1927. 

-24 

-36 

-45 

0 

-18 

-1 

-7 

0 

0 

0 

-27 

-35 

1928. 

-39 

-44 

-18 

+ 105 

+76 

-19 

-2 

-7 

+9 

+8 

-10 

+218 

1929 

+»07 

+ 12 

-16 

+7 









Median: 











1910-1916—. 

2:52 

244 

282 

216 

165 

96 

42 

52 

71 

103 

145 

198 

1921-1927.... 

185 

200 

233 

173 

145 

99 

49 

44 

59 

76 

125 

136 






16. 

Fall River, Mass. 





1910.: 

-187 

-141 

-47 

-40 

0 

+1 

+40 

+29 

-10 

+80 

+40 

+51 

1911. 

-98 

-86 

+31 

+92 

+88 

-71 

-9 

-1 

+ 10 

-19 

-21 

-127 

1912. 

+1 

-1-83 

-27 ! 

-81 

-30 

-132 

-49 

0 

+21 

+80 

0 

+31 

1913. 

0 

0 

-48 

+356 

1+294 

+51 

0 

-1 

-31 

+30 

-1 

+70 

1914. 

+26,5 

+87 

0 

-10 

! +48 

0 

+20 

-1 

0 

-19 

-1-50 

-5.1 

1915. 

-,30 

-153 

4-108 

+ 172 

i -90 

+10 

0 

+29 

-51 

0 

-62 

0 

1916. 

+422 

+313 

+79 

0 

1 -21 

-41 

+20 

-|-78 

0 

-39 

+60 

-.39 

1917. 

+292 

+346 

-11 

-22 

1 -SO 

-41 

-69 

-20 

-41 

-39 

-22 

-118 

1918. 

-61 

-17,5 

-<19 

-12 

-110 

-173 

-79 

-11 

+798 

+6,019 

+4o:i 

+352 

1919. 

+408 

+279 

+8 

-6:1 

-1.59 

-112 

-9 

-43 

+32 

-12 

-50 

-17 

1920. 

+92 

+4,50 

+73 

-84 

-8 

+2 

-28 

-14 

+21 

-22 

+20 

+90 

1921. 

+126 

-35 1 

0 

+ 13 

0 

+21 

0 

+4 

+1 

-33 

+7 

+2S 

1922.. 

-20 

+360 

+384 

0 

-30 

0 

-10 

+2:1 

0 

-24 

+5 

455 

1923. 

+52 1 

+32 

+48 

—31 

-3 

-.30 

+9 

+12 

-10 

-34 

-45 

-41 

1924.1 

+40 ‘ 

0 

-67 

-52 

+14 

+37 

-20 

-.53 

-10 

+40 

-65 

-5 

1925. 

0 

+.56 

+40 

+41 

+13 

-21 

-20 

-44 

+9 

+2 

0 

+66 

1926. 

-84 

-138 

-208 

+177 

—7 

+24 

+25 

-44 

+8 

+10 

-30 

0 

1927. 

-50 

-21 

-138 

-67 

4-18 

-32 

+15 

0 

-11 

0 

+42 

-73 

1928.. 

-96 

-.59 

-193 

-86 

+8 

+40 

+24 

-18 

+20 

-18 

-115 

+23 

1929 

+474 

+ 1.56 

-195 

-79 









Median: 











1910-1916.... 

325 

381 

432 

305 

247 

193 

108 

40 

112 

88 

133 

255 

1921-1927.... 

219 

247 

316 

195 

115 

78 

38 

53 

29 

71 

151 

144 


17. Grand Itapids, Mieb. 


1910 . 

1911 . 

1912 . 

1013. 

1914 . 

1915 . 

1916 . 

1917 . 

1918_. 

1019-. 

1920 . 

1921 . 

1922.. 

1921. 

1021-. 

1925. 

1920. 

1927 . 

1928 . 

1929... 

+13 

+152 

-44 

-27 

0 

-22 

+143 

+106 

-6 

+131 

+19 

-17 

+22 

+60 

-37 

-25 

+12 

0 

-30 

+124 

+11 

+109 

-32 

-41 

-1 

+59 

0 

-80 

-1.3 

-34 

+736 

-26 

+188 

0 

+8 

-36 

-30 

-67 

-11 

-32 

+57 

-67 

0 

426 

469 

-101 

431 

-.34 

485 

+62 

-84 

+38 

+75 

0 

-21 

+52 

-94 

-37 

-88 

0 

+220 

-24 

-25 

-7 

+80 

+29 

+16 

+213 

+75 

+31 

-75 

0 

+48 

-37 

0 

+130 

-82 

-1 

-32 

0 

+9 

-43 

-44 

+.33 

+2 

-17 

+01 

+.59 

-21 

+•58 

-23 

-7 

0 

-41 

+11 

+40 

+7 

+92 

-20 

-31 

0 

-32 

+27 

+26 

+82 

-34 

-26 

-25 

+37 

-16 

0 

+25 

0 

+102 

-2 

+13 

+12 

+11 

+11 

-10 

0 

-10 
+37 
-11 
+7 
+ 15 
-15 
+10 
+18 
-16 
+8 

0 

-24 

+14 

-2 

+19 

+21 

+10 

-10 

0 

+28 

-1 

-10 

+26 

-1 

-21 

+5 

-30 

+19 

+10 

+2 

0 

-8 

-16 

-9 

+11 

+21 

0 

+ 19 
-11 
-21 
-11 
+7 
+6 
-40 
-31 
+3 
+2 
-24 

0 

-25 

-33 

+11 

-12 

0 

+20 

-22 

+16 

+5 

-16 

-62 

-8 

+395 

-12 

+5 

+20 

-5 

-14 

-6 

+31 

0 

+27 

+41 

+1 

0 

-53 

+58 

+6 

-16 

-26 

-19 

+697 

+18 

-27 

+7 

+6 

+21 

-38 

0 

-48 

-26 

+18 

+97 

-39 

0 

-21 
-52 
+70 
+12 
+17 
+1,131 
-3 
-30 
+1 
+49 
-51 
-43 
0 

+21 

-12 

+425 

Median: 












191t)-1916.... 

164 

139 

157 

86 

73 

52 

20 

10 

21 

62 

74 

90 

1921-1927.... 

109 

128 

1.59 

1 

127 

73 

25 

24 

38 

49 

38 

71 

107 
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Tabld a. —Excess rnonlhly death rates (annual basis) per 100,000from inflv^nza and 
pneumonia in each of 50 cities in the United States, 1910-1929 —Continued 



Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 


18. Indianapolis, lud. 

1910. 

-43 

+50 

d-30 

+60 

+36 

+.56 

0 

+7 

+ 18 

+13 

+34 


1911.-.- 

0 

-12 

-17 

+ 13 

-41 

-23 

-16 

0 

0 

0 

-52 

1 -44 

1912__ 

+4.5 

-60 

-14 

-3 

-6 

-14 

+26 

+4 

-16 

+50 

+14 


1913.. 

-2 

0 

-9 

-37 

+3 

+31 

+10 

+2 

+1 

- 2:1 

-15 

! -42 

1914.. 

-: ;o 

+28 

+29 

+96 

0 

0 

+4 

0 

-1 

-8 

-28 

+16 

191.').... 

+71 

+112 

0 

0 

-GO 

-28 

-19 

-36 

-7 

+8 

0 

+114 

1916.. 

+163 

-8 

+48 

-11 

+25 

+5 

0 

-3 

-f-8 

-1.3 

+25 

-12 

1917.. 

+29 

+i;33 

+6 

+25 

+36 

+6 

+ 11 

+3 

+6 

+45 

-47 

+J9 

1918. 

+09 

+29 

+19 

+260 

+74 

+12 

-6 

-14 

+64 

+1,381 

+1,046 

+767 

1919... 

+319 

+3:38 

+623 

+156 

+5 

-5 

-22 

-11 

-12 

-49 

-76 

+20 

1920... 

+190 

+078 

+97 

+12 

+96 

+51 

+18 

-19 

-29 

-32 

-43 

-24 

1921... 

0 

-144 

-148 

-95 

-44 

-8 

+2 

-6 

0 

+7 

-23 

+16 

1922_ 

+47 

+316 

0 

0 

+:i4 

-31 

-17 

0 

-13 

-17 

-19 

+4 

1921... 

+101 

+2.W ;+iii 

+10 

0 

0 

+3 

-1 

-3 

-15 

+17 

-38 

192‘1.. 

+24 

0 

-32 

-16 

-13 

+12 

-19 

-5 

+34 

0 

+14 

0 

192.').. 

-33 

+93 

+1,50 

+47 

-9 

-17 

0 

+10 

-20 

+4 

0 

+49 

lw2«_ 

-4 

-74 

+.38 

+.58 

+49 

+29 

+28 

+9 

+6 

+12 

+4 

-10 

1927.. 

-14 

-102 

-94 

-44 

+8 

+30 

-5 

+14 

+24 

-9 

-22 

-29 

1.2.1_ 


-5.3 

+.30 

+93 

+1.51 

+57 

+16 

+13 

+26 

+5 

+17 

+469 

192'.>_ 

+2S7 

+70 

-19 

-48 









Median: 













1. l..-1910_... 

238 

216 

245 

173 

124 

6S 

45 

53 

60 

87 

142 

165 

1921-1927.... 

181 

248 

267 

207 

124 

64 

49 

49 

67 

91 

139 

158 






19. 

Jersey City, 

N. J.* 





1910. 

-1.5 

-64 

— 65 

-19 

0 

0 

-7 

-5 

-36 

0 

+56 

+106 

r. 11. 

--1 12 

+ 10 

+70 

fl40 

-19 

-19 

-12 

+7 

+4 

-2 

0 

+15 

1M2.. . 

+47 

-(W 

-104 

0 

+ 10 

+16 

+21 

+10 

-11 

-7 

-24 

-26 

1913. 

0 

+8 

0 

+97 

+62 

+58 

+11 

0 

+14 

0 

-17 

-94 

l*;H. 

-2.S 

0 

+38 

-32 

-12 

-9 

-36 

-34 

0 

-39 

+37 

-20 

I'd.'). 

-31 

-105 

+26 

+43 

+78 

+88 

0 

+15 

-14 

+26 

+52 

+56 

hdC>. 

+197 

+80 

-9 

-32 

-6 

-15 

0 

-11 

+’i6 

+13 

-9 

0 

1*17 .. 

4 178 

+ 116 

-.58 

+41 

+20 

-4 

-‘26 

0 

+5 

+51 

+1 

+44 

I'lS .. 

+ .52 

-9 

+211 

+208 

+34 

+ 11 

d-37 

-49 

+132 

+4,9.53 

+791 

+262 

Ud9. 

-f ,'>4') 

+524 

+56.5 

+i:io 

-12 

-•2.1 

-6 

+15 

+59 

+30 

+43 

+ 15 

1.'20. 

+20.^ 

+9S9 

HO 

-34 

-5 

-7 

-•27 

-5 

+ 17 

-10 

-27 

+1 

l'.^21. 

-i 12 

0 

+.18 

0 

+1 

-20 

-19 

+ 17 

-4 

-12 

-29 

-32 

L22. 

+ 10 

+ 198 

-11 

-22 

0 

-21 

-27 

-6 

0 

+30 

+26 

+9 

. 

- 26 

+21)6 

+47 

+4 

-32 

+7 

+7 

+54 

-9 

-40 

+ 1 

-12 

1924 .. 

-9 

-10 

0 

-+45 

-2 

+33 

+ 17 

f 1 

+22 

+31 

0 

+63 

192.'). 

0 

- 25 

-41 

-:i9 

+.30 

-11 

-21 

0 

+37 

0 

+34 

0 

192(1. 

+60 

+87 

+227 

+.55 

+43 

0 

+5 

0 

+25 

+2 

-6 

+21 

1927. 

- .14 

-S6 

-59 

-39 

-JO 

+ 11 

0 

0 

-6 

-32 

-34 

-32 

192S .. 

—32 

n' 60 

1-34 

f-126 

+ 120 

+59 

+7 

+14 

+20 

+4 

+11 

+76 

1929.. 

+31.5 

-rOl 

-.59 

-101 









Median: 












1910-1916.... 

30.5 

m 

297 

227 

175 

113 

99 

97 

104 

123 

175 

280 

1921-1927... 

217 

'IV2 

246 

205 

131 

84 

()2 

37 

48 

105 

117 

164 






20. 

Kansas City 

, Mo. 





1910.. 

-10 ' 

-1 

+.59 

1 +11 

+47 

+19 

+35 

+1 

+l 

+3 

+15 

+90 

1911...... 

+216 

+88 

+ 13 

-i-33 

H-29 

+2 

-13 

+27 

+9 

+1 

+ 4:3 

0 

1912.. 

+ 12 

-2.5 

-42 

i 0 


-27 

-13 

-24 

-21 

+3 

-40 

+8 

1913... 

-1 

+W 

0 

-64 

-4 

-19 

-1 

-7 

-4 

0 

-16 

-58 

1914.... 

0 

I -.52 

1 -15 

-2 

+31 

-20 

+ 10 

0 

-10 

-6 

-24 

-32 

1915... 

-23 

1 +51 

+57 1 

+68 

-22 

0 

+1 

+3 

+14 

-25 

+ 5:3 

+318 

1916. 

+79 

1 0 

1 -9 

-3 

0 

+7 

0 

-2 

0 

-6 

0 

-20 

1917... 

+ 13.5 

+ 16.S 

1+197 1 

+147 

+75 

+41 

+26 

+4 

-10 

-13 

+16 

+56 

1918.... 

+144 

+ 99 

1+3,52 

+162 

+82 

+3 

+ 1 

-16 

1 +59 

+2,271 

+1,401 

+2,201 

1919.. 

+5-46 

+489 

;+.5l8 

+268 

+22 

+9 

+ 19 

0 

; +31 

+35 

+ 15 

+35 

1920. 

+871 

+1,613 

+8 

-55 

+s 

+29 

0 

+46 

-8 

-66 

-7 

-5 

1921. 

-40 

-50 

-195 

-111 

-20 

-9 

-29 

-9 


+7 

0 


1922.. 

0 

+37.S 


+10 

+32 

+10 

-13 


' -7 

+ 11 

-7 

+36 

1923. 

+49 

+320 ' 

1 +15 

+63 

-2 

-23 

0 

+15 

-1 

-22 

+56 

+28 

1924. 

-6 

-61 

1-128 

-55 

-17 

+27 

-1 

-29 

+8 

-37 

-15 

—2 

1925.. 

+40 

+1M 

+6S 

0 

+9 

-11 

+14 

+15 

0 

-13 

+28 

0 

1926..... 

-50 i 

0 1 

+2S 

+72 

0 

0 

+31 

-14 

+21 

0 

+8 

+76 

1927. 

+5 

-62 

-159 

-119 

+37 

+18 

+30 

+28 

0 

+4 

-43 

-;34 

1928 . 

-30 

-136 

-12.1 

+1 

+37 

+32 

-32 

+« 

-16 

-44 

-88 

+399 

1929 

+31 

+65 

— 111 

-133 









Median: 











1910-1916.... 

255 

251 

224 

184 

99 

59 

40 

46 

62 

86 

136 

183 

1921-1927.... 

229 

1 230 

377 

252 

129 

.1 

47 

.55 

60 

r.6 

141 

m 


83b9"-~30-8 
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Table A.— Excess monthly death rates {annual basis) per 100,000from influenza and 
pneumonia in each of 50 cities in the United States, 1910—1929 —Continued 


Jan. 


Feb. 


Mar. 

Apr. 

May 

Juno 

July 

Aug. 

Sept. 

Oct. 

Nov. 


Dec. 


21. liOS Angeles, Calif. 


1910. 

-30 

+3 

-3 

0 

+27 

-25 

-17 

-29 

+ 19 

+4 

-20 

+0 

1911.-. 


+ 19 

+35 

-2 

0 

0 

+v 

+27 

-J1 

0 

-5 

-19 

1912. 

0 


0 

+12 

+53 

+ 11 

0 

+19 

-5 

+19 

+40 

+24 

+05 

1913.. 

+05 

+69 

+43 

+32 

+23 

+25 

+ 17 

+1 

+12 

0 

-13 

-38 

1914_.- 

-32 

-48 

-IG 

-20 

-13 

+9 

-12 

+6 

-15 

-12 

0 

-60 

1915---.. 

-61 

-67 

0 

-30 

-10 

-7 

0 

-3 

0 

+18 

+38 

0 

1916. 

+30 

-15 

-21 

0 

-0 

-23 

-34 

0 

-23 

-12 

+ 14 

+2 

1917.- 

-0 

-42 

+9 

+9 

+4 

-4 

-45 

-17 

-3 

+ 15 

+18 

+14 

1918.— - 

-59 

- 

0 

+6 

+5 

+25 

-20 

-15 

—T~ 

-1 

+1,053 

+2,035 

+981 

1919. 

+1,103 

+55 

+65 

+77 

-19 

-31 

-30 

-34 

-23 

-26 

-29 

-29 

1920.. 

+3 

+31 

7 

+21 

-16 

-28 

+3 

-24 

-27 

-13 

-18 

-38 

-35 

1921-. 

-55 

-02 

-50 

-30 

-28 

-21 

-29 

-15 

-9 

-19 

0 

-1 

1922.-__ 

-36 

+ 155 

+215 

+8 

-12 

-14 

-14 

0 

-9 

-11 

-14 

-8 

1923_ 

0 

+29 

+()0 

0 

+4 

0 

+ 12 

-2 

0 

+ 10 

-G 

H-8 

1924. 

+ 10 

—7 

0 

0 

+28 

+12 

+13 

-9 

+ 11 

+ 18 

0 

+5 

0 

1925. 

+56 


0 

+32 

0 

+23 

+14 

+2 

+9 

+7 

-22 

-2 

-3 

1926. 

-8 

+59 

-29 

-9 

-28 

-12 

0 

-3 

-14 

+2 

+26 

+43 

1927. 

+18 

-45 

-22 

+2 

0 

+41 

+27 

+ 15 

+4 

+ 19 

+8 

-i-^i 

1928 .. 

+102 

+65 

+14 

+40 

+20 

+47 

+ 10 

+23 

+49 

+52 

+229 

+531 

192*) 

+79 

4-6 

+92 

+60 









Median: 











1910-1916.... 

190 

154 

101 

00 

78 

70 

61 

51 

00 

58 

93 

105 

1921-1927--.. 

165 

201 

151 

112 

101 

68 

04 

59 

53 

81 

91 

132 







22. Louisville, 

Ky. 





1910. 

+94 

+64 


-87 

-43 

+95 

-3 

+17 

+ 12 

+17 

+ 11 

-1 

+31 

1911. 

-37 

-03 


-77 

+H5 

+58 

-36 

-4 

+ 17 

-5 

-31 

+41 

-27 

1912. 

-37 

-48 


+63 

+21 

0 

+2 

-4 

+0 

+ 1 

0 

-45 

-1 

1913--. 

-4 

+ 13 


+48 

-20 

+45 

+43 

0 

-15 

0 

+45 

+49 

-14 

1914. 

0 

-5 


+174 

0 

-7 

+37 

0 

-5 

-21 

+3 

0 

+ 11.3 

1915. 

+ 131 

0 


0 

-11 

-7 

0 

+30 

0 

0 

—7 

-42 

0 

1916. 

+301 

+51 


-21 

+ 10 

-12 

0 

+30 

-25 

-11 

-2 

+10 

+15 

1917. 

+215 

+05 


+:« 

+30 

+48 

-16 

+15 

+5 

-0 

+53 

+fii 

+110 

1918. 

+183 

+250 


+37 

+305 

+52 

-22 

+60 

-41 

+72 

+2,501 

+901 

+ 1,092 

1919-. 

+‘.J47 

+763 

+1, 502 

+59 

+52 

-12 

+31 

+51 

-0 

-7 

-43 

+2 

1920.. 

+86 

+605 


+80 

-55 

-19 

-4 

-14 

•+■20 

+3 

-3 

-14 

+34 

1921. 

-91 

-76 


-109 

-115 

0 

+2 

-11 

0 

-14 

-1 

0 

-10 

1922... 

0 

+212 


-34 

0 

-21 

-41 

-18 

-3 

-15 

-13 

+2!^ 

+ 17 

1923. 

+189 

+180 


0 

+28 

+46 

+4 

+0 

+02 

0 

+55 ■ 

+.9 

0 

1921. 

-27 

+3 


+6 

+17 

+l 

-44 

0 

-1 

+23 

-21 1 

-19 

-20 

1925. 

-40 

0 


+44 

-18 

-15 

0 

-5 

-10 

0 

+20 1 

- 2:1 

+38 

1926.. 

+5-4 

-100 


+358 

+110 

+ 2:1 

+17 

+35 

+ l 

-9 

+29 

+5 

+50 

1927. 

+17 

-121 


-83 

-43 

-40 

-10 

+37 

+22 

+ 10 

0 

-15 

1 -35 

1928. 

-42 

-75 


+45 

+00 

+68 

+21 

+21 

+129 

-5 

+34 

-45 

-2 

1929 

+614 

-163 












Median: 













1910-1916.... 

235 

2b\ 


275 

210 

109 

79 

50 

50 

.03 

101 

15S 

188 

1921-1927-... 

200 

255 


256 

203 

128 

81 

44 

29 

08 

77 

152 

149 


23. Lowell, Mass.* 

1910. 

+21 

+99 

+68 

+111 

+2 

+1 

-42 

+36 

+35 

+20 

+ 115 

-69 

1911. 

-3 



0 

-02 

-43 

-22 

-20 

-20 

0 

+3 

0 

-38 

1912.... 

+18 

-34 

-122 

-73 

0 

0 

-20 

+2 

0 

+24 

-1 

+38 

1913. 

-18 

-112 

-145 

-64 

+21 

+44 

+34 

+23 

+22 

-42 

-47 

+3 

1914. 

-100 

+31 

+ 16 

+25 

-45 

-23 

+ 12 

-31 

-12 

-21 

+19 

-42 

1915...:. 

0 

-54 

+143 

+134 

+93 

-35 

0 

-10 

-24 

0 

-15 

U 

1910. 

+181 

+ 132 

-137 

0 

-46 

+20 

+ 11 

0 

+9 

-11 

+ 139 

+21 

1917. 

+60 

+84 

-54 

+9 

+133 

+9 

-43 

-21 

+9 

-12 

-28 

+8 

1918.. 

-59 

+222 

+219 

+160 

+78 

+19 

+62 

-21 

+988 

+4,012 

+222 

+270 

1919. 

+495 

+265 

-46 

-48 

-91 

+8 

-10 

+ 11 

+ 12 

-39 

-61 

+14 

1920. 

+2 

+860 

+252 

+146 

-16 

+23 

+22 

-10 

+1 

-18 

+3 

-28 

1921.. 

0 


) 

0 

-38 

-17 

-10 

-10 

-20 

+ l 

+23 

-9 

+64 

1922. 

+9 

■#170 

-03 

+14 

+24 

+11 

-31 

-20 

+1 

+2 

+1 

+1 

1923. 

+ 110 

+338 

+232 

+171 

+95 

+32 

+20 

+20 

0 

+42 

+ 11 

0 

1924. 

+28 

-- 

S i 

-120 

-19 

-28 

0 

0 

0 

-21 

-40 

0 

-10 

1925. 

-75 

+52 

+120 

0 

-9 

+20 

+60 

+20 

0 

-40 

+103 

+9 

1926. 

-76 

-27 

+44 

+ 165 

+01 

-12 

+9 

+9 

0 

0 

-106 

-22 

1927...... 

-77 

-61 

-48 

-64 

0 

-53 

-11 

-11 

+20 

-11 

-86 

-63 

1928. 

-87 

-23 

-98 

-23 

+199 

+8 

+19 

-31 

+10 

+19 

-55 

-3 

1929. 

+208 

+211 

-40 

-45 









Median: 













1910-1916.... 

322 

268 

308 

232 

104 

79 

64 

53 

08 

118 

148 

' 236 

1921-1927...$. 

217 

172 

228 

188< 

no 

74 

41 

41 

42 

01 

146 

143 





































































1928.J. 
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+51 
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+7 
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+12 
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Table A. — Excess monthly death rates {annual basis) per lOOyOOO from influenza and 
pneumonia in each of 50 cities in the United StateSy 1910-1929 —Continued 



Jan. 

I'eb. 

Mar. Apr. 

May 

Juno 

July 

Aup. 

8opt. 

Oct. 

Nov. 

Doc. 





27 

Na.shvilie, 1 

Penn. 





1910. 

+ 1^3 

+ 102 

1 

-lo:. -.s 

+.56 

+6.S 

+45 

+08 

+79 

+12 

0 

+128 

1911. 

+iris 

-fW 

+ IS9 +154 

+51 

-20 

~i:o 

+2 

-42 

+32 

+80 

+30 

1912. 

-44 

0 

; +82 0 

0 

-31 

-9 

-30 

-10 

0 

+9 

+ 155 

1913... 

-162 

+11 

i -58 -24 

-117 

+22 

+1 

-20 

+22 

-43 

+50 

-58 

1914.. 

-101 

-50 

+ 137 +.39 

+3.8 

+32 

0 

+32 

0 

-33 

-59 

-101 

1915. 

0 

-29 

i 0 -lOl 

-118 

0 

u 

-20 

+10 

+38 

-.50 

0 

1916. 

+ 121 

-109 

-4.3 +36 

-lOS 

-11 

-1 

0 

-43 

-24 

-103 

-32 

1917-.. 

-25 

-1 

1 -.->6 -01 


-12 

-11 

-31 

-23 

+67 

+22 

+0 

1918__ 

+ 141 

+10.^ 

+ 113 +72S 

+ 163 

+207 

+49 

+70 

+C0 

+5,233 

+717 

+770 

1919.. 

+379 

+424 

+349 +121 1 

+.50 


-47 

-9 

+9 

-58 

-60 

-18 

1920.... 

+45 

+1. 149 

+246 +71 ; 

+5 

-SO 

-27 

+1 

+ 19 

-49 

-71 

-39 

1921.. 

-37 

0 

.-194 -105 1 

-36 

-.50 

-2S 

0 

-2 

+29 

-02 

-51 

1922.... 

0 

-57 

+ 127 -76 

“7 1 

0 

+41 

-69 

-33 

-1 

-32 

-43 

1923... 

+456 

+44 

0 +1*8.5 

0 

-32 

-19 

+30 

+26 

+35 

+4 

-28 

1924.. 

-6 

+.59 

' +27 +38 

+ 19 

-2 

0 

-2 

-43 

-42 

-16 

+30 

1925.. 

-52 

-82 

i-107 0 

+20 

+6 1 

+11 

+25 

0 

0 

+2 

+10 

1916. 

+273 

+3 

,+381 +132 

+174 

+41 

+88 

-10 

+79 

-9 

+.55 

0 

1927.. 

+ 13 

-114 

;-LS0 -136 

-24 

+ 14 ! 

-7 

+ 15 

+01 

+ 16 

0 

+ 178 

1928. -- J -. 

+ 145 

-1.52 

, -.81 +47 

+ 110 

+30 

+ 1 

+22 

+ 1G 

-.53 

+7 

+ 123 

1929 

+796 

+49 

- 109 — 43 









Median: 










1 


1910-1916..-. 

360 

405 

j 3.50 250 

200 

04 

62 

51 

75 

no 

209 

29.8 

1921-1927...- 

303 

3€0 

1 470 268 

1 

144 

101 

t 

67 

79 

63 

138 

194 

258 


Median: 

1910-1916. 

1021-1927. 


28. Newaik, N. J. 








1 t 

1 

0 

+31 

+.58 

+29 

-21 

9 

1 -16 1 

0 

1 -13 

0 

+8 

+21 

+12 

-23 

1 ”4 

+30 

+■5 

+10 

-32 

-42 

1 -10 

— 1 

+ 13 

1 -21 

! -4 1 

+4 ! 

+49 

+20 

0 

-54j 

-26 

+u 

+7 

: -2 1 

-5 j 

-24 

+202 

+54 

0 

+87 

+54 

+24 

0 ' 

+ 11 I 

+ 12 

-53 

-5f) 

+72 

-43 

0 

-5 

+5 , 

0 1 

-20 

+5.5 

-57 

-51 

0 

-1 

+37 

+34 

-19 ' 

0 

+ 102 

+30 

-43 

+27 

—6 

+26 

+2 

-5 1 

— 5 

+86 

+255 

+ 116 

+27 

+34 1 

+30 

-22 1 

+48 

+3, 92i> 

+297 

+ 188 

+10 

-22 

-57 I 

-18 

—2 1 

-3 

-25 

+914 

+88 

+47 

+40 

-9 

—7 

-17 1 


-20 

-26 

-34 

-34 

-43 

-24 

-8 

0 !• 

-16 

-38 

+222 

+15 

-8 

0 

-30 

0 

1 + 2 ! 

+ l 

0 

+201 

+82 

0 

-23 

0 

-9 

-4 i 

0 

+ l 

-14 

-46 j 

-16; 

+15 


+ 1 

- 2 ' 

+ 10 1 

I H-27 

0 

0 

+22 

+63 

+10 

-5 

+7 

-15 

+36 

+23 

+210 

+77 

+24 1 

+ 15 

+ 10 

+ 14 i 

-16 ' 

1 -15 

-22 

-16 

+11 

-18 

—2 

+ l 

-9 1 

+28 

-10 

+30 

+19 

+22 

+113 

+49 

+8 1 

+25 ! 

+9 

+9 

+44 

220 

170 


-32 

242 

169 

157 

104 

98 
67 ; 

57 j 
62 

\ 

1 

63 1 63 

42 53 

04 

71 


Median: 

1010-1016 

1021-1927 


-1-26 -f94 

+40 1+163 I +67 -48 


+22 -10 
-8 -4 

+65 +20 

+10 0 
-18 +48 

-5 -46 

0 +26 I +61 1 +42 


+105 +1,151 


+731 +218 


+112 +161 


-48 0 

+79 1 +31 I +74 +46 

0 -22 
+200 +29 


+12 -4 

+10 +76 

-42 -52 

+18 +5 j +38 1 +30 


+36 -63 1 +3 1 +36 

-26 +23 


171 no 81 67 
127 88 45 39 


+62 +4,12,6 +1,304 
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Table A .—Excess monthly death rates (annual basis) per 100^000from influenza and 
pneumonia in each of 50 cities in the United States, 1910-1929 —Continued 



Jan. 








IQIIIII 

■ 

Nov. 

Dec. 


30. New Orleans, La, 

1910. 

+74 

+143 

+67 

+17 

+82 

+32 

+ 14 

-43 

-14 

-28 

+113 

+138 

1911_.. 

0 

-1(W 

0 

0 

-13 

-27 

+6 

+24 

+41 

+26 

-37 

-4 

1912. 

-101 

+42 

-24 

-55 

-55 

-38 

+25 

-21 

-9 

-40 

-28 

0 

1913. 

-69 

+12 

-71 

-44 

+26 

+22 

0 

+11 


4-5 

4-16 

-28 

1914. 

+10 


+184 

+62 



-11 

-27 

+2 

0 

4-13 

4-51 

1915. 

+34 

-48 

+177 

+74 

+34 

+42 

-3 

+4 

+14 

+24 


+240 

niTTt—— 

-72 

-164 

-83 

-67 

-51 

-32 

-23 

0 

-10 

-48 

-58 

-7 

1917. 

+31 

+69 

-93 

-18 

-15 

-24 

-11 

-77 

-11 

-5 

-64 

+8 

1918. 




+ 15 

+38 

-31 

-0 

-53 

-22 

+5,087 

+747 

+606 

1919.. 

+1,803 

+258 

-15 

03 

-28 

-13 

-11 

-1 

-17 

-66 

-91 

-32 

1920. 

+53 

+4*13 

+266 

+6 

-34 

-10 

-39 

-50 

-34 

-12 

—73 

+30 

1921. 

-53 

-145 

-103 

-61 

-3 

-8 

-49 

—7 

-1 

-8 

-81 

-57 

1922. 

-79 


+92 

-84 

-19 

0 

-29 

+13 

-2 

0 

-67 

0 

1923. 

-44 

+46 

+44 

+23 

-14 

-7 

+ 13 

-21 

0 

-28 

+28 

-31 

1924. 

0 

0 

0 

+37 

+7 

— 1 

-5 

-30 

-13 

-32 

-49 

+22 

1925. 

+2 

+114 

-18 

+25 


+21 

+8 

0 

+10 

+18 

+10 

-13 

1926... 

+147 

+367 

+40 

-1 

+1 

+11 

+ 1 

+19 

+20 

0 

4-63 

+5 

1927. 

4-26 

-90 

-53 

0 

+38 

+44 

0 

+15 

+25 

+23 

0 

+ 113 

1928. 

+ 136 

-76 

+3 

+58 

+86 

+34 

-4 

+46 

-8 

+22 

+10 

+479 

1929 

+518 

-43 

—61 

-4 









Median: 












1910-1910-... 

324 

355 

297 

219 

160 

108 

93 

112 

89 

12 s 


250 

1921-1927.... 

268 

370 

294 

172 

128 

88 

103 

102 

93 

124 

192 

20 c 





31. New York City, 

N. Y. 





1910. 

+55 

0 

+3 

+43 

0 

+5 

+9 

+7 

+30 

+29 

+34 

+ 111 

1911.. 

+52 

+28 

+22 

+82 

+ 14 

-18 

0 

-3 

+ 12 

+21 

+19 

-12 

1912. 

0 

-10 

-46 

0 

+JH 

0 

-2 

0 

0 

+36 

+5 

+2 

1913. 

0 

+63 

+ 11 

-11 

+6 

+7 

0 

+4 

+7 

-4 


-36 

1914. 

-l(i 

+4 

-10 

-10 

—7 

-20 

-21 

-12 

-6 

-12 

-9 

-13 

1915. 

-8 

-58 

0 

+99 

-4 

+23 

-9 

-s 

-2 

0 

-3 

+83 

1916. 

+ 153 

-24 

-75 

-38 

-20 

-16 

+3 

+5 

-4 

-3 

-15 

0 

1917. 

+ 171 

+35 

-89 

-26 

-11 

—27 

-:i0 

-18 

-2 

4-10 

4-19 

-4 

1918. 

+35 

“hi 

+ 171 

+ 107 

-52 

-62 

-46 

-33 

+56 

+3,213 

+723 

+233 

1919. 

+652 

+429 

+ 180 

+28 

-58 

-82 

+5 

-1 

+1 

-8 

-21 

+6 

1920. 

+3S1 

-|'795 

+ 15 

-5 

-10 

-3 

«_2 

-2 

-.1 

-9 

-10 

+4 

1921. 

-6 

0 

-10 

-34 

-32 

-10 

-3 

+ l 

0 

0 

-14 

0 

1922. 

+00 

+218 

+ 13 

-11 

+16 

-8 

-3 

-4 

-1 

0 

+16 

4-27 

1923.. 

0 

+229 

+65 

-25 

-21 

-4 

-3 

0 

-2 

-0 

-6 

-4 

1924. 

-4 

— ( 

0 

+ 10 

+11 

+22 

+7 

0 

+8 

+35 

+34 

+56 

192.^. 

+ 19 

-11 

-24 

+20 

0 

+ 12 

0 

+6 

+6 

4-18 

+4 

-2 

. 

+ 11 

+31 

+273 

+103 

+14 

+ 14 

+8 

0 

+7 

+12 

0 

+21 

1927. 

-13 

-34 

-19 

0 

-6 

0 

+1 

— 5 

-2 

-11 

-21 

-18 

1928. 

-12 

-1 

+53 

+ 122 

+149 

+62 

+15 

+20 

-fl4 

+33 

4-10 

4-61 

1929 

+319 

+ 117 

4'4 

—32 









Median: 










1910-1916..-. 

273 

301 

341 

261 

226 

157 

117 

101 

97 

126 

178 

256 

1921-1927...- 

198 

222 

223 

195 

145 

84 

.58 

57 

62 

85 

122 

143 


32. Oakland, Calif.* 

1910.- 

+14 

+6 

0 

-7 

+1 

+93 

i 

H-26 

-3 

0 

-23 

-73 

1911.- 

-1 

0 

! -35 

+43 

+4 

_ r , 

I 0 

0 

-14 

. 4-18 

+51 

+3 

1912.- 

0 

+15 

t +47 

+ 2:1 

0 

+37 

+()9 

-31 

+28 

4-6 

0 

-11 

1913. 

+81 

+104 

+20 

+ 11 

+16 

-9 

+10 

+8 

+10 

4-15 

-32 

+36 

1914. 

-CO 

-65 

-18 

0 

-14 

+63 

+7 

+12 

0 

-22 

-HJ 

-71 

1915. 

+25 

-25 

+35 

+36 

-24 

0 

-8 

-3,5 

-9 

-44 

+48 

0 

191').. 

-19 

-12 

—74 

-19 

-2 

-21 

-27 

-6 

+7 

-64 

-8 

‘+31 

1917. 

+ 11 

+54 

-5 

+9 

-17 

-4 

-17 

-20 

+23 

-12 

-24 

-90 

1918. 

-29 

-3 

+ 186 

+112 

-14 

0 

+ 17 


-4 

+2,208 

+ 1,668 

+627 

1919. 

+ 1,582 

+36 

+5 

+65 

+22 

+4 

+58 

+26 

4-12 

+12 

-4 

-6 

1920. 

’ +183 

+833 

+131 

-21 

+20 

+8 

-9 

-8 

+27 

- 4-21 

+44 

+2 

1921. 

-14 

-23 

-18 

+14 

+12 

0 

0 

+1 

-2 

-2 

-19 

> Jl7 

1922_ 

-43 

+136 

+90 

0 

+20 

-33 

+4 

-21 

4-29 

+17 

0 

+20 


-7 

+144 

-9 

-43 

-2 

+1 

-16 

-7 

-9 

+29 

+3 

-23 

1924. 

+48 

0 

+55 

+10 

+30 

-16 

+12 

+26 

+15 

' 4-8 

4-21 

+20 

1925. 

0 

-56 

+12 

-8 

-1 

+12 

-4 

0 


-3 

-30 

0 

1928_ 

+55 

+27 

0 

-15 

-34 

-19 

0 

-5 

-1 

0 

-12 

-+34 


+2 

-16 

-65 

+1 


+3 

+39 

+2 

+21 

-19 

4-4 

+21 

1928. 

-49 

-4 

+11 

-1 

-6 


+7 

-16 

+64 

44i8 

+96 

' +91 

1929. 

+41 

-3 

+16 

-8 







Median: 







b7 




- 

1910-1916--.. 

172 

123 

117 

95 

\ms2i 

50 

52 

75 

101 


100 

193M927.... 

139 

138 

127 

99 

66 

70 

36 


34 

54 

tS 

Ill 
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Table A. —Excess monthly death rates {annual basis) per 100fiOO from influenza and 
pneumonia in each of 50 cities in the United States^ 1910-1929 —Continued 



Jan. 

Feb. 

1 Mar. 

1 

I Apr. 

May 

Juno 

July 

Aug. 

1 Sept. 

1 Oct. 

1 Nov. 

1 Dec. 






33. Omalm, Nobr. 





1910.. 

-24 

-54 

1 -l-2() 

+23 

1 

' +81 

+20 

I -14 

+55 

-15 

0 

+3 

+17 

1911 . 

+230 

+ 119 

+75 

4-35 

' -40 

+ 17 

0 

0 

-39 

-24 

0 

-133 

1912.. 

-10 

-18 

-57 

—10 

. +50 

0 

—8 

-1 

1-6 

+ 27 

+5 

0 

1913 . 

0 

0 

-11 

— 27 

-70 

-:i2 

! -24 

- 10 

-25 

-5 

-14 

-107 

1914. 

d-9 

- 28 

-51 

0 

0 

-20 

i +4 

4 11 

+ 18 

-34 

-24 

-9-1 

1915 . 

-52 

+97 

0 

-31 

-10 

-27 

' 4- 16 

4-2 

+30 

+ 110 

+37 

+ 10:4 

1916. 

+ 162 

+ 147 

+57 

+ 97 

+8:i 

+35 

+ 15 

-12 

0 

+5 

-15 

+77 

1917. 

+ 105 

+235 

14 18> 

+98 

+8i 

4-5} 

' +31 

+6 

+24 

4 69 

+ 13 

+51 

1918. 

-91 

+30 

4-33 

+ 2:9 

+31 

-12 

! “15 

-27 

+9 

+2, 448 

+1, 199 

+2,070 

1919. 

+25*4 

+39 

+2S2 

,+ir3> 

-21 

—G 

1 +8 

-24 

+ 17 

-:3 

0 

-5 

1920.. 

+205 

+ 80f) 

4-53 

1 +50 

4-81 

+65 

i +7 

-12 

+3 

-35 

-8 

-23 

1921. 

-1 

0 

-91 

-5 


-67 

! 6 

+ 11 

+8 

0 

+ 15 

0 

1922-. 

+89 

+ 113 

0 

+ 10 

! +27 

+ 12 

1 +28 

+ 15 

+ 1 

4-51 

0 

+«i 

1923. 

+38 

+318 

-1-59 

0 

-21 

-25 

-2 

-3 

0 

-27 

+28 

-4 29 

1924.. 

0 

-22 

-no 

-43 

+74 

+21 

_o 

-27 

+ 10 

-17 

-27 

-31 

1925. 

-4 

+5 

+ 48 

-1 103 

-24 

-10 

+41 

+ 12 

-3 

+.'9 

-12 

+72 

1920.- 

+9 

-35 

+5 

+53 

+62 

+35 

+21 

0 

-9 


+r4 

-4 

1927.. 

-8.‘i 

-20 

-139 

-40 

-33 

0 

-15 

-12 

-4 

— :3 

-4 

-44 

1928. 

-34 

-5^) 

-50 

+51 

+39 

-12 

+16 

+3 

— 5 

-44 

+16 

+511 

1929 . 

+72 

+4 

-34 

-77 









Median: 











1910-1916.... 

211 

201 

214 

102 

111 

77 

53 

43 

(3 

70 

134 

201 

1921-1927... 

204 

192 

252 

190 

102 

67 

42 

55 

(.0 

1C2 

n., 

173 






34. Paterson, N. J.* 





1910-.. 

+30 

-7 

0 

0 

-35 

-3) 

-20 

+21 

-9 

0 

+25 

-7 

1911. 

0 

+ 1 

-12 

+74 

-73 

-17 

-in 

-17 

-48 

-10 

-15 


1912 . 

+62 

0 

+24 

+54 

0 

+2!) 

+20 

-8 

0 

-11 

• 25, 

-23 

1913. 

-:i3 

+57 

-10 

-101 

+2> 

+29 

+28 

+47 

+ 2 ; 

-21 

-17 

+5 

1914. 

-72 

— .'k) 

+ 18 

-92 

-21 

0 

0 

-27 

f21 

+3.0 

+29 

+ 12 

1915. 

-2 

-157 

-137 

+9 

+5 

+9 

-IS 

+:r. 

-f-7 

+.59 

0 

+55 

1916 . 

+250 

+87 

+18:1 

-39 

1-48 

-10 

+35 

0 

-3 

+22 

4 02 

0 

1917. 

+135 

+67 

-43 

+ 14 

+2 

+71 

-19 

-23 

-4 

f 3> 

+ 117 

-04 

1918. 

-53 

+74 

-9 

+(i6 

+1 

-12 

-46 

4*7 

+S » 

+4, 080 

+ 1, 093 

+773 

1919. 

+415 

+793 

+75 

-17 

-113 

-48 

+30 

-34 

1 +28 

4-i;i 

-24 

-6.1 

1920. 

+ 120 

+678 

-1-05 

+7 

-20 

+ 10 

+ 1 

-s 

1 ' 

—IS 

+20 

-13 

1921... 

+2 

-21 

+ 11 

-13 

-H 

0 

+18 

H-rs 

6 

-20 

-34 

-15 

1922.... 

0 

-1-392 

+77 

-49 

-65 

+20 

-33 

0 

1 +17 

-32 

+115 

+27 

1923. 

+ 176 

+ 125 

0 

+ 11 

4-19 

-I 

0 

-1 

I -f-8 

+ 10 

0 

0 

1924.. 

-120 

+77 

-20 

+1 

-99 

+7 

+ 17 

-20 

1 +13 

+9 

+43 

+49 

1925. 

+37 

-35 

-53 

0 

0 

+:32 

-17 

+ 15 

-18 

0 

+7 

+5 

1926. 

-73 

0 

+292 

+75 

+15 

-33 

-9 

-10 

-10 

-9 

-11 

-45 

1927. 

-17 

-47 

-30 

-70 

-JO 

-28 

+2-1 

+6 

-19 

+ 15 

-20 

-51 

1928. 

-132 

-44 

+34 

+47 

+87 

+14 

-23 

4-0 

-2 

-10 

+ 13 

-39 

1929. 

1 +399 

+31 

-17 

-72 









Median: 













1910-1916.... 

1 310 

206 

290 

242 

157 

75 

72 

f3 

83 

103 

130 

241 

1921-1927.... 

246 

201 

180 

172 

133 

02 

42 1 

43 

44 

83 

96 

l(i9 






35. 

Philadelphia, I'a. 





1910. 

+46 

+83 

+30 

-1 

0 

+23 

+13 

-6 

0 

-12 

+61 

-10 

1911. 

-46 

-1 

+53 

+38 

+16 

-12 

+15 

0 

+16 

! +11 

-5 

+45 

1912. 

0 

-46 

-67 

-47 

-32 

-4 

-4 

+6 

-8 

0 

-28 

0 

1913. 

-43 

+42 

-6 

-39 

-4 

+1 

+3 

+6 

+7 

-1 

-8 

-22 

1914. 

+19 

+21 

+82 

+80 

+7 

0 

0 

0 

0 

’ +1 

+21 

-26 

1915. 

-70 

-78 

-22 

+142 

-8 

+1 

-12 

-15 

-4 

-12 

0 

+427 

1916. 

+195 

0 

0 

0 

+16 

-6 

-8 

+ 15 

+26 

+18 

+31 

+121 

1917. 

+205 

+150 

+90 

+68 

+60 

+33 


0 

+1 

+38 

+66 

+109 

1918..... 

+176 

+122 

+186 

+119 

+57 

+26 

+37 

+3 

+351 

+7,499 

+231 

+99 

1919. 

+390 

+331 

+120 

+63 

+18 

-20 

-5 

-15 

+ 14 

-5 

-41 

-26 

1920. 

+70 

+900 

+50 

+41 

+-27 

+5 

+12 

-8 

0 

0 

-8 

-1 

1921. 

0 

0 

0 

-33 

-43 

-11 


BE3 

-3 

-17 

-18 

-32 

1922. 

-25 

• +17 

+49 

-20 

-23 

-15 


Bi 

-10 

+2 

+26 

+96 

1923. 

+194 

+73 

+45 

+55 

+12 

-5 


Kl 

-6 

-1 

-31 

-3 

1924.. 

-10 

-113 

-1 

+69 

+1 

-4-6 

+7 

0 

-7 


0 

+62 

1925. 

+20 

-79 

-72 

-12 


+12 

-4 

+6 

+11 

+8 

+16 

+1 

1926. 

+10 

+68 ■ 



+4 

+1 

+7 

0 

0 


+9 

0 

1927. 

-38 

-148 

mSi\ 


-52 

0 




-19 

-32 

-52 

1928. 

-65 

-142 

+36 

EEil 

+30 

+16 

+17 

-10 

-1 

-16 

-32 

+169 

1929. 













Median: 


H 

H 









1910*1916.,.*; 

280 

283 



145 


63 

64 

63 

94 

189 


1921-1927.... 


330 

251 

176 

mm 

87 

50 

64 

02 

94 

151 

182 

















































































2315 


September 20. 1930 


Table A .—Excess monthly death rates {annual basis) per 100fiOO from influenza and 
pneumonia in each of 60 cities in the United States, 1910-1929 —Continued 



Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. I 

Dec. 






36. 

Pittsburgh, 

Pa.* 





1910. 

+64 

+16 

+338 

+282 

+140 

+59 

+13 

+4 

-11 

0 

0 

0 

1911. 

-3 

-4 

-92 

-71 

-16 

-58 

-15 

-47 

-21 

-67 

-91 

-51 

1912. 

-95 

-6 

0 

0 

-10 

+21 

+2 

0 

0 

+52 

+5 

+126 

1913. 

0 

0 

-90 

-37 

+190 

+111 

+37 

+52 

+100 

+55 

+27 

-78 

1914. 

+19 

+75 

+124 

-16 

-11 

-25 

-18 

-37 

-10 

-38 

-129 

-104 

1915. 

-146 

-49 

-21 

+106 

0 

0 

0 

-29 

+18 

-42 

-70 

+ 176 

1916. 

+629 

+55 

+11 

+90 

+71 

-18 

-11 

+4 

+43 

+21 

+81 

+20S 

1917. 

+270 

+167 

+94 

+76 

+69 

+59 

+45 

-4 

+142 

+61 

+ 171 

+238 

1918. 

+300 

+150 

+154 

+897 

+115 

+23 

+56 

-17 

+52 

+4,956 

+3, 786 

+ 1,004 

1919. 

+765 

+838 

+534 

+103 

+55 

-18 

+10 

0 

+3 

-34 

-95 

+22 

1920. 

+53 

+1, 777 

-11 

-1 

+118 

-9 

+33 

+15 

+10 

+49 

-52 

+6 

1921. 

+8 

0 

-45 

+18 

+18 

-2 

-19 

-7 

-45 

0 

0 

+40 

1922. 

-31 

+318 

-158 

-138 

0 

0 

0 

-2 

0 

+74 

-9 

+132 

1923. 

+242 

+651 

+98 

-29 

+31 

+28 

+34 

+36 

+64 

+74 

+5 

+14 

1924. 

0 

+66 

+321 

+ 124 

+54 

+23 

+46 

+21 

+20 

+37 

+1 

0 

1925. 

+20 

-10 

+26 

0 

-26 

+1 

-8 

+27 

+9 

-9 

+8 

-50 

1920. 

-173 

-192 

0 

+115 

-4 

-12 

-12 

-22 

-39 

-68 

-119 

-57 

1927.. 

-107 

-215 

-212 

-146 

-18 

-31 

+6 

0 

-4 

-20 

-106 

-106 

1928. 

-145 

-218 

-208 

-69 

+140 

+9 

+15 

-15 

-1 

-55 

-77 

+810 

1929. 

+697 

-105 

-187 

-213 









Median: 












1910-1916.... 

397 

371 

423 

350 

243 

162 

117 

119 

129 

222 

312 

330 

1921-1927.... 

424 

452 

530 

406 

252 

172 

97 

103 

126 

197 

289 

292 






37 

. Portland, Oreg. 





1910. 

0 

-33 

-16 

+38 

-13 

+2.5 

+21 

+11 

+13 

+35 

+9 

0 

1911. 

+30 

+2 

+05 

+92 

+29 

0 

+3> 

-12 

-11 

0 

-27 

-8 

1912. 

-22 

-50 

-19 

0 

0 

-6 

-8 

+26 

0 

+10 

0 

-32 

1913. 

+ 12 

+50 

+17 

-7 

+40 

+20 ! 

+1 

-13 

-1 

+36 

+15 

+19 

1911. 


-11 

-1 

+50 

+10 

-14 1 

-5 

+7 

+9 

-3 

-20 

+ 15 

1915.... 

-20 

+32 

+ 18 

-26 

-52 

+33 

0 

-14 

+8 

-9 

-21 

-2 

191(;. 

+81 

0 

0 

-23 

-48 

-11 

-12 

0 

-14 

-10 

+32 

+36 

1917. 

+39 

-07 

+32 

+6 

-20 

-12 

-8 

-20 

0 

-11 1 

+ 109 

-76 

1918. 

-77 

+5 

+ 12S 

+100 

+124 

+w 

+ 1 

-1 

+29 

+ 1,280 

+ 1,749 

+999 

1919. 

+1,041 

+95 ‘+134 

+98 

+5 

+11 

-34 

-19 

+28 

+ 15 

+ 1 

-9 

1920. 

+ 1CM 1 

+05S 

-t“78 

-1 

+7 

+30 

-12 

-15 

+3 

+4 

-3 

-13 

192!. 

-14 ! 

-09 

-20 

-16 

-20 

-31 

-17 

+0 

-2 

-24 

+4 

+11 

1922. 

-3 

+225 

+247 

0 

+33 

+9 

0 

-8 

+6 

—7 

-2 

+43 

1921. 

+21 

+ 17 

+127 

+04 

+1 

-23 

+3 

0 

-3 

> +17 

+23 

-57 

191W. 

-10 

-68 

+2 

-37 

0 

+15 

-19 

0 

+22 

i 0 

0 

+26 

1925. 

0 

—57 

0 

+51 

+27 

+ 1 

+5 

+2S 

0 

-10 

-2 

-18 

1920. 

+51 

0 

-39 

-23 1 

-31 

0 

-12 

+27 

+ 16 

+10 

0 

0 

1927. 

+28 

+90 

-30 

+9 

-28 

-20 

+8 

-2 

-5 

+29 

+11 

-25 

1928. 

+40 

-27 

-69 

-21 

-29 

+35 

~17 

+5 

-0 

+28 

+2 

+ 198 

1929.... 

+ 179 

+22 

+ 11 

+2<3 









Median: 

1 

1 




1 




1910-1910.... 

147 

114 

73 

73 

87 

51 

41 

34 

34 

44 

1 73 

124 

1921-1927.... 

119 

160 

140 

102 

96 

67 

52 

42 

34 

63 

104 

129 






38. 

Providence, 

R. I. 





1910.. 

+03 

+35 

+80 

+45 

+53 

+30 

+3 

0 

-46 

0 

+45 

' 0 

1911. 

-M 

— < 

0 

0 

+5 

-3 

-3 

-5 

-9 

+10 

+6 

i -48 

1912. 

-34 

-14 

-17 

—77 

+14 

+ 13 

+ 13 

0 

+23 

-6 

0 

-2 

1913... 

0 

0 

-76 

-100 

-13 

-9 

+2 

+41 

+17 


-7 

+6 

1914... 

+19 

+10 

-58 

+ 15 

-39 

-15 

-4 

+4 

0 

+18 


-46 

1915. 

-55 

-71 

+88 

+160 

-4 

0 

0 

-27 

-21 

-29 

-3 

'+19 

1910. 

+274 

+60 

+46 

-14 

0 

0 

-2.5 

-1 

+10 

-24 

+54 

+8 

1917. 

+ 199 

+98 

+3 

+4 

+109 

+40 

-26 

-12 

+25 

+1 

+21 

-34 

1918. 

-4 

-59 

+ 116 

+183 

+48 

+3 

+29 

-2 

+3.55 

+4,250 

+743 

+^5 

1919. 

+W9 

+ 192 

+98 

-92 

-18 

-28 

+15 

-2 

-1 

-16 

+5 

I +22 

1920. 

+69 

+ 1,267 

+12 

+90 

+34 

+17 

+21 

+17 

-32 

-37 

+14 

' +10 

1921.. 

-1 

-22 

-125 

-65 

+16 

0 

-11 

+16 

+17 

-19 

+11 

: * +20 

1922. 

+41 

+289 

+25 

-20 

-10 

-35 

+12 

0 

+6 

-35 

+4 

! +68 

1923. 

+64 

+115 

+ 118 

0 

-12 

-3 

+15 

-14 

0 

0 

-8 

-33 

1924. 

0 

+5S 

-119 

+20 

0 

+37 

-4 

+30 

-10 

-15 

+4 

0 

1925. 

-70 

0 

0 

+16 

+50 

+17 

0 

+3 

-6 

+18 

-2 

‘+37 

1920. 

+38 

-96 

+ 142 

+91 

+29 

+10 

-5 

-20 

-12 

+11 

0 

-19 

1927. 

-60 

-KM 

-140 

-23 

-11 

-9 

+3 

-16 

+1 

+1 

-41 

-68 

1928. 

-63 

-80 

-98 

-51 

+78 

+33 

+6 

+4 

0 

+24 

+14 

-16 

1929. 

+261 

+159 

-86 

+4 









Median: 











1910-1916.... 

309 

336 

339 

318 

157 

105 

86 

52 

79 

105 

145 


1921-1927.... 

2il 

234 

312 

179 

108 

74 

35 

37 

47 

90 

93 

183 
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Table A .—Excess monthly death rates {annual basis) per lOOyOOOfrom influenza and 
pneumonia in each of 60 cities in the United Statesj 1910-1929 —Continued 



Jan. 

Fob. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 






39. Richmond 

Va. 





1910. 

+69 

0 

-30 

-16 

+67 

+24 

-8 

+57 

+43 

+ 19 

+58 

+63 

1911.. 

-57 

-36 

-10 

+2(i 

0 

-25 

0 

0 

-15 

-29 

+ 17 

-88 

1912_.. 

-45 

-51 

+1 

-.5:1 

-3 

-35 

-10 

-37 

-15 

+67 

+41 

+59 

1913. 

-51 

+58 

-76 

-102 

-32 

+ 17 

+7 

+5 

+2 

-7 

-26 

0 

1914. 

+36 

-62 

+97 

0 

0 

-20 

-3 

+3 

+27 

0 

-46 

-14 

1915. 

0 

+51 

0 

+ 109 


0 

+21 

-.53 

0 

-16 

0 

+129 

1916.. 

+39 

+41 

+ 10 

+66 

+51 

+20 

+64 

-25 

-2.3 

+5 

-40 

-44 

1917. 

+ 146 


-40 

-88 

+47 

-18 

+26 

-.54 

+42 

-40 

+76 

-66 

1918. 

-87 

+126 

-31 

-47 

-34 

-19 

+46 

-41 

+77 

+3, 645 

+653 

o 

+ 

1919.-.... 

+676 

+119 

+116 

-8 

-1 

+37 

+30 

+33 

+20 

-12 

+20 

+46 

1920___ 

+141 

+664 

+66 

-43 

+50 

+20 

+83 

+11 

+5 

+28 

+10 

+37 

1921... 

-74 

-91 

-6 

-45 

+74 


-20 

-10 

-2 

-28 

+7 

0 

1922. 

-17 

+22 

+23 

+ 14 

-34 

-11 

+12 

-IS 

+45 

+37 

+5 

-10 

1923__ 

+64 

+39 

0 

+65 

+10 

+1 

+11 

+14 

-10 

-3 

-51 

-12 

1924... 

+ 15 

-82 

+22 

+15 

-49 

0 

+35 

0 

+9 

+34 

0 

+38 

1925... 

+10 

0 

-96 

-34 

0 

-8 

-23 

-1 

+ 15 

0 

-22 

+72 

1926-. 

0 

+588 

+1M 

-55 

-20 

+11 

-12 

+29 

-5 

+68 

+.5:i 

+6 

1927_ 

-84 

-132 

-45 

0 

+16 

-16 

0 

+4 

0 


-32 

-2 

1928-. 

-98 

-90 

-35 

-21 

+8 

+8 

-25 

+3 

+6 

+33 

-52 

+164 

1929 -- - - 

+366 

— 58 

-38 

—42 









Median: 












1910-1916-... 

354 

32.5 

381 

272 

153 

99 

45 

90 

61 

119 

160 

277 

1921-1927---. 

268 

343 

241 

184 

107 

86 

74 

G4 

44 

88 

159 

168 






40. Rochester, N. Y. 





1910.. 

+ 12 

0 

+81 

0 

-49 

-26 

-25 

-22 

-11 

+38 

+44 

0 

1911. 

0 

-46 

-43 

-5 

0 

-39 

+5 

+9 

+9 

-28 

+ 1 

-20 

1912. 

+41 

+81 

-68 

+23 

+ 1 

+7 

-6 

+2.3 

+2 

+27 

+ 14 

+6:i 

1913. 

+ 1H 

-5 

+26 

-23 

+75 

+70 

+17 

+41 

0 

+43 

-.32 1 

+22 

1914. 

-1 

+72 

+ 15 

+64 

+23 

0 

0 

0 

+12 


“7 ! 

-76 

1915. 

-94 

-37 

0 

+ 102 j 

-19 

-2 

-1 

-20 

-13 

-20 ‘ 

-48 i 

-8 

1916. 

-31 

0 

-93 

-27 

-41 

+9 

+29 

-25 

-10 

0 

0 1 

+ 103 

1917. 

+86 

+70 

-84 

+47 

+52 

+6 

+31 

+5 

+20 

+20 i 

-27 

-26 

1918-. 

-45 

+26 

+41 

+22.3 

-34 

-14 

+8 

+ 12 

f22 

+2, 248 1 

+967 ! 

+ 1,039 

1919. 

+ 113 

+49 

+45 

+101 1 

+43 

-(0 

+29 

+4 

+21 

+25 

+ 14 i 

+ 11 

1920.- 

+ 143 

+396 

-10 

+3S 

+4S 

-19 

+5 

-16 

-21 

-6 

-30 1 

-66 

1921__ 

-17 

0 

~(0 

-25 ‘ 

-17 

-40 

-1 

-17 

-10 

-15 

0 

-28 

1922-.. 

+31 

+54 

+ 112 

+30 1 

+21 

0 

0 

-5 

-14 

0 

+7 

+10 

1923 . 

+90 

+ 199 

+35 

0 

-n 

+3 

-16 

+13 

-:i0 

-8 

-20 1 

-34 

1924-.. 

-21 

-16 

-68 

—2 

-27 

-10 

-5 

+5 

+1 

+7 ! 

-15 ; 

-20 

192,5. 

'■56 

-,59 

-55 

0 

+51 

-,3S 

+10 

+ 12 

0 

+47 

+23 

+2 

1926-.. 

+9 

+70 

+362 

+21 

+38 

+38 

+9 

-7 

+ 15 

-6 

-5 

0 

1927-.. 

0 

-13 

0 

-7 

0 

+14 

+10 

0 

+3 

+23 

+2 

+2^1 

1923 . 

+ 14 

-0 

-49 

0 

+50 

+2 

+1 

-4 

+2 

+ IH 


-13 

1929... 

+ 168 

+91 

-65 

—28 







1 


Median: 











1910-1916.... 

224 

196 

241 

161 

162 

93 

52 

43 

66 

85 

144 

161 

1921-1927.,- 

123 

117 

189 

1 

134 

87 

76 

31 

44 

40 

50 

77 

no 


41. St. Louis, Mo • 


1910. 

-13 

+88 

+70 

-5 

+29 

+20 

-9 

+3 

-8 

-1 

+26 

0 

1911. 

+76 

-23 

-7 

0 

+10 

-20 

-1 

+20 

-1 

-14 

+49 

-68 

1912-.-,.. 

-39 

+8.3 

Oj 

+3 

—36 

0 

0 

+1 

0 

0 

-32 

+66 

1913.. 

0 

-14 

-28 

-12 

-16 

+30 

+14 

0 

0 

+3 

0 

-105 

1914.. 

+3 

+10 

+10 

+72 

+3 

+10 

+12 

-1 

-2 

-8 

-22 

-80 

1915. 

-12 

0 

-31 

+9 

-50 

-0 

-11 

-21 

+7 

+4 

-.59 

+93 

1916. 

+367 

-0 

+31 

-4 

0 

-27 

+23 

-15 

+23 

+25 

+12 

+7 

1917... 

+178 

+133 

+140 

+136 

+75 

+20 

+25 

-19 

+20 

+44 

+19 

-12 

1918.:. 

+39 

+104 

+103 

+196 

+65 

+2 

+21 

+20 

+16 

+1,029 

+1,276 

+1,671 

1919. 

+148 

+132 

+389 

+5C 

-39 

-11 

-10 

-46 

-7 

-33 

-67 

+41 

1920. 

+467 

+894 

-80 

+5 

+51 

-1 

+5 

+13 

+10 

-2 

-49 

-18 

1921. 

-34 

+3 

-124 

-90 

-33 

0 

+11 

+10 

-7 

-21 

-27 

-22 

1922. 

+7 

9 +167 

+78 

-63 

-6 

-1 

-18 

-19 

-29 

+0 

-36 

0 

1923. 

+84 

+176 

0 

0 

+20 

+13 

-2 

0 

+28 

+26 

+36 

-8 

1924... 

-61 

0 

-86 

+120 

+8 

+26 

-4 

+18 

+14 

0 

0 

+70 

1925... 

+29 

-34 

+3 

+18 

-5 

-6 

0 

+13 

0 

0 

+76 

+38 

1926. 

0 

-55 

+86 

+129 

+36 

-12 

+29 

-12 

+6 

+7 

+31 

+47 

1927..... 

-32 

-116 

-159 

-77 

0 

+16 

+1 

-27 

0 

-14 

-13 

-62 

1928. 

-75 

+4 

+66 

+71 

+61 

+12 

+20 

+13 

-15 

-2 

-26 

+1C8 

1929. 

+167 

+27 

-102 










Medlou: 










1910-J916.... 

310 

261 

263 

186 

145 

81 

63 

64 

66 

107 

172 

2C0 

1921-1927.... 

^ 248 

236 

334 

212 

121 

87 

62 

66 

70 

106 

171 

187 
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Table A .—Excess monthly decUh rates (annual basis) per 100fiOO from influenza and 
pneumonia in each of 50 cities in the United Statesf 1910-1929 —Continued 
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Table A. — Excess monthly death rates {annual basis) per 100,000from influenza and 
pneumonia in each of 50 cities in the United States, 1910-1929 —Continued 



Jan . 

Feb . 

Mar . 

Apr . 

May 

Juno 

July 

Aug . 

Sept . 

Oct . 

Nov . 

Dec . 


45 . Seattle , Wash .* 

1910 . 

-25 

0 

-33 

+6 

+27 

+38 

+30 

+30 

+43 

+41 

+27 

+2 

1911 . 

0 

+44 

+22 

-47 

+4 

-8 

0 

0 

0 

-5 

-36 

-73 

1912 .. 

+6 

-63 

0 

-1 

-2 

0 

-6 

-1 

-6 

+ 2 + 

-22 

-56 

1913 ... 

-38 

+26 

+19 

+38 

+22 

+27 

-11 

+11 

+21 

+r 

“IL 

0 

1914 . 

-14 

-2 

-24 

+3 

-6 

-15 

+1 

+6 

+6 

0 

+2 

-21 

1915 . 

- 1-50 

+24 

+3 

0 

0 

-3 

-8 

-16 

-4 

-0 

0 

+23 

1916 _. 

+5 

-10 

-53 

-58 

-22 

+9 

+4 

-17 

-9 

-3 

+6 

+44 

1917 . 

-30 

-9 

-42 

-5 

-27 

+12 

+7 

-13 

_ 2 

0 

+8 

-24 

1918 . 

-17 

+ 14 

+22 

+ 153 

+53 

+31 

+37 

+18 

+29 

+ 1,454 

+912 

+ 1 , 328 

1919 . 

+726 

+238 

+42 

+ 162 

+88 

+22 

-6 

+42 

+14 

+ 12 

+69 

+39 

1920 .-.... 

+50 

+839 

+135 

+75 

+18 

+24 

+1 

+4 

-10 

-30 

-7 

-5 

1921 . 

+11 

-77 

-30 

0 

+23 

-7 

0 

-15 

0 

-10 

-12 

0 

1922 _.. 

-2 

+ 182 

+24 

+20 

0 

0 

-15 

-12 

-1 

0 

-10 

-6 

1923 .. 

0 

0 

0 

+21 

+2 

-1 

+8 

+8 

-19 

+26 

+ 14 

-45 

1924 . 

+2 

-64 

+1 

-9 

-17 

-2 

-6 

0 

+8 

-3 

-19 

+21 

1925 ,. 

-4 

-71 

-57 

+36 

+38 

+14 

-11 

-24 

-13 

-27 

+6 

-15 

1926 -,.-. 

+49 

+31 

+28 

-46 

-32 

+10 

+2 

+8 

H -3 

+ 1 

+11 

+29 

1927 ... 

-1 

+7 

-31 

-1 

-1 

+42 

+23 

+7 

+ 16 

+22 

0 

+ 17 

1928 . 

+41 

-26 

-5 

-35 

-21 

+12 

+12 

-12 

+8 

-20 

+34 

+292 

1 J 29 .-.... 

+144 

+38 

-8 

-17 

-1 








Median : 













1910 - 1916 --.. 

114 

93 

102 

96 

67 

33 

29 

29 

39 

48 

70 

110 

1921-1927 _ 

79 

125 

113 

89 

67 

33 

40 

37 

37 

60 

68 

96 


46 . Spokane , Wash .* 


1910 . 

0 

+38 

-11 

+11 

+12 

+47 

+34 

+45 

+70 

+ 12 

0 

+56 

1911 . 

+214 

+03 

0 

+ 116 

+23 

0 

+34 

+34 

+11 

0 

+47 

+ 11 

1912 .. 

-12 

-16 

+46 

0 

-11 

-,35 

-34 

-.34 

-24 

-22 

-46 

-79 

1913 . 

+56 

+50 

+12 

+46 

-22 

-11 

-11 

0 

-24 

0 

-.58 

-68 

1914 . 

-23 


-67 

-35 

0 

0 

0 

-11 

0 

+ 11 

- t-M 

-45 

1915 . 

-23 

0 

0 

-24 

-:33 

-11 

-22 

-11 

0 

+ 11 

+58 

0 

1916 ... 

+56 

-28 

-101 

-35 

+23 

+24 

+23 

+ 11 

-35 

-.‘.6 

-23 

+40 

1917 . 

+ 124 

+50 

-67 

+58 

-45 

- 2:1 

+ 11 

-?4 

-; i 5 

+ 11 

-: i 5 

+ 4 ') 

1918 . 

+78 

+25 

-11 

+09 

+12 

+35 

-34 

0 

0 

+810 

+ 1,992 

+ 1,646 

1919 . 

+665 

+188 

+463 

+.58 

-45 

+24 

+22 

-9 

0 

-90 

+46 

-31 

1920 .-. 

+ 114 

+ 1,416 

+ 5,5 

-27 

+30 

+86 

+22 

-9 

- 2.3 

-40 

-23 

-50 

1921 ... 

+90 

-78 

-47 

-63 

+ 18 

+27 

-23 

+36 

' +82 

+ 73 

0 

0 

1922 . 

+ 113 

+171 

+77 

+19 

+97 

+4 

- 2.3 

-20 

0 

—10 

-70 

-45 

192:1 . 

-11 

-53 

+32 

-,39 

-.50 

-54 

0 

-32 

-40 

+5 

-35 

- 4.5 

1924 . 

0 

-119 

-92 

-4 

+18 

-31 

0 

-13 

0 

-0 

-35 

-,50 

192 , 5 . .. 

-5 

0 

0 

+67 

-10 

+23 

+8 

0 

-24 


+ 16 

+25 

1926 _ 

-5 

+96 

+54 

0 

-75 

0 

1 —.57 

0 

-13 

; 0 

+83 

+58 

1927 ... 

+ 178 

+ 168 

-05 

0 

0 

0 ; 

; +8 

-21 

+20 

-54 

+39 

+47 

1928 _ 

+81 

-29 

-10 

+22 

-86 

+23 

! +29 

+22 

+20 

+32 

! +39 

+643 

1929 -. 

+178 

+120 

+80 

-90 

-32 


1 

. 





Median : 







I 






1910 - 1916 .--. 

102 

1.37 

180 

82 

101 

5 S 

45 

34 

47 

90 

128 

158 

1921 - 1927 .... 

135 

203 

216 

179 

140 

89 

68 

43 

58 

119 

140 

158 


47 . Syracuse , N . Y . 


1910 . 

0 

+148 

+41 

1 ^ 

-1 

-31 

1 

+3 

■+20 

-7 

+34 

-4 

+13 

1911 . 

-64 

0 

-57 

! -74 

-22 

1 -36 

-7 

-15 

0 

+5 

+53 

0 

1912 ... 

-51 

-82 

-77 

+66 

+49 

+ 13 

0 

0 

+32 

+52 

+32 

-11 

1913 .. 

+-143 

+156 

+23 

+83 

+27 

+43 

+ 14 

4-14 

+ 1:1 

0 

+20 

+8 

1914 _,. 

+57 

+2 

-37 

+36 

0 

0 

+44 

-11 

+3 

-18 

0 

-89 

1915 .....^.- 

-116 

-71 

+49 

-1 

-42 

-18 

-19 

-34 

-38 

-35 

-11 

+63 

1916 .. 

+89 

-64 

0 

-36 

0 

+49 

-27 

+39 

0 

-22 

-6 

-40 

1917 . 

-27 

-6 

+110 

+12 

+11 

+9 

-6 

+8 

+13 

-16 

-24 

+58 

1918 . 

-3 

-26 

+132 

+285 

+36 

-16 

+ 14 

-7 

+209 

+ 4 , .374 

+303 

+117 

1919 ... 

+ 152 

•+161 

+62 

-4 

-10 

-.39 

+2 

-17 

-5 

-1 

+5 

-18 

1920 .. 

+277 

+ 1,173 

+58 

+83 

+92 

+12 

+ 1 

+ia 

+9 

-: i 7 

-10 

+8 

1921 . 

-39 

-21 

0 

-60 

+1 

-73 

0 

+9 

-13 

-61 

-53 

-28 

1922 .: 

0 

0 

-61 

+29 

0 

-6 

-13 

-5 

0 1 

+ 15 

+8 

-9 

1923 .: 

+150 

^173 

+49 

0 

-61 

+1 

0 

+21 

0 

0 

0 

+23 

1924 .. 

-9 

+26 

-61 

+46 

+44 

+14 

-27 

-6 

+ 19 

0 

+47 

+8 

1925 .. 

-37 

+31 

+90 

+17 

+9 

0 

-1 

+7 

-8 

+31 

+26 

0 

1926 . 

+18 

-1 

+257 

-32 

-12 

-9 

+43 

0 

+ 11 

-16 

-4 

-21 

1927 ...,. 

+92 

-51 

-68 

-20 

-18 

+ 17 

+2 

-8 

+ 1 

-16 

-59 

+14 

1928 . 

-58 

-101 

-46 +119 

+93 

+28 

+37 

+21 

+ 18 

+19 

+82 

+128 

192^1 . 

+351 

+37 

+87 

+31 









Me<lian: 

191 i 0 - 1916 .... 

222 

230 

215 

212 

155 

96 

57 

67 

69 

103 

136 

186 

1921 - 1927 .... 

153 

177 

* 188 

leo 

120 

94 

40 


55 

105 

102 

129 
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September 26,1030 


Table A .—Excess monlhly death rates (annual basis) per lOOjOOO from influenza and 
pneumonia in each of 60 cities in the United Stales, 1910-1929 —-Continued 



Jnn . 1 

Fel). j 

Mar . j 

Apr . 1 

May 

.Juno 

July 

Aug . 

Sept . 1 

Oct . 

Nov . 

Doc . 






48 . Toledo , Ohio 





1910 ... 

-3 

-15 

+17 

+M 

+ 133 

+32 

-17 

0 I 

+19 

+23 

-51 

+16 

1911 .- 

+78 

-7 

-5 

-4 

-10 

+ 13 

-12 

-22 ! 

+ 50 

+ 16 

0 

-37 

1912 . 

-27 

-47 

0 

+4 

0 

-10 

0 

+3 1 

0 

-46 

+9 

+29 

1913 . 

+18 

+21 

-30 

-73 

+2 

0 

-33 

i 

-9 

-29 

-68 

-52 

1914 . 

0 

0 

-9 

+53 

-44 

- 2 J 

+3 

+4 1 

-29 

-32 

-27 

—44 

1915 . 

- 6 :i 

- 1 - 5 S 

- f 8 S 

-37 

-34 

-12 

+ 12 

-21 i 

-24 

+24 

+ 10 

+78 

1916 .. 

+185 

+70 

+43 

0 

+75 

1-29 

+ 14 

+ 13 ! 

+29 

0 

+7 

0 

1917 . 

+ 132 

+ 134 

+ 134 

+59 

+74 

+ H 

-19 

-8 ; 

+5 

-19 

-69 

-58 

1918 . 

+2 

+29 

+ 1 S 

+ 199 

-12 

-62 

-20 

-15 ; 

-8 

+ 1.421 , 

+829 

+916 

1919 -. 

+ 184 

+83 ,+498 

+224 

+ 15 

-12 

-19 

i 

-12 

-47 

+14 

-20 

1920 .. 

+74 

+767 

+36 

+ 2:1 

+25 

-25 

-20 

-12 ! 

+7 

+ 19 

+7 

-81 

1921 __ 

-64 

-21 

-91 

-20 

-62 

-3 

-11 

+6 1 

-4 

-16 

0 

-22 

1922 . 

+ 1 

-24 

+ 155 

-4 

0 

0 

+24 

-22 • 

+5 

+ 10 

-25 

+20 

1923 . 

+26 


+70 

-31 


-11 

0 

+8 

-1 

+21 

0 

-7 

1924 . 

-33 

0 

-53 

0 

+32 

+ 3-1 

+7 

—7 

-7 

-28 

+11 

0 

1925 .. 

-74 

+ 28 

0 

+51 

-17 

- 6 

+11 

-3 

0 

+57 

-4 

+17 

1926 . 

+ 14 

- 3 S 

+35 

+50 

+80 

+ 41 

-3 

0 

+20 

-10 

+15 

+21 

1927 . 

0 

+ 27 

-30 

+12 

+1 

+6 

0 

+3 

+2 

0 

+20 

-35 

1928 . 

-34 

+57 

-71 

+60 

+78 

■443 

+6 

+39 

+5 

+2 

+49 

+468 

1929 . 

+ 196 

- 1-71 

-23 

+9 









Modii \ n ; 












1910 - 1916 .... 

155 

184 

205 

102 

103 

i -3 

45 

55 

CO 

97 

144 

156 

1921 - 1927 .... 

189 

144 

184 

135 

99 

70 

39 

30 

42 

62 

72 

143 






49 . 

Washington , 

D . C . 





1910 . 

+ 133 

+118 

+102 

-17 

+21 

+32 

-16 

+14 

+23 

-25 

+46 

+23 

1911 . 

- f 55 

+90 

+9 

+40 

+ 13 

+3 

+ 10 

-19 

-3 

+66 

+8 

0 

1912 . 

0 

0 

- 2 H 

-16 

0 

-21 

-11 

-13 

-8 

+28 

0 

+4 

1913 - - 

-60 

- 5:1 

-92 

-20 

-17 

+4 

+6 

-2 

-4 

-23 

-11 

—6 

1911 . 

-19 

-56 

0 

+ 2.1 

-21 

-27 

+ 1 

0 

+ 1 

0 

-28 

-106 

1915 . 

-80 

+ 129 

+ 167 

4-78 

-1 

-17 

0 

+ 11 

0 

-5 

-7 

+106 

1916 . 

4-143 

-5 

-29 

0 

+ 14 

0 

-5 

+27 

+26 

+20 

+2 

-40 

1917 . 

4-106 

+79 

-50 

-75 

• 4-36 

-30 

-21 

-13 

-18 

+34 

-6 

+23 

1918 . 

+ 180 

+ 113 

+ H 7 

+77 

+58 

-20 

+9 

-3 

+157 

+ 4,306 

+355 

+974 

1919 .. 

4-829 

+ 121 

+25 

- 8.5 

-21 

-27 

+ 15 

+ I 

+ 15 

-9 

-17 

+78 

1920 .. 

+573 

+651 

+ 1 

-5 

-16 

+11 

+ 13 

-6 

+19 

0 

-6 

+42 

1921 .... 

- 5:1 

-34 

-15 

-55 

0 

0 

+6 

+ 19 

+6 

-2 

-28 

+21 

1922 ... 

+ ll 

-5 

0 

1 0 

-18 

-41 

-5 

-6 

-16 

-39 

+46 

, +55 

192 ; i ...... 

+ 2 i 5 

+313 

+ 183 

i +60 

+46 

+40 

+31 

+20 

+39 

+ 16 

+22 

! ”6 

1921 . 

-53 

+3 

+ 18 

1 +13 

+7 

+ 2 

+5 

-10 

+ 13 

0 

+7 

! + 1 H 

1925 . 

-lU 

-81 

-30 

1 +1 

-14 

-29 

-2 

+ 1 

0 

+7 

0 

0 

1926 . 

+28 

+221 

+39 

i -21 

f 33 

+5 

-1 

® i 

-2 

-14 

-17 

-14 

1927 . 

0 

0 

0 

-13 

-51 

-49 

0 

-2 ! 

-7 

+9 

-17 

-28 

1928 .. 

-47 

-49 

+2 

+23 

+18 

-10 

-3 

+14 ; 

+10 

+7 

-12 

+53 


+251 

+22 

-43 

-•46 









Median ; 






! 





1910 - 1916 .... 

256 

277 

340 

229 

no 

92 

58 

53 ! 

60 

78 

151 

209 

1921 - 1027 .... 

212 

2 n 0 

220 

165 

112 

83 

48 

54 

1 60 

1 

85 

116 

1 

137 






50 . 

W ' orcester , 

Mass . 





iOlO . 

-4 

-132 

-3 

ur 

0 

+39 

+53 

-4 

+54 

+52 

1 

+45 

+6 

1911 .. 

-34 

-40 

-18 

; -20 

-13 

-30 

+60 

-5 

+35 

-14 

0 

-86 

1912 . 

+22 

+53 

0 

-73 

+37 

0 

+35 

+9 

+9 

-15 

-35 

+65 

1913 . 

+36 

+100 

+30 

-32 

-29 

+35 

-13 

0 

0 

-10 

-53 

-85 

1914 . 

0 

0 

-79 

0 

+4 

-14 

-14 

+6 

-40 

+39 

-56 

0 

1915 . 

-100 

-38 

+103 

+16 

-30 

-47 

0 

+33 

-11 

0 

+2 

+124 

1916 . 

+361 

+160 

+60 

+•10 

+23 

+3 

-21 

-25 

-4 

+62 

+43 

-38 

1917 . 

+23 

+74 

+32 

+ 11 

+108 

-65 

-10 

+16 

+ 15 

•+10 

-47 

-62 

1918 . 

-45 

+ 14 

+25 

+234 

+7 

-31 

+9 

-20 

+955 

+ 4.312 

+299 

+608 

1919 . 

+698 

+ 2 i 3 

+92 

-69 

-44 

-40 

+21 

-30 

+16 

-30 

+1 

+91 

1920 . 

+ 13 

+834 

+258 

1 +95 

+11 

+52 

+ 14 

+55 

+48 

+28 

-49 

+3 

1921 . 

-62 

+ 15 

+10 

+31 

-23 

+44 

-19 

+ 15 

+1 

0 

+23 

0 

1922 . 

0 

+215 

-31 

-44 

+59 

-23 

0 

+21 

0 

-28 

-25 

+81 

1923 . 

+35 

+261 

+36 

0 

-25 

+3 

-7 

+33 

+32 

+36 

0 

-3 

19 :M . 

-42 

-46 

-47 

-27 

-26 

-11 

+17 

-G 

-1 

-15 

+5 

-73 

1925 . 

-119 

-83 

0 

+35 

+41 

-12 

+ 17 

0 

-1 

+40 

+4 

+62 

1926 . 

+2 

-31 

+143 

+390 

+32 

0 

-2 

0 

+11 

+26 

-36 

+16 

1927 . 

+ 11 

0 

-35 

-58 

0 

+37 

+3 

-1 

-2 

-42 

-56 

.-22 

1928 . 

-134 

-21 

+35 

+176 

+77 

+67 

-21 

-31 

+16 

0 

-1 

.-20 

102!) 

0 

+74 

+2 

-60 

-49 

-20 







Median : 










, 

1910 - 1918 ..., 

301 

202 

292 

295 

209 

143 

65 

60 

70 

100 

W 

235 

1921 - 1927 ..-. 

242 

213 

228 

182 

126 

69 

45 

43 

46 

90 

143 

154 


j _ I 
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Table 3.~Excess * weekly death rates (annual basis) per 100fiOO from 

EPIDEMIC 


Week 

ending— 

(1) Albany* 

(2) Atlanta 

(3) Baltimore 

(4) Birmingham 

(5) Boston 

(7) Buffalo 

(8) Cambridge* 

(9) Chicago 

(10) Cincinnati 

(11) Cleveland 

(12) Columbus 

(13) Dayton* 

1918 

Sept. 14. 

21 

2+37 

2+117 

2-28 

-16 

+208 

2+13 

2+247 

-53 

»+2 

1-24 

2-28 

2+24 

»+2 

2-40 

-19 

1+1.745 

2+51 

2+94 

-50 

2-19 

2-5 

»4-»8 

*-14 

28_ 

2+31 

2+20 

»+62 

+65. 

+5,341 

2+89 

+4.921 

+77 

2-1 

»+2 

2+81 

2+14 

Oct. 5 . . 

2+20 

+80 

+872 

; +392 

+8,436 

+422 

i+6,587 

+720 

+148 

I +51 

2+167 

2+109 

12 - 


+698 

+4, 500: 

1 + 1,744 

+7.111 

+l,8(y) 

+5. 381 

+ 1,967 

+778 

+ 194 

+.570 

+ 1,018 

10 

+5, 009 

+2.0.58 

+11,217 

+3,216 

+4.013 

+.5, 506 

+2,883 

+4, 063 

+2,40.5 

+991 

+1,588 

+4.653 

26.1 

+8.600 

2+2,578 

+8, 830 

+3, 897 

+1,445+7. .544 

+864 

+4, 573 

+3, 5.53 

+3.001 

+2,684 

+4,744 

Nov. 2. 

+7, 148 
+2.320 

2+1.891 

+3, 162 

+2. 428 

+810+4.683 

+759 

+2, 774 

+3, IO 4 I+ 4 , .5.57 

+2,052 

+3.952 

0 :.., 

2+656 

+ 1.056| 

+ 1,229 

! +375 

+ 1.645] 

+80+1,301 

+ 1.979,+3. 467 

+ 1,040 

+2. 238 

10_ 

+80S 

2+.528 

+235 

+1,213 

+16:11 

1 +706 

+261 

+592,+!, 103 +2,273 

+709 

+.596 

23. 

3+42 

3+428 

+2181 

Ifl, 138 

+194 

+201 

1 +249! 

+300 

+ 1, 199+1,.500 

+846 

2+22 

30. 

+403 

1 2+679 

+107 

+ 1,962 

+178 

+ 1991 

+147 

1 1 

+218 

+1, 053 

+ 1,192 

+ 1,294 

+ 3 OI 

Dec 7_ 

14 

+ 144 24.718 

+308*2+1,107 
+278! 2+5.58 

+2.39 

+301 

+2,5^1 

+223 

+345 

+ 119 
+468! 

+831 
1 +4.50 

1 + 579 ; 

+29.5 

+591 

+1,764 
+2, .529 

+1, 144 
+ 1,364 

+2,039 
+ 1,680 

+404 
+ 1.601 

21_ 

+326* 

+3,644 

+673 

+ 442 I 

! +731 

+ 1,929j 

+ I,4i4 

+ 1.127 

+ 1.273 

28_ 

+351 

I 2+589 

+159 

+1,329 

+ 1,143 

+505 

+997, 

1 +596 

+867 

+1,090 

+259 

+545 

1919 

Jan. 4. 

+273 

! 2+790 

+2 

+764 

+ 1.416 

+286 

+ 1,601 

+32:^ 

+429' 

■i-697 

+iifi 

+ 193 

11 . ! 

+2.501 2+ 794 

+ 175 

+982 

+ 1.289 

+483 

+784 

+189 

-13 

+448 

+»i'! 

+ 176' 

18_ 

+53.2+1,165 

+224 

+ 1,201 

+806 

+723 

+686 

1 +295 

-27 

+437 

1 

+236 

25. 

1 +180; 2+1, 239 

+707j 

+86.3 

+772 

+1,064 

+496 

j +321 

+70 

+438 

1 +234 

+64 

Feb. 1. 

+513 2 + 1 , 1.53 

+632 

H-497 

+472 

+720 

2-25 

+ 109 

+27 

+514 

+21.3 

+ 138 

8. 

+3771 2+458 

+.558 

+2>1 

+327 

+5621 +219 

+42, +2:52 

+490 

i +:is 

+37 

15-... 

+42fV 2+272 

+498 

+451 

+202 

1 +1421 -109 

+126 

i +336 

+3.54 

+ 121 

+ 147 

22. 

+ 150: 2 + 349 , 

+296 

+361 

+206 

! +125 

+33 

1 +125 

+738 

+:557 

1 +227 

+ 154 

Mar. 1. 

■ 1243 ' 2-2.5 

+ 127 

2-78 

+187 

1 +221 

! -165 

1 +I 20 I +896 

+427, +.373 

+333 

8 . 

+ 107; a_20 

+8 

2-74 

+175 

-34' -SO 

+89+1,119 

+663 

1 +364 

+237 

15_ 

+243 2-119 

+69 

2-37 

+5 

-8 

-89 

+129 

+ 1,044 

+6^il^-1,094 

__ 

22 . 

+ 939 ’ 2-124 

-83 

2-166 

-8 

-44; +9i) 

+111 

+ 1,037 

+671! +8.5> 

+384 

29. 

+2.53 

2-165 

-124 

-110 

-40 

-28 

-134 

+78 

+.517 

+4:53| +371 

1 

+230 

Apr. 5. 

+585 

2-95 

-143 

2-43 

-71 

+34 

-29 

+31 

+2m 

+2.55 +4.34 

+488 

12 . 

+136 

2-179 

-98 

+45 

-3 

+106 

2-17 

-28 

+86 

+3681 +261 

+209 

19_ 

+247 

2-170 

-145 

2+115 

+142 

-59 

-16 

2-193 

-41 

+eo 

+3S2 

I +83 

+208 

26. 

+267 

i 2-129 

-32 

-60 

-36 

+12 

-112 

-1 

+108 

+44 

+48^ 

May 3. 

+288' 2-139 

-81 

2 + 191 

+37 

2-73 

2-66 

-83 

+4 

+ 121 

-39 

-5 

10 . 

+263 

' 2-16 

-17 

2+4 

-50 

2-4 

2-48 

—75 

2-94 

+117 

+119 

+22 

17. 

-87' 2-179 

-152 

2-13 

-57 

2-38 

2+21 

-118 

2-63 

+7 

+54 

+ 2:1 

24_ 

31_ 

+ 119j 2 . 4-115 

- 45 ; 2-71 

1 

2-62 

2-18 

2+89 

2+33 

-90 

-37 

»-60 

.-7 

2-102 

.-3 

-69 

-68 

2-74 

2-39 

+28 

-51 

-3 
+ 16 

-19: 

-1 

1 


•Cities marlced with asterisk (•) are not included in the group of 35 cities because continuous weekly 
data from 1018 to 1030 were not available. 

> Excess over the estimated median rate for corresponding weeks for the period 1010-1010. The monthly 
median rates (annual basi.s) for each city were plotted and a smooth line passing through each of the 12 
monthly medians w'as drawn to represent the seasonal curve of mortality from influenza and pneumonia. 
From this graph the approximate medians for each week were read. 

> Pneumonia only. 

> Influenza only. 

Leaders indicate no data available; 0 means no excess over median rate. 
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September 20,1930 


influenza and pneumonia in certain large cities in the United Slates 

OF 1918-19 


(14) Denver 

(15) Detroit 

(le) Fall River 

(17) Grand Rap¬ 
ids 

"o 

a 

n 

C 

.2 

a 

2 

(19) Jersey City* 

(20) Kansas City, 
Mo. 

. 

(21) Los Angeles 

0 

3 

0 

g 

(23) Lowell* 

(24) Memphis 

(25) Milwaukee* 

2+1 

2-9 

-11 

-18 

0 

+279 

+759 

2-fOO 

2-8 

2+.39 

2+103 

2-62 

2+7 

2+271 

2+28 

2+30 

2-12 

2+23 

2+151 

2-16 

+075 


2-3 

2+5 

»+85 

+ 15 

2+7 

2+104 

2-41 

2+29 

+ 1.414 


2+94 

2+305 

+13 

+4, 100 

2+74 

2+338 

+ 1.000 

+549 

2+77 

2+239 

+4,252 


2+111 

+ 1, 129 

+244 

+8,022 

2+218 

+710 

+3,993 

+1,527 

2+C08 

+1,965 

+6,483 

+2, 7ra 

+735 

+2, 788 

+993 

+8, 232 

+ 330 

+2,113 


+2, 723 

+ 1 ,205 

+3,913 

+5, :m 

+6,334 

+ 1,238 

+2,950 

+2,180 

+4,108 

+790 

+1,881 

+7, 424 

+3,129 

+2, 702 

+3,919 

+ 3 . 806 

+5. 745 

+1.949 

+2,132 

+2. 734 

+ 1,031 

+030 

+ 1,339 


+3,184 

+3, 613 

+ 1,406 

+ 1, 277 

H-2,308 

+ 1,352 

+ 1,984 

+1,02.') 

+920 

+434 

+883_ 

+2,185 

+2,903 

+ 1,146 

+243 

+ 1,372 

+989 

+ 1,480 

+791 

+481 

+ 1, OM 

+009 


+ 1,203 

4 2,803 

+710 

+233 

+419 

+689 

+2, IIG 

+403 

+285 

+780 

+830 


+925 

+1, 779 

+613 

+362 

+431 

+437 

+2,000 

+4(V1 

+ 135 

+622 

+1. 577 


+ 1,467 

+I,4»2 

+ 1,210 

-76 

2-10 

+889 

1-3,660 

+293 

+539 

+ 1,080 

+ 1,087 


+2,807 

+ 1,064 

+ 1,049 

+276 

+.325 

2+1,083 

+4,004 

+010 

-13 

+ 1,897 

+975 

2+69 

+3,962 

+ 1,136 

+ 1,848 

+2.53 

+693 

+ 1,978 

+3,195 

+ S01 

+342 

+ 1,382 

+509 


+2,000 

+ 1,193 

+1.039 

+ 129 

+734 

+1,786 

+ 1,572 

+730 

+494 

+7h:i 

+632 

2+203 

+ 1,171 

+953 

+030 

2+242 

+531 

+ 1,066 

+ 1,094 

+075 

+ 131 

+5.57 

+350 

2+241 

+5(^1 

+ 731 

+281 

+312 

+356 

+578 

+ 710 

+034 

+403' +101 

+4.^S 

2+270 

+5()5 

+ 1, 207 

+225 

2+157 

+794 

2+145 

+455 

+ 7(19 

+ 3(U), +1.52 

+ 181 

2-{'3o5 

+862 

+ 1,4.55 

+237 

+014 

+793 

2+48 

+228| +593 

+208 

+220 

+232 

2+233 

+477 

4-1,448 

+433 

+ 891 

+1,286 

2+33 

+331 

+,530i +380 


+ 180 

5+200 

+6S9 

+778 

+208 

+205 

+705 

2-50 

+354! +350 

+372 

-f)8 

+ 100' 2+81 

+397 

+261 

+1.''2 

2+3K 

+ 1,761 

2+53 

+.503; +3041 +271 

+ 15 

+248 


+57S; +33 

+178 

+564 

+ 342 ' 

2-04 

+345 

-1 398 

+340 

-02 

+332 


+4U8 

-71 

+.Vi7 

-96 

+374 

2-13 

-1 310| +480 

+ 145 

-30 


_ 

+0491 -2 

+483 

+3081 

+ 195! 

2-38 

+310 +234 

+92 

+8 

+334: 2+151 

+525; -44 

+ 1,CC8 

+ 112 

-20 

2+21 

+528 

+300 

+ 174' +113 



+468 

+ 14 

+2,194 

-70 

+150 

2+115 

+455 

+251 

+ 140, +91 


1 2-|_43g 

+730 

+77 

+ l,fJ37 

+73 

+500 

+285 

+302 

+89 

+ 108, +111 

+589( 2+286 

+505 

+ 102 

+712 

-49 

+260 

+235 

+272 

+19 

-23o! +93 

+34o' 2+143 

+380 

+.SC 

+90 

+28' 

+ 102 

+333 

+141 

+71 

-112 

1 +67 

2+1671 2+76 

+540 

+ 100 

+92 

2+48 

+191 

+498 

+ 130 

+ 10 

+218 

1 -25 

+40 

; 2-44 

+338 

+ 134 

-86 

2-40 

-26 

+307 

+30 

+42 

-74 

+ 102 

+90 

>+92 

+127 

-23 

-34 

+64 

-72 

+202 

+4 

-30 

3-144 

+ 148 

+ 34 '- 

+194 

4-43 

-4 

-61 

-84 

+429 

+81 

-8 

2-130 

-1 

-22 

, >+6 

-15 

+19 

+21 

-45 

+48 

+89 

-49 

-11 

2-120 

+2 

-47 

2-3 

+7 

-43 

—47 

-76 

+13 

-f48 

+23 

-29 

-149 

+4 

+32 

2-44 

+40 

-10 

+122 

0 

-20 

+11 

-8 

+9 

2-181 

-30 

-22 

>+8 

+67 

-39 

+64 

2-83 

+176 

-19 
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Table B.— Excess^ weekly death rates {annual basis) per 100fiOO from 


EPIDEMIC 


Week 

ending— 

(26) Minneapolis 

(27) Nashville 

(28) Newark 

(29) New Haven 

(30) New Orleans 

(31) New York 

(32) Oakland* 

(33) Omaha 

(35) Philadelphia 

(36) Pittsburgh * 

(37) Portland, Oreg. 

1918 












Sept. 14- 

*-18 

*+23 


0 

*-22 

1-24 

+99 

*-32 

2-3 

*-16 

*+48 

21 



+13 

*-33 


+6 

0 


*+30 

*+18 

0 

28-... 

*+103 

*+48 

+33 

+391 

*-64 

+83 

*-30 

2-12 

2+154 

+153 

*+27 

Oct. 5.... 

*+127 

2+128 

+604 

+1,078 

+206 

+592 

*-6 

*+127 

+1,991 

+445 

*+25 

12.... 

+618 

+5,650 

+2,344 

+2.426 

+1,865 

+1,904 

2+372 

+1,8:15 

+7,628 

+829 

2+126' 

19.... 

+1,335 

+8,494 

+5,001 

+4,802 

+8,441 

+3,896 

+9771 +4,411 

+13,362 

+3,280 

+805, 

20-... 

+2,046 

+5,531 

+5,442 

+5,908 

+9, 218 

+4,830 

+3,404 

+4,040 

+8, 741 

+4,940 

+l,898j 

Nov. 2_ 

+1.608 

+2,253 

+4, 722 

+5, 404 

+4,398 

+4,039 

+5,908 

+2,516 

+3,408 

+6,404 

+3,195, 

9.... 

+1.244 

+2,181 

+2,145 

+2,5ii 

+1.971 

+2,008 

+3,879 

+1,889 

+974 

+6,897 

+3,1()8; 

16-.. 

+1,202 

+459 

+1.282 

+1,426 

+828 

+832 

+1,070 

+1.217 

+344 

+ 4.483 

+l,73l| 

23.... 

+603 

+478 

+739 

+490 

+2S4 

4-440 

+84S 

+913 

+ 1.50 

+ 152 

+1,679' 

30-.-. 

+515 

+767 

+542 

+605 

+359 

+202 

+176 

+1,148 

+103 

-h2, :o57 

+091 1 

Dec. 7- 

+850 

+883 

+537 

+847 

+339 

+205 

, +245 +2,391 

+110 

+ 1,480 

+ 1.383, 

14... 

+872 

+960 

+805 

+754 

+690 

+21S 

+301 

+4.141 

+97 

+ 1,493 

+1,271 


+1,217 

+992 

+72J5 

+1,437 

+694 

-f-262 

+(»-iH 

+2, (/.; 

+ UV9 

+96:3 

+ 1,:3()3 


+805 

+664 

+crx5 

+860 

+503 

+393 

+824 

+1. 

+121 

+796 

+82*9 

1919 












Jan. 4_ 

+325 

+550 

+652 

+919 

+9if0 

+447 

+1.432 

+473 

+14:1 

+518 

4-9S2 

11.... 

+415 

+403 

+565 

+832 

+1,(307 

+653 

+2,074 

+173 

+270 

+ 5:35 

+1,912 

18.... 

+110 

+566 

+416 

+469 

+2,414 

+(;67 

-j-2, 549 

+25/ 

+3/1 

+598 

+2.357 

25-... 

+215 

+552 

+400 

+438 

f 2.389 

+845 

+ 1,479 

f20.3 

+454 

+899 

+2,341 

Feb. 1.... 

+201 

+362 

+374 

+2.50 

+1,.349 

+801 

+780 

+101 

+.597 

+818 

+881' 

8.... 

+208 

+2(53 

+3:^,2 

-1 

+435 

+652 

+301 

+ i:i(), +407 

+918 

+ 176 

15..- 

-11 

+302 

+184 

-28 

+31U 

+444 

2+69 

+74 

+3S2 

+1,087 

+84 

22.... 

+289 

+611 

+362 

-183 

+243 

+438 

2-45 

+ 127 

+38. 

+851 

+137 

Mar. 1_ 

+70 

+441 

+452 

+51 

+60 

+498 

-1() 

+39 

+314 

+820 

+49 

8--.. 

+249 

+413 

+220 

+27 

+30 

+3.S1 

*-l3 

+2281 +217 

+0.33| 

+80 

15-... 

+327 

+122 

+287 

-I 

+91 

+326 

*-11 

+.335 

-f 198 

+038! 

+ 108 

22-- 

+192 

+632 

+245 

-28 

-47 

+185 

-34 

+44S 

+ 177 

+598 

+294' 

29.... 

+233 

+214 

+240 

-121 

+1 

+1G7 

-32 

+349 

+ 111 

+548 

1 

+113 

1 

Apr. 5_ 

+75 

+237 

+76 

-215 

-46 

+134 

+1» 

+300 

+43 

+264 

+155 

12.... 

+208 

+128 

-9 

-148 

-96 

+72 

>+46 

+101 

+117 

+346 +94 

19.... 

+54 

+150 

+82 

-174 

1 

+72 

+218 

+499 

+79 

+258 

2+29 

26,... 

+74 

-15 

*-178 

-217 


+3 

+48 

*-9 

+84 

+ 92 : +149 

May 3..._ 

+40 

+171 

*-146 

-143 


-18 

+49 


+10 

4-214 

4-125 

10.... 

+9 

*—130 

*—140 

—74 


0 

+51 


*+2:i 

+831 4-60 

17.... 

+8 

+195 

*—135 

+112 


—39 

+78 


*+11 

-4-541 -25 

24.,.. 

+20 

+151 

0 

-67^ 


-58 

2-40 


2-2 

1-!12! 4-37 

31.... 

2+17 

+63 


+6| 


1 -63 

. 

0 

+27 

+24 


* Cities marked with asterisk (*) are not included in the group of 35 cities bocau'ie cordirnious weekly 
data from 1918 to 1930 were not available. 

* Excess over the estimated median rate for corresponding weeks for the pcrioci 1910-1910. The monthly 
median rates (annual basis) for each city were plotted and a smooth line p.issiiig through each of the 12 
monthly mo<lians was drawn to represent the seasonal curve of mortality from Iniluenza and pneumonia. 
From this graph the approximate medians for each week were read. 

* Pneumonia only. 

> InQuenza only. 

Leaders indicate no data available; 0 means no excess over median rate. 
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September 2rt, 1030 


influenza and pneumonia in certain large cities in the United States —Continued 

OF 1918-19 
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Vi 

oT 

S' 

J+13 

+60 

2-43 

2 + 17 

2+28 

2-30 

2+31 

2+5C 

0 

2-15 

2+62 

2+140 

*+138 

2+400 

+27 

+M 

2-50 

2 + 19 
2+(i0 


2+48 

2+51 

2-6 




»+46 

+353 

+436 
+2,939 

2+,55 

2+19 

2+27 

. 

+1,112 

2+43 

+2,102 

+1,191 

s+27 

2+87 

2-29 

2+46 

2+5H: 2-19 

+4,273 

2-6 

+2,070 

+5,861 

+4.020 

+3,973 

+5811 

+493 

+1,310 

2+86 

+1.242 

+121 

+6,776 

+123 

+5,964 

+6,778 

+5,549 

+6,011 

+1.821 

+1,169 

+1,628 

+1,260 

+1,808 

+85S 

+7,837 

+1,010 

+7,618 
+4,722 

+4,678 

+4,721 

+3,«.'k1 

+3,908 

+1,477 

+1.221 

+5,726 

+2,696j2+l,896 

+4,287 

+2.991 

+2,552 

+2,877 

+2.070 

+3,822 

+1,831 

+1,627 

+2,2;i2 

+7,605 

+1,814! +839 

+2,021 

+2, 4.59 

+2,131 

+1,643 

+1,315 

+7^3 

+ 1,419 

+2, ,389 

+4,2f)6 

+1,397 

+3,427 

+756 

+1.793 

+551 

+1,031 

+060 

+555 

+844 

+1,399 

+2,971 

+1,979 

+1.117 

+2,171 

+587 

+885 

+360 

+238 

+5S0 

+225 

+015 

+1,123 

+1,905 

+828 

+506 
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• Cities marked with asterisk (•) are not included in the group of 35 cities because continuous weekly 
data from 1918 to 1930 were not available. 

‘ Excess over the esHmated median rate for corresponding weeks for the period 1921-1927. The monthly 
median rates (annual basis) (or each city were plotted and a smooth line drawn to pass through all of the 
12 monthly medians except the very Irregular points. From this line representing the seasonal curve of 
mortality from influenza and pneumonia the approximate medians for each week were read. 

* Pneumonia only. 

3 Infliienza only. 

Leaders indicate no data available; 0 means no excess over median rate. 
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Table C. — Excess^ weekly death rates (arhnual basis) per lOOfiOO from influ 
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-46 

— 4' +2J1 

+34 

+5 

+96 

+45 

+3 

-9 

-49 

24.... 

-59 

-61 

-2 

-42 

-24 

+ 17 

+89 

-11 

-« 

-24 

-10 

Dec. 1_ 

-19 

+ I 

-32' -52 

+62 

+12 

+328 

+23 

-22 

-14 

-.32 

8.... 

+79 

+207 

+24 

-90 

+40 

+22 

+73 

-+-78 

-4 

+42 

-146 

15.... 

-8 

+ 192 

-19 +67 

4-129 

4-38 

+ 61 

+624 

-54 

+70 

+ 118 

22.... 

+27'2 

+ 105 

+4 

4-24 

f-492 

4-48 

+ 131 

+707 

+35 


+887 

2 a.... 

+406 

+ 107 

+82 

-42 

+942 

+64 

+ 126 

4-771 

-123 

+251 

+ 1,906 

1929 

Jan. 5_ 

+415 

+.3(M) 

4-313 

+27 

+1,623 

+1.30 

+ 174 

+249 

+ 471 


+2.184 

12 _ 

+409 4-1..•139 

4-0811 +99 

+7.52 

4-300 

-{93 

-58 

■f715 

4-40(5 

+1,087 

19.. 

+ 1471 +W4; 4-459': +145 

+301 

i -*- 42:1 

+ *07 

+ 14S 

+602 

+284 

+467 

26.... 

+122j +794 

+435 

-{-296 

+88 

+472 

-10.5 

+28 

+462, 

+ 179 

4-35 

Feb 2...J 

+8 -74 

+246, +92 

+60 

+321 

4-2S 

+ 47 

1 4-287i 

; —8 

-41 

9.... 

-17 

+22 

+57 

+276 

-88! 

1 +198 

-45 

+J38| 

+185; 

1 -Ml 

+8 

16.... 

-31 

-253 

+21 

+L6C 

-20| 

1 +136 

+ 12 

-5 

+ 10 

-89 

-176 

23.... 

+92 


-I02i +31 

+162] 

4-20 

-CO 

-.54 

+2671 

1 

1 -91 

1 

-205 

Mar. 2.... 

-49 

+272 

+ 74 

-30 

-112 

+48 

+76 

+ 107 

+.58 

' -15 

-117 

9.... 

-41 

-115 

+8 

-18 

+36 +39 

+98 

+10 

-44 

! -50 

-78 

16.... 

-35 

-48 

+411 -23 

+3 

+ I 

+84 

-15 

-6 

; -20 

-140 

23.... 

-51 

-151 

-SO 

-76 

-190 

-5 

+32 

+55 

+69 

I -38, 

-143 

30.... 

-111 

-236 

-31 

-41 

-44 

-21 

-58 

+11 

+73 

-46 

-195 

Apr. 6_ 

-124 

-5 

-37 

-132 

+34 

+7 

+23 

-26 

-31 

-62 

-226 


* Cities marked with asterisk (*) arc not included in the group of 35 cities because continuous weekly 
data from 1918 to 1030 were not available. 

* Excess over the estimated median rate for corresponding weeks for the period 1921-1927. The 
monthly median rates (annual basis) for each city were plotted and a smooth line drawn to passthrough 
all of the 12 monthly medians except the very irregular points. From this line representing the seasonal 
curve of mortality from influenza and pneumonia the approximate medians for each week were read. 

* Pneumonia only. 

’ Influenza only. 

Leaders Indicate no data available; 0 means no excess over median rate. 
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Table D .—Populations of the 50 cities considered in this study 


City 


1. Albany*. 

2. Atlanta.. 

3. Baltimore. 

4. Birmingham_ 

5. Boston... 

6. Bridgeport*_ 

7. Buffalo.. 

8. Cambridge*. 

9. Chicago_ 

10. Cincinnati. 

11. Cleveland. 

12. Columbus. 

13. Dayton*... 

14. Denver. 

15. Detroit*. 

16. Fall River_ 

17. Grand Rapids_ 

18. Indianar^lis. 

19. Jersey City*. 

20. Kansas City, Mo. 

21. Los Angeles_ 

22. Louisville. 

23. LoweU*. 

24. Memphis. 

25. Milwaukee*. 

26. Minneapolis. 

27. Nashville. 

28. Newark. 

29. New Haven. 

30. New Orleans. 

31. New York. 

32. Oakland*.. 

33. Omaha.. 

34. Paterson*.... 

35. Philadelphia.. 

36. Pittsburgh*. 

37. Portland, Oreg_ 

38. Providence. 

39. Richmond.. 

40. Rochester. 

41. St. Louis*.. 

42. St. Paul. 

43. San Francisco. 

44. Scranton*. 

45. Seattle*. 

46. Spokane*. 

47. .Syracuse.. 

48. Toledo.. 

49. Washington, D. C 

50. W'orccster. 


Enumerated popula¬ 
tion according to the 

Estimated 

census of— 



population 
us of July 



Apr. 15, 

Jan. 1, 

1 , 1928 

1910 

1920 


100,253 

113,344 

120,400 

1.54,839 

200,016 

255,100 

r.M, 48.5 

733, 820 

830,400 

132, fK5 

178, 806 

222,400 

070. 535 

748, 060 

799,200 

102. 054 

143,555 

179,884 

423. 715 

.506. 775 

555,800 

104. 839 

109,094 

125,800 

2, 185. 283 

2, 701,705 
401,247 

3,157 ,400 

353, 591 

413,700 

.560. f*)C3 

769,841 

1.010,300 

181.511 

237. 031 

290,000 

116, .577 

152,5.59 

184,500 

2\\m 

256.491 

294, 236 

465, 760 

993, 678 

1,378, 90(J 

119.295 

120, 485 

134,300 

112,571 

1.37.634 

164,200 

233.650 

314,194 

382,100 

167. 779 

298,103 

324,6.5:1 

248,381 

324,410 

390,970 

319,193 

570,673 

792,870 

223,928 

234. r91 

329,400 

IOC, 294 

112,7.59 

118,419 

131.105 

102,351 

190,200 

373,8.57 

4.57,147 

544,200 

.301,408 

380, 582 

455,900 

no , .364 

118,342 

139,600 

347, 409 

414, .524 

473,600 

1:^1,005 j 

102,537 

187,868 

.339.075 

.387, 219 j 

429,370 

4,’706, 883 

5,020,048 

6,017, 500 

150,174 

216, 261 

274,123 

124,090 

191,601 

222,800 

125, COO 

135. 875 

144,900 

1,549,0(iS 

770 

2,064, 341 

5.33, 90.5 

5 .88,343 

673,800 

207, 214 

258, 288 1 

29t), 907 

224,32(i 

237,595 

286,300 

J27, 62.S 

171,067 

194, 400 

218, 149 

295, 750 

328,200 

687,029 

772, 897 

848, 078 

214.744 

234 ,698 

252,169 

416,912 

500, 076 

585, 269 

129,867 

137,783 

144, 700 

237,194 

31.5,312 

383, 21X) 

104,402 

104, 437 

109,100 

137,249 

171,717 

199,300 

lf>8,497 

243,164 

313,200 

331,009 

437, 571 

552,000 

14.5,980 

179, 7.54 

197,600 


* Cities marked with an asterisk (*) are not included in the group of 35 cities, became continuous weekly 
data from 1918 to 1930 were not available. 
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DEATHS DURING WEEK ENDED SEPTEMBER 6, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the ^veelc ended September 6, 1930^ and corresponding week of 1929. {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Commerce) 

Week ended Corresponding 

Sept. C, 1930 week, 1029 


Policies in force_ 76, 680, 042 

Number of death claijns_ 10, 059 

Death claims per 1,000 policies in force, annual 
rate_ 6. 9 


74, 659, 729 
10, 366 

7. 2 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended September 6, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929. {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

(The rates published in this sinnmary are based upon mid-year population estimates derived from the 1930 
census. The rates aro not exactly comparable with similar rates published in the Public Health Reports 
e^irlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 e^sus 
was taken] 


City 

Week ended Sept. 6, 

, 1930 

1 Corresponding 
week, 1929 

1 

Deal h rate * 
for first 36 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate * 

Death 
rate» 

Deaths 

under 

1 year 

1930 

1929 

Total (77 cities). 

(1,779 

10.3 

625 

* 50 

11.0 

802 

12.2 

13. 1 


Akron. 

50 

10.3 

5 

46 

6. 6 

5 

ao 

9.6 
16. 5 

Albany *. 

38 

15.5 

3 

62 

16. 5 

6 

15.3 

Atlanta. 

69 

13.4 

0 

92 

12.5 

4 

16.3 

16.2 

White. 

32 

4 

63 

3 

Colored. 

i 37 

(0) 

12.7 

5 

144 

(•) 

11.4 

1 

(•) 

14.3 

(®) 

15.2 

Baltimore *. 

196 

24 

83 

20 

White. 

146 

12 

53 

13 

('olored. 

50 

1 18.3 

12 

192 

13.0 

7 

(•) 

14.2 

(•) 

16.8 

Birmingham. 

91 

11 

106 

7 

White . 

48 

5 

79 

2 

Colored.. 

43 

I («) 

! 11.9 

6 

147 

(«) 

' 12 8 

5 

(0 

14.3 

(•) 

15. 7 

Boston -... 

179 

16 

46 

29 

Bridgeport. 

34 

i 12.0 

6 

103 

9. 6 

4 

11. 3 

1Z6 

Buffalo. . 

154 

1 14.0 

16 

71 

13. 3 

23 

13.3 

14. 5 

Cambridge. 

17 

7.8 

1 

20 

t 8.3 

2 

11.9 

13.0 

Camden. .. 

28 

12.5 

4 

70 

11.1 

1 

14.1 

14.8 

Canton..-. 

14 

6.9 

1 

27 

5. 5 

3 

10.3 

11.7 

Chicago *..... 

579 

8.9 

45 

40 

9. 3 

49 

10.6 

11. 6 

(MnclninUi..... 

123 

14.2 

12 

71 

17. 4 

12 

1 15.8 

17. 6 

(’’leveland... 

171 

9.9 

13 

39 

12. 2 

22 

11. 4 

13. 0 

Columbus.. 

5S 

10.4 

11 

108 

14.6 

3 

16.1 

15.3 

Dallas..... 

48 

9.5 

5 

9.7 

.5 

11.9 

12.0 

White.-.. 

35 

3 


5 

Colored... 

13 

(•) 

2 


10.3 

0 

(•) 

10.6 

(«) 

11.7 

Dayton .. 


9.8 

4 

60 

5 

Denver.___ 

73 

13.2 

12 

131 

14.4 

19 

14.8 

15.2 

Des Moines... 

25 

9.1 

0 

0 1 

8.5 

2 

( 12. 1 

11.8 

Detroit.-. 

211 

7.0 

25 

38 

10.0 

62 1 9.6 

11.6 

Duluth . 

17 

8.8 

3 

81 

10.8 

3 

; 11.3 

11.8 

K1 Paso . 

33 

16.8 

9 


12.4 

4 

' la 1 

20.6 

Erie.' 

19 

8.5 

2 

44 

6.8 

0 

1 11.5 

12.8 

Fall River ^... 

15 

6.8 

1 

23 

6.8 

1 

1 12. 3 ' 

14.6 

Flint... 

25 

8.3 

4 1 

47 

8.9 

8 

9.4 

10.8 

Fort Worth ... 

26 

8.4 

0 ! 


12.1 

5 

11.3 

13.0 

White. 

22 

0 


3 

Colored _ _ 

4 

if) 

8.0 

0 


(•) 

7.8 

2 

(“) 

10. 5 

(«) 

10.3 

(Iraiid Rapids_ __ 

28 

4 

60 

2 

Houston _ _ 

51 

9.1 

6 


10.4 

6 

12.4 

13.0 

White . 

31 1 

6 


6 

Colored _ . _ 

20 

13.8 

0 


(•) 

16.3 

1 

if) 

15.0 

(«) 

15.1 

Indianapolis _ . _ 

97 

9 

68 

17 

White. 

80 


0 

78 

12 


Colored... 

17 

(•') ! 

0 

0 

(•) 

8.6 

5 

(•) 

11.6 

(•) 

12.9 

Jersey City _ 

60 

0.9 

7 

61 

9 

Kansas City, Kans._ 

34 

14.5 

4 

03 

7.3 

0 

11.6 

13.8 

White . 

26 

4 

no 

0 

Colored __- 

8 

(•) 

12.2 

0 

0 

(•) 

11.4 

0 

(®) 

13.7 

(«) 

14.4 

Kansas City. Mo. 

02 

8 

67 

6 


See footnotes at end of table. 
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Deaths ‘ from all causes in certain large cities of the United States during the week 
ended September 6^ 1930^ infant mortalityy annual death rate, and comparison 
with corresponding week of 1939 —Continued 


City 

Week ended Sept. 6, 

1930 

Corresponding 
week, 1929 

Death rate > 
for first 36 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate ’ 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Knoxville___ 

8 

3.9 

1 

23 

9.5 

1 

14.0 

13.9 

White . _ 

7 


1 

20 


0 



("olorod___- 

1 


0 

0 

(«) 

1 

C) 

(«) 

Los Angeles. . ... 

l‘Jl 

8.0 

10 

29 

12.9 

27 

11.2 

11.6 

Louisville--- 

57 

9.7 

3 

26 

10.6 

6 

13. 0 

15.4 


45 


3 

30 


4 



Colored... 

12 

(«) 

0 

0 

(“) 

2 

CO 

(“) 

Lowell 7___ 

20 

10.4 

4 

100 

10.8 

3 

13.8 

14.7 

Lynn---- 

1.3 

6.6 

1 

28 

8. 7 

0 

10.7 

11.0 

Memphis...- 

50 

12. 2 

5 

59 

23.5 

7 

17.8 

19.6 

White - -_ 

31 


*) 

30 


4 



<iolored... 

28 

(•) 

3 

lUl 

(«) 

3 

(‘’O 

(«) 

Milwaukee__ 

101 

9. 2 

14 

01 

9.2 

17 

9.9 

11.3 

Minneapolis... 

; 92 

10.3 

f) 

30 

9.0 

9 

10.8 

11.2 

Nashville.. . 

i 38 

13.5 

0 

94 

1 17.4 

5 

1 17.7 

19. G 

White.. 

17 


5 

105 


4 



Colored.... 

21 

(®) 

1 

62 

(«) 

1 

(®) 

(^) 

Now Bedford ^_ 

14 

6. a 

2 

51 

0.4 1 

1 

11.1 

13.0 

New Haven--- 

27 

8.7 

1 

15 

10. 9 

2 , 

13.2 

13.7 

New Orleans. 

135 

1.5.4 

0 

33 

15.0 

15 

17.9 

18.0 

White _ 

80 


4 

34 

1 

7 



(.'olored.. 

55 


2 

32 

1 («) 

S 

(«) 

(“) 

New York... 

1,227 

9.2 

90 

40 

1 0.9 

MO 

11.1 

11.7 

Bronx Borough... 

186 

7.6 

6 

17 

7.5 

24 

8. 1 

8.5 

Brooklyn Borough_ 

380 

7.7 

33 

35 

! 8.4 

50 

10.0 

10. 0 

Munabttan Borough. 

•175 

13.4 

41 

63 

i 13.9 

52 

P’.. () 

17. 0 

Queens Borough. 

125 

6.0 

13 

52 

! 7.9 

9 

7.2 

7.9 

Richmond Borough_ ... 

55 

18. 1 

3 

58 

; 17.2 

5 

14.8 

16.3 

Newark, N. J. 

88 

10.3 

5 

26 

I 11.3 

8 

12.3 

13.3 

Oakland. 

51 

9.3 

2 

25 

10.5 

2 

11. 1 

11.0 

Oklahoma City. 

36 

10.1 

4 

72 

8.0 

2 

10.8 

10.9 

Omaha... 

4() 

11.2 

4 

41) 

' 10.3 

4 

13.9 

14.1 

Paterson. 

37 

13.9 

5 

87 

1 14.3 

7 

12.0 

13.7 

Philadelphia. 

401 

10.6 

45 

67 

1 11.2 

48 

12.8 

13.5 

Pittsburgh. 

134 

10.4 

10 

n 

* 11.9 

23 

14.0 

15.2 

Portland, Oreg. 

.W 

8. 7 

2 

25 

10.9 

4 

12. 5 

13.1 

Providence .. 

49 

10.2 

5 

40 

10.0 

1 

13.4 

15.0 

Richmond___ 

17 

13. 4 

6 

87 

13. 5 

5 

15.3 

JO. 8 

White..... 

29 


2 

44 


3 



Colored. 

18 

ci 

4 

171 

C*) 

2 


(«) 

Rochester... 

74 

11.8 

7 

62 

10.7 

5 

11.9 

12.9 

St. Louis... 

183 

11.6 

12 

42 

10.3 

13 

M. 0 

15.2 

St. Paul... 

51 

0.8 

2 

20 

; 8.2 

2 

10.3 

10.8 

Salt Lake Citv ^ __ 

26 

0. 6 

5 

79 

1 8.3 

4 

12.7 

13.2 

San Antonio__ 

.53 

10.8 

9 


10. 3 

12 

15.8 

15.1 

San Diego... 

43 

1.5.0 

3 

f3 

1 11.6 

1 

14.0 

15.6 

San Francisco.. 

177 

14.7 

8 

51 

1 11.9 

7 

13.3 

13. 4 

Schenectady.. 

20 

10.9 

0 

0 

11.5 

1 

i 11.5 

12.8 

Seattle... 

64 

9.2 

3 

30 

9. 0 

2 

11.1 

11.3 

Somerville..... . ... 

12 

6.0 

3 

05 

8. 0 

3 

10.0 

9.5 

Spokane. ..... 

20 

13.1 

1 

2fi 

13. 0 

0 

12.4 

13.1 

Springlleld, Mass.. 

22 

7.0 

1 

17 

10. 5 

1 

12.4 

13.1 

SjTacuse..... 

40 

10.0 

3 

37 

10. 3 

0 

12.0 

13.7 

Tacoma.. 

10 

0.3 

1 

27 

11.8 

0 

12.8 

11.9 

Toledo...... 

50 

10.5 

5 

40 

12.5 

9 

12.8 

13.9 

Trenton.... 

35 

14.9 

4 

77 

14.1 

2 

17. 1 

17.5 

Utica.. 

22 

11.2 

3 

83 

11. 2 

3 

15.0 

15.8 

Washington, D. C... 

131 

14.0 

13 

70 

13.7 

24 

15.5 

15.8 

White.. 

81 


7 

01 


9 



Colored. 

50 

(*) 

T) 

107 

(•) 

15 

(®) 

(») 

Waterbury. 

13 

6.7 

2 

49 

8.3 

3 

10.0 

9.8 

Wilmington, Del.^-. 

26 

12.9 

4 

06 

13.9 

8 

14.8 

14.2 

Worcester. 

42 

11.1 

4 

65 

10.7 

6 

13.1 

13.0 

Yonkers. 

24 i 

9.2 

3 

71 

11.4 

4 

8.2 

9.5 


i Deaths of nonresidents are Included. Stillbirths are excluded. 

> These rate.s represent annual rates per 1,000 population, as estimated for 1030 and 1929 by the arithmetical 
method. 

* Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

^ Data for 72 cities. 

* Deaths for week ended Friday. 

> For the cities for which deaths are shown by color the colored population in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, Ifi; Birmingham, 39; Dallas, 15; Fort Worth, 
14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 26. 

7 Population April 1,1930; decreased 1920 to 1930; no estimate made. 
























































































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended September 13, 1930, and September 14, 1929 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended September 13, 193G, and September 14, 1929 



Diphtheria 

1 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Sept. 
13,1930 

Week 
ended 
Sept. 
14,1929 

Week 
ended 
Sept. 
13,1930 

Week 
ended 
Sept. 1 
14,1929. 

Week 
ended 
Sept. 
13,1930 

Week 
ended 
Sept. 
14,1929 

Week 
ended 
Sept. 
13,1930 

Week 

ended 

Sept. 

14,1929 

New England States: 

Maine. . - _ 

1 

2 

1 


15 

21 

0 

0 

New Hampshire. . __ 

> 2 

2 

5 


1 

0 

0 

Vermont _ . __ 

1 





0 

0 

Mtussachusetts.____ 

40 

57 

1 


30 

31 

0 

3 

Rhode Island.. 

4 

9 



1 

2 

1 

0 

Connecticut..... 

7 

ID 

1 

1 

4 

5 

1 

0 

Middle Atlantic States: 

New York. 

48 

f3 

*6 

» 2 

53 

69 

13 

16 

New Jersey. __ 

35 

60 

1 


15 

18 

1 

2 

Pennsylvania -. . _ 

94 

107 



81 

39 

5 

5 

East North Central States: 

Ohio.. 

31 

36 

14 

j 

14 

12 

19 

6 

5 

Indiana _ 

11 

17 



2 

2 

4 

0 

Illinois. 

88 

108 

3 

2 

7 

41 

4 

5 

Michigan... 

38 

67 

2 

2 

6 

48 

6 

22 

Wisconsin. 

8 

14 

12 

16 

27 

34 

t 3 

1 

West North ("entral States: 

Minnesota__-. 

13 

11 

1 

1 

2 

2 

0 

1 

Iowa - __ 

2 

2 



2 

2 

1 

1 

Missouri .. 

19 

28 

3 

11 

7 

4 

5 

6 

North Daif^ota 

6 

14 1 




4 

0 

4 

^oiith Dakota 

25 

2 



1 

1 

0 

0 

Nehra-**ka 

2 

4 1 



1 

8 

0 

0 

Kansas. 

15 

3 

1 

1 

9 

14 

1 

2 

South Atlantic States: 

Tlnlnwflrn 

4 

1 

1 



2 

1 

0 

0 

Maryland * .. 

12 

8 1 

5 

1 

3 

1 

1 

1 

nf CAllinihiii 

10 

20 



2 


0 

0 

Virginia 







West Virginia. __ 

14 

19 

4 

14 

6 

22 

0 

3 

North Carolina __ 

118 

206 

24 


5 

1 

2 

4 

South (Carolina 

41 

86 

177 




2 

0 

Georgia.-. 

23 

18 

21 

10 

0 

4 

1 

0 

Vlnrlda 

8 

4 





0 

1 

East South C’cntral States: 

Tfpntiiplrv 


22 





0 

Q 

Tenneasee _ 

12 

36 


4 

7 

4 

2 

4 

Alabama .. 

27 

60 

C 

2 

2 

2 

1 

2 

MlssissioDi . 

18 

43 





0 



> New York CMty only. * Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 13^ 1930^ and September 14j 19^9 —Continued 


Division and Stale 

Diphtheria 

Inlluenza 

Measles 

Meningococcus 

meningitis 

Wivk 
ended 
Sept. 
13,1030 

^Vcftk 
ended 
Sept. 
14,19291 

W^'ek 

ended 

Sept. 

13,1930 

W>pk 

ended 

Sept. 

14,1920 

WVek 

ended 

Sef)t. 

13,1930 

Week 

ended 

Sept. 

14,1929 

Week 

ended 

Sept. 

13,1930 

Week 

ended 

Sept. 

14,1929 

West South Central States: 









Arkansas... _ 

1 

8 


3 


1 

1 

0 

Louisiana... 

12 

24 

9 

2 

3 

4 

0 

0 

Oklahoma 5___ _ 

15 

19 

0 

11 

1 

4 

2 

4 

Tons.... 

2'') 

30 

30 

8 

1 

G 

1 

0 

Mountain States; 









Montana . . ___ 





2 

11 

1 

1 

Idaho. 



i 


2 

1 

0 

2 

Wyoming. .... 


1 



1 


2 

1 

f'olorado.. . 

G 

2 



3 

G 

1 

1 

New Mexico.... 

5 

5 



1 


0 

0 

Arizona... 

2 

4 

3 



2 

1 

6 

Utah 2.... 


1 

2 

13 

2 


0 

7 

Pacific States: 









Washington. .. ... 

G 

8 



10 

13 

0 

1 

Oregon . 

4 

:i 

s i 

2 

11 1 

1 

0 

0 

California.. 

24 

20 

i , '"i 

11 

''! 

25 

5 

3 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W>ek 

Week 

W'eek ! 

tVeek j 

1 

Week 

W eok 

Week 

W>-ek 


ended 

ended 

ended ■ 

ended 

ended 

ettded 

ended 

ended 


Sept. 

Sept. 

Sept. 1 

Sept. 

! Sept. 

Sept. 

Sept. 

Sept. 


13,1930 

14,1929 

13,1930 

14,192<> 

! 13,1930 

14,1929 

13, 19:10 

14,1920 

New England States: 









Maine.-. 

10 

2 

4 

16 

0 

0 

2 

0 

New Hampshire. 

1 

3 

3 

7 

0 

4 

0 

1 

V^ermont ... 

0 

1 

2 


0 

0 

0 

0 

Massachusetts. 

21 

7 

55 

04 

0 

0 

14 

11 

Rhode Island. 

1 

3 

4 

1 

0 

0 

3 

2 

Connecticut___ 

0 

0 

11 i 

7 

i ^ 

0 

12 

3 

Middle Atlantic States: 









New York._____‘ 

00 

43 

72 ! 

72 

1 0 i 

3 

06 

58 

New Jersey. _ 

3 

4 

23 ; 

29 

! 0 ! 

0 

21 

18 

Pennsylvania___ 

8 1 

11 

83 i 

to 

0 

3 

103 

33 

East North Central States: 









Ohio. 

05 

14 

85 

81 

31 

9 

79 

47 

Indiana____ 

13 

4 

25 

23 

13 

17 

11 

G 

Illinois__-... 

:^6 

1 

75 

101 

13 

G 

41 

31 

Michigan... 

JO 

12 

79 

83 

0 

12 

20 

11 

Wisconsin__ 

8 

0 

22 

34 

4 

0 

7 

11 

W’’est North Central States: 









Minnesota.... 

28 

3 

23 

50 

0 

0 

4 

5 

Iowa----- 

20 

3 

2 

11 

11 

8 

0 

42 

Missouri.... 

12 

2 

18 

24 

0 

5 

28 

5 

North Dakota. 

1 

1 

7 

10 

0 

4 

11 

1 

South Dakota. 

7 

0 

10 

10 

3 

10 

0 

0 

Nebraska..... 

17 

0 

14 

11 

14 

3 

4 

7 

Kansas .... 

71 

1 

39 

37 

2 

3 

13 

13 

South Atlantic States: 









Delaware.... 

0 

1 

4 


0 

0 

12 

7 

Maryland 2 .. 

0 

1 

11 

13 

0 

0 

68 

24 

District of Columbia. 

0 

0 

3 

1 

0 

0 

5 

1 

Virginia.... 


10 







West Vireinia. 

3 

8 

22 

42 

3 

3 

54 

44 

North Carolina. 

5 

2 

47 

05 

0 

4 

17 

42 

South Carolina.. 

1 

1 

19 

25 

0 

0 

60 

87 

Georgia. 

1 

2 

22 

21 

0 

0 

46 

29 

Florida..♦. 

0 

0 

3 

6 

0 

0 

1 

1 

East South Central States: 









Kentucky. 

1 

1 

14 

23 

1 

0 

31 

50 

Tennessee. 

2 

1 

22 

18 

1 

0 

41 

63 

Alabama. 

0 

2 

22 

36 

0 

0 

22 

27 

Mississippi. 

1 

0 

11 

16 

1 

0 

22 

22 


* Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa and for 1020 are exclusive of Tulsa only. 
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September 20,1930i 


Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended September 13, 1930, and September H, 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
13.1930 

Week 
ended 
Sept. 
14,1929 

Week 
endeii 
Sei)t. 
13.1930 

Week 
cmied 
Sept. 
14,1929 

Week 
ended 
Sept. 
13.1930 

AVeek 
ended 
Sopt. 
14,1929 

AVeek 
ended 
Sept. 
13,1930 

Week 

ended 

Sept. 

14,1929 

West South Central States: 

Arkansas... 

2 

0 

0 

6 

0 

0 

27 

22 

Louisiana.... 

7 

0 

3 

20 

0 

1 

19 

27 

Oklahoma 3.. 

11 

2 

15 

2« 

2 

2 

29 

52 

Texas... 

2 

0 

4 

17 

12 

23 

13 

17 

Mountain States: 

Montana.... 

0 

0 

15 

16 

0 

3 

4 

18 

Idalio... 

0 

1 

5 

1 

0 

0 

2 

1 

Wyoming-... 

2 

0 

2 

1 

0 

7 

0 

4 

Colorado. 

1 

0 

6 

4 

0 

1 

1 14 , 

8 

New Mexi(K)... 

0 

0 

1 

1 

0 

3 

j 13 

5 

Arizona. 

0 

0 

7 

6 

0 

0 

1 5 

3 

Utah 3___ 

0 

0 

3 

6 

0 

0 

; 3 

2 

Pacific States: 

Washington.... 

2 

1 

29 

23 

12 

1 

11 1 5 

4 

Oregon... 

1 

0 

4 

9 

0 

9 

9 

6 

California...... 


6 

37 

51 

11 

20 

17 

12 


> Week enio'l Fridj^y. 

3 Figures for 1930 are exclusive of Oklahoma City and Tulsa and for 1929 are exclusive of Tulsa only. 


SUMMARl OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reimrts are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

incnin- 

Kitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pella¬ 

gra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Auyust, I9"i0 











-Arkansas.. 


5 

21 

2C/J 


95 

24 

14 

12 

126 

Indiana 

25 

45 

16 


25 


15 

73 

116 

68 

Iowa 

4 1 

12 ' 


10 

4 


16 

27 

43 

8 

A'lalne 

1 ' 

15 

4 


17 

1 

14 

44 

0 

13 

New IIaini>.siiiro-. -- 


6 

14 




2 

6 

0 

4 

New Jersey__ 

20 

145 

10 

4 

ifis’ 


10 

76 

0 

64 

North Dakota 

4 

8 



1.5 


4 

29 

30 

25 

Pennsylvania_ 

44 

18,3 


0 

495 

6 

31 

232 

0 

206 

Porto Kico . 


28 

17 

1,407 

14 

2 

0 


0 

29 

Tennes.sec... 

1() 

43 

12 

355 

27 

58 

G 

76 

9 

629 

A/ormont 


3 



18 


0 

11 

0 

2 

1 
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2334 . 


August^ 19S0 


Anthmx: Cases 

Tennessee. 1 

Vermont. 1 

Chicken pox: 

Arkansas. 18 

Indiana.. 8 

Iowa. 7 

Maine. 12 

New Jersey. 30 

North Dakota. 4 

Pennsylvania. 159 

Tennessee. 10 

Vermont. 19 

Dysentery: 

New- Jersey... 2 

Pennsylvania. .. 3 

Porto TUco...- 13 

Tennessee.. 21 

Filariasis; 

Porto Rico.... 2 

German measles: 

Maine... 3 

New Jersey.... 13 

Pennsylvania.. 42 

Hookworm disease: 

Arkansas. 4 

Impetigo contagiosa: 

Tennessee. 6 

Lead poisoning: 

New Jersey. 6 

Pennsylvania. 2 

Lethargic encephalitis: 

Maine. 1 

North Dakota. 2 

Pennsylvania. 9 

Tennessee. 2 

Mumps- 

Arkansas... 4 

Indiana. 11 

Iowa. 9 

Maine. 14 

New Jersey. 43 

North Dakota. 34 

Pennsylvania... 168 

Porto Rico. 4 

Tennessee. 14 

Vermont. 16 

Ophthalmia neonatorum: 

New Jersey. 6 

Pennsylvania. 4 

Porto Rico. 2 

Tennessee. 7 


Paratyphoid fever: Cases 

Maine... 7 

New Jersey..... 3 

Porto Rico. 4 

Puerperal septicemia: 

Pennsylvania. 19 

Porto Rico. 10 

Rabies in man: 

Pennsylvania. 1 

Tennessee. 5 

Septic sore throat: 

Maine. 9 

Tennessee. 2 

Sprue: 

Tennessee.. 1 

Tetanus: 

New Jersey. 2 

Pennsylvania. 6 

Porto Rico. 6 

Tennessee. 3 

Tetanus, infantile: 

Porto Rico... 23 

Trachoma: 

Arkansas. 5 

Indiana. .. 1 

Pennsylvania. 1 

Tennessee... 12 

Tularaemia: 

Tennessee. 1 

Undulnnt fever: 

Indiana. 8 

Iowa. 8 

Maine. 1 

Pennsylvania. 3 

Tennessee. 3 

Vermont. 2 

Vincent’s angina: 

low’a.1. 1 

Maine. 7 

Tennessee.. 2 

Whooping cough: 

Arkansas. 44 

Indiana. 109 

Iowa.. 38 

Maine. 142 

New Jersey. 272 

North Dakota. 64 

Pennsylvania. 829 

Porto Rico. 50 

Tennessee. 115 

Vermont. 63 



















































































2335 


September 26, 1030 


Cases of Certain Communicable Diseases Reported for the Month of May, 1930, 

by State Health Officers 










Ty- 


State 

Chick¬ 
en pox 

Diph¬ 

theria 

Measles 

Mump'! 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

phuid 

and 

paraty¬ 

phoid 

Whoop¬ 

ing 

cough 









fever 


Maine ____ 

109 

13 

402 

420 

132 

0 

64 

22 

105 

New lJam))8hire _ _ 


5 



61 

0 

0 

Vermont .-. 

131 

4 

255 

10 

18 

4 

10 

0 

20 

Massachusetts.. 

84S 

230 

C, 448 

607 

947 

0 

636 

12 

1,171 

Khodc Island... 

108 

22 

75 

2 

93 

0 

39 

0 

61 

(Connecticut.. .. 

331 

54 

232 

173 

2S7 

0 

150 

2 

171 

New York . _ 

2, 072 

507 

10, 613 

2,310 

1, 974 
853 

29 

1 

1,804 

503 

73 

1,644 

342 

New Jersey .. 

721 

379 

5, M 

11 

reunsylva'nia.- 

2, 3(30 

527 

(1,805 

1,529 

1. 843 

2 

> (>75 

53 

1,013 

Ohio ..- 

1, r.i3 

200 

3,193 

(,70 

1,023 

502 

755 

44 

082 

Indiana... 

292 

00 

800 

55 

594 

089 

279 

1.8 

173 

Illinois... 

1, ISO 

544 

2,602 

897 

1,040 

451 

1,08G 
547 

44 

736 

Mirhij;an___ .. 

9S5 

2Ui 

7, 309 

925 

1,056 

209 

16 

863 

Wisconsin... 

1 , 245 

72 

3, 510 

1,036 

822 

(>8 

210 

11 

847 

Minnesota... 

570 

48 

882 

47.5 

31 

286 

12 

202 

Iowa.-... 

227 

2(1 

1, 551 

136 

248 

429 

38 

1 

65 

Missouri .. _ . 

IkNi 

IGU 

617 

268 

(>18 

292 

297 

3S 

181 

North Dakota _ __ 

42 

19 

74 

198 

80 

145 

2 .") 

3 

116 

South Dakota__ 

70 

15 

499 

35 

58 

171 

14 

0 

59 

Nebraska. .... 

312 

(11 

1, (>85 

65 

254 

28.8 

14 

1 

125 

Kansas... 

309 

41 

2,054 

370 

237 

221 

122 

22 

387 

Delaware.. .. 

19 

8 

50 

2 

38 

0 

25 

0 

21 

Marvland... 

f;r»i 

S3 

.'182 

93 

334 

0 

286 

22 

161 

I>istrict <if Columbia . 

Virginia...' 

122 

1 :ki 

229 


55 

0 

95 

6 

21 

579 

1 6S 

2. 505 


104 

2.3 

205 

1 33 

803 

We'^'t Virginia .. ..' 

204 

1 37 

41(1 


107 

159 

115 

67 

201 

North tCaroliTi'i 

(341 

1 94 

210 


113 

47 


29 

1,380 

South Carolina. 

1 378 

112 

2S4 

i 200 

25 

10 

187 

108 

611 

(KMirgia . 

129 

23 

1, COO 

242 

65 

7 

90 

47 

208 

Florida ..-. 

12(1 

22 

8 L0 

359 

13 

5 

82 

10 

13 

K<’nt IJOiC y * 


1 


i. 






Tennessee.. 

■■ ifif 

1 ^ 

1 

1 102 

215 

83 

206 

59 

119 

Alabama .... 

ISO 

I 30 1 

554 

1 103 

47 

25 

407 

43 

161 

Mississippi. 

(.79 

35 

600 

1 801 

22 

50 

279 

54 

1,491 

Arkansas... 

(11 

11 

207 

33 

21 

21 

1 17 

8 

117 

ly(')uisihna .. . _ - 

83 

50 

134 

24 

58 

(d 

« 223 

93 

39 

OklalKiUiu ^ ___ 

52 

1 

977 

9 

85 

362 

55 

21 j 

80 



1 






.1 


Monlana.. _ _ 

42 

1 4 

79 

105 

111 

17 i 

17 

3 

38 

Idaho __ 

(.7 

i .'i 

201 

39 

30 

25 

8 

2 

28 

Wyoming .... 

(38 

1 9 

178 

42 

27 

41 

2 

0 

13 

(’ulorado _ _ 

301 

i 37 

3, (332 

703 

85 

4(i 

177 

13 

332 

Now IMcmco . 

f-T) 

18 

210 

188 

42 

38 

107 

11 

8 

Arizona ... 

70 

1 12 

761 

103 

58 

52 

182 

15 

70 

1 1 t«h 2 


1 








\J i^llJ 1 ----- - — -- 

Nev'tela 

19 


82 

37 


51 

I'l' 

0 

17 

Washington.. ... 

341 

28 

2,807 

437 

130 

221 

197 

11 

395 

Orcpoii _-_- 

IDS 

19 

420 

128 

71 

106 

60 

6 

214 

(California.__ 

1, 391 

225 

8 , 858 

2, 762 

531 

259 

974 

55 

1,088 












I rulinonary * Uoports iccoivcd weekly. > Exclusive of Oklahoma City and Tulsa. 
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Case Rates per 1,000 Population (Annual Basis) for the Month of May, 1930 


state 

Chick* 

en-pox 

Dijih- 

thcria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

paraty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Alaine... 

1.61 

0.19 

5.92 

6.28 

1.95 

.00 

0.94 

0.32 

1.55 

New Hampshire. 


. 13 



1. 57 1 

.00 


.00 


Vermont. 

4. as 

. 13 

8.52 

.53 

.60 

.13 

.53 1 

.00 

.67 

Massachusetts. 

2.28 

.63 

17.31 

1.79 

2. .54 

.00 

1.71, 

.03 

3.14 

Rhode Island. 

1. 72 

.a5 

1.19 

.03 

1.48 

.00 

.62 

.14 1 

.81 

Connecticut. 

2. 26 

.37 

1. 58 

1.18 

1. 95 

,00 

1.02 

.01 

1.16 

New Verk. 

2.07 

.51 

! 10.5»8 

2.30 

1.97 

.03 

1.86 

.07 1 

l.f4 

New Jersey. 

2.14 

1. 13 

' 16. .53 


2. 53 

.00 

1.49 

.03 1 

1.02 

Pennsylvania__ 

2. 75 

.61 

: 7.93 

1.78 

2.15 

.00 

1.79 

.06 

1.18 

Ohio...-.-. 

2.52 

.33 

; 5.33 

1.12 

1.71 

.81 

1.26 

.07 

1. 14 

Indiana. 

1.07 

. 22 

; 2.92 

.20 

2. 17 

2. 51 

1.02 

.07 

.6.3 

Illinois. .... 

l.Hil 

.84 

1 4.03 

1.39 

2. .54 

.70 

1.68 

.07 

1.14 

Michigan. 

2. 42 

.64 

17.96 

2.27 

2.59 

.66 

\.M 

.04 

2. 12 

Wisconsin. 

4. 85 

.28 

! 13.69 

1 

IW 

3.20 

.26 

.84 

.04 

3.30 

Minnesota ____ 

2. ^0 

. 20 

1 

i 3.72 


2. 00 

. 13 

1.21 

.05 

.85 

Iowa..i 

1. 10 

. 13 

, 7.50 

.66 

1.20 

1 2.08 

.18 

.00 

.31 

Missouri.. 

1.27 

. 53 1 

1 2.05 

.89 

2.05 

1 .97 

.90 

. 13 

. 60 

North Dakota. 

.77 

.35 ! 

! 1.36 

3.W 

1.47 

j 2.66 

.46 

.06 

2.13 

South Dakota.. 

1. 14 

.25 

1 6.69 

.59 

95 

2.80 

.23 

.00 

. 90 

Nehraska. 

2.57 

.50 1 

1 13.85 

.53 

2.09 

2.37 

i .12 

.01 

! 1.03 

Kansas. 

1.97 

.26 ! 

i 16.90 

2.36 

1.51 

1.41 

.78 

.14 

2.46 

Delaware. 

.91 

.38 

2.39 

.10 

1.82 

.00 

1.20 

.00 

1.01 

Maryland. 

4.71 

.69 

2.72 

.68 

2.38 

.00 

2.04 

. 16 

1.1.5 

District of Columbia. 

2.47 

.73 

4.63 


1.11 

.00 

1.92 

.12 

.42 

Virginia . 

2.69 

.30 

11.20 


.47 

. 10 

.92 

.15 

3 ^ 9 

W^est Virginia. 

1.35 

.24 

2.76 


.71 

i.a5 

.76 

.38 

1. 33 

North Carolina. 

2.50 

. 37 

.82 


.44 

. 18 


. 11 

6.;kS 

South Carolina. 

2.34 

.69 

1.76 

1.29 

.15 

.10 

1.16 

.67 

3. 78 

Georgia. 

.46 

.08 

3.60 

.87 

.23 

. 0:1 

.32 

.17 

. 75 

Florida. 

1 .98 

.17 

6.95 

2.80 

.10 

.04 

.64 

.08 

. 10 

Kentucky *. 










Tennessee. 

.78 

. 13 

5.48 

.47 

1.00 

.39 

.96 

.27 

. 55 

Alabama. 

.84 

.13 

2.49 

.46 

.21 

.11 

1.83 

.19 

.72 

Mississippi.. 

, 4.46 

.23 

134 

5.27 

.14 

- .37 

1.83 

.36 

9.80 

Arkansas. 

.36 

.07 

1.23 

.20 

. 12 

.12 

1.10 

.05 

.69 

Louisiana. 

.49 

.30 

.80 

. 14 

.34 

.36 

11. 32 

.56 

.23 

Oklahoma >. 

,28 

.22 

5.22 

.05 

.45 

1.93 

.29 

.11 

.43 

Texas *. 










Montana. 

.90 

,09 

1.69 

3.54 

2.38 

.36 

.30 

.06 

.77 

Idaho.... 

1.38 

.10 

115 

.81 

.62 

.52 

.17 

.04 

.58 

Wyoming. 

3.09 

.41 

8.09 

1.91 

1.23 

1.86 

.m 

.00 

.59 

("olorado... 

3.16 

.39 

38.11 

7.38 

.89 

.48 

1.86 

.14 

3.48 

New Mexico.. 

1.63 

.52 

6.12 i 

5.48 

1.22 

1.11 

3.12 

.32 

.23 

Arizona. 

1.78 

.28 

17. 78 I 

2.41 

1.35 

1.21 

4.25 

.35 

1.64 

Utah 2... 



1 







Nevada... 

.29 


1.25 1 

.56 


.78 

1.06 

.00 

.20 

Washington. 

2.47 

.20 

20.19 ■ 

3.14 

.94 

1.59 

1.42 

.08 

2.84 

Oregon. 

2.52 

.24 

5.34 

1.63 

.90 

1.35 

.Cd 

.08 

2. 72 

California. 

3.41 

.55 

21.72 

6.77 

1.30 

.64 

2.39 

.13 

2.67 


1 Pulmonary. * Reports received weekly. > Exclusive of Oklahoma City and Tulsa. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,050,000. The es^mated population of the 90 cities reporting deaths is more 
than 30,500,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 
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September 26,1030 


Weeks ended September 6, 1930^ and September 7, 1929 



1030 

1029 

Esti¬ 

mated 

expect¬ 

ancy 

Diphtheria: 

Statfts 

Caftes reported 

770 

1,015 

385 


9r» cities...--.i 

254 

489 

Measles: 

45 States...... .. 

414 

485 

96 cities.- ..... . 

151 i 

75 


Meningococcus meningitis: 

49 States __ . _____ 

1 

72 

118 


96 cities......... 

24 

50 


Poliomyelitis: 

46 States. 

420 

145 


Scarlet fever: 

40 States ..- ...... 

940 

1,025 

314 


96 cities ... 

204 

301 

Smallpox: i 

46 States........ 

175 

202 

96 cities ...... 

19 

24 

6 

Typhoid fever: 

46 States ______ 

1,073 

131 

931 


90 cities __ . __ 

109 

175 

Influenza and pneumonia: 
to cities _ _ 

Deaths reported 

337 

348 

Sinalli>ox: 1 

90 cities. ......1 

0 

0 




1 



City reports for week ended September 6, 1930 

Till' “I'Stinmtod cxpoctanc.v ” given for diphtheria, i>oliouiyolitis. scarlet fever, smallpox, and typhoid 
fever is the result of an atteni[)t to ascertain from previous occurrence the number of cases of the disease 
under cousidiTation that may be expected to occur during a certain week in the absence of epidemics. It 
is b:ised on reports to the Public Health Service during the past nine years. Jt is in most instances the 
median number of cases reported in the corre.sponding weeks of the preceding yiars. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the eslim.ated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports liave not bc(‘n received for the full nine years, data are used for as many years as possible 
but no year earlier than I'.J'Jl is included. In obtaining the estimated expectancy, the figures are smoothed 
when nei?ess:u y to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available rlata were not sulhcient to make it practicable to compute the estimated expectancy. 


Division. State, and 
city 


NKW ENr.LAND 


Diphtheria 


Influenza 



I Chicken | | 

I pox. t-.o-se^ C’asc^, 1 
I reporte I 'cstiniatedi 
j ' expect- [ 

j ancy 


Cases j Cases 

reported reported 


_L 


Deaths ! 
reported 


Measles, 

case.s 

reported 


Mumps, 

case.s 

reported 


Pneu¬ 

monia, 

deaths 

reported 


Maine: 

Portland. .. 
New llamphire: 
('oncord.... 
M anchestcr. 
Vermont: 

. Barre. 

Burlington.. 

Massachusetts: 

Boston. 

Fall River.. 
Springfield-. 
Worcester... 
Rhode Island: 
Pawtucket.. 
Providence.. 
Connecticut: 
Bridgeport.. 
Hartford.... 
New Haven. 


0 

0 

0 

0 

0 

4 

1 

0 

2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

IH 

1 

1 

3 

0 

3 

3 

2 

1 


0 0 


0 

0 

0 

0 

4 

3 
1 
1 

0 

4 

0 

3 

0 


0 


0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

11 

0 

0 

2 

0 

0 

0 

2 

0 


0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

1 

3 


0 

0 

0 

0 

0 

15 

0 

0 

0 

3 

3 


oc«o 
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Case Rates per 1,000 Population (Annual Basis) for the Month of May, 1930 


state 

Chick¬ 

en-pox 

Diph¬ 

theria 

Mea.sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

paraty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Maine. 

1. Cl 

0.19 

5.92 

6.28 

1.95 

.00 

0.94 

0.32 

1.55 

New Hampshire. 


. 13 



1.57 

.00 


.00 


Vermont . 

4. 3S 

. 13 

8. .52 

. 53 

.60 

. 13 

. 53 

.00 

.67 

Massachusetts.. 

2. ‘.’8 

.63 

17.31 

1.79 

2. .54 

.00 

1.71 

.03 

3.14 

Rhode Island. 

1. 72 

.35 

1. 19 

.03 

1.48 

.tK) 

.62 

.14 

.81 

Connecticut. 

2. 2r) 

.37 

1. 58 

1.18 

1. 95 

.00 

1.02 

.01 

1.16 

New York. 

2.07 

.51 

! io.r.8 

2.30 

1.97 

.03 

1.86 

.07 

l.f4 

New Jersey. 

2.14 

1. 13 

' 16. .53 


2. 53 

.00 

1.49 

.03 

1.02 

Pennsylvania. 

2. 75 

.61 

7.93 

1. 78 

2. 15 

.00 

1.79 

.06 

1. 18 

Ohio. 

2. 52 

.33 

; 5.33 

1. 12 

1 

1.71 

.8-1 

1.26 

.07 

1. 14 

Indiana.. 

1.07 


! 2.92 

.20 

2. 17 

2. 51 

1.02 

.0^ 

.6:1 

Illinois. . 

1.83 

.84 

I 4.03 

1. 39 

2.54 

.70 

1.68 

.07 

1. 14 

Michigan.. 

2. 42 

. 04 

17.96 

2.27 

2. 59 

.66 

1.34 

.04 

2. 12 

W isconsin.. 

4.8o 

.*:s 

1 13 69 

4.01 

3. 20 

.26 

.84 

.04 

3. 30 

Minnesota. 

2.40 i 

. 20 

1 

1 3.72 


2.00 

. 13 

1.21 

.05 

.85 

Iowa. 

1. 10 

. 13 1 

7. .50 

.66 

1. 20 

2.08 

.18 

.00 

.31 

M issouri. 

1.27 

..53 

2.05 

.89 

2.05 

.97 

.99 

. 13 

.f^ 

North Dakota. 

.77 

. 35 ! 

! 1.3G 

3.04 

1. 47 

2. 66 

.46 

.06 

2. n 

South Dakota... 

1. 14 

.25 ' 

6.f)9 

.59 

95 

2.80 

1 .23 

.00 

.66 

Nebraska. 

2. 57 

.50 

1 13.85 

.53 

2.09 

2.37 

.12 

.01 

1.03 

Kansas. 

1.97 

I .26 

I 16.90 

2.30 

j 1.51 

Ml 

.78 

.14 

2. 46 

Delaware. 

.91 

.38 

2.39 

.10 

1. 82 

.00 

1.20 

.00 

1.01 

Maryland. 

4,71 

.59 

2.72 

.68 

1 2.38 

.00 

2.04 

. 16 

1. l.“) 

District of Columbia.. 

2. 47 

.73 

4.63 


i 1.11 

.00 

! 1.02 

. 12 

.42 

Virginia. 

2.59 

.30 

11.20 


1 .47 

1 .10 

1 .92 

.15 

3. .'9 

West Virginia. 

1.35 

.24 

2.75 


.71 

1.05 

.76 

.38 

1.33 

North Carolina. 

2.50 

.37 

,82 


1 .44 

. 18 


. 11 

6.38 

South Carolina. 

2.34 

.69 

1.76 

1.29 

.15 

.10 

1.16 

.67 

:i. 78 

Georgia. 

.46 

.08 

3.60 

.87 

.23 

.as 

.32 

' .17 

. 75 

Florida. 

.98 

.17 

6.95 

2.80 

.10 

.04 

.64 

.08 

.10 

Kentucky *... 










Tennessee. 

.78 

. 13 

5.48 


1.00 

.39 

.96 

.27 

. 55 

Alabama. 

.84 

. 13 

2.49 

.46 

.21 

, 11 

1.83 

.19 

.72 

Mississippi... 

^ 4,46 

,23 

4.34 

! 5.27 

. 14 

.37 

1.83 

.36 

9.80 

Arkansas. 

.36 

.07 

1.23 

.20 

. 12 

. 12 

».10 

.05 

.69 

Louisiana. 

.49 

.30 

.80 

. 14 

.34 

.36 

» 1. 32 

.55 

.23 

Oklahoma >. 

.28 

.22 

5.22 

.05 

.45 

1.93 

1 .29 

.11 

.43 

Texas *... 










Montana.. 

.90 

.09 

1.69 

3.54 

2.38 

.36 

.36 

.06 

.77 

Idaho... 

1.38 

. 10 

4.15 

.81 

.62 

.52 

. 17 

.04 

.58 

Wyoming. 

3.09 

.41 

8.09 

1.91 

1. 23 

1.86 

.Of) 

.00 

.59 

Colorado. 

3.16 

.39 

38,11 

7.38 

.89 

.48 

1.86 

. 14 

3.48 

New Mexico. 

1.63 

.52 

6.12 

5.48 

1.22 

1. n 

3.12 

.32 

.23 

Arizona. 

1.78 

.28 

17.78 

2.41 

1. 35 

1.21 

4. 25 

.35 

1.G4 

Utah». 










Ncvaida___ 

. 29 


1. 25 

. 56 


.78 

».06 

.00 

. 26 

Washington. 

2. 47 

.20 

20.19 

3. 14 

.94 

1.59 

1.42 

.08 

2.84 

Oregon. 

2. 52 

.21 

.5.34 

1.63 

.90 

1. 35 

.64 

.08 

2. 72 

California. 

3.41 

,65 

21.72 

6.77 

1.30 

.64 

2.39 

.13 

2.67 


* Pulmonary. * Reports received weekly. 3 Exclusive of Oklahoma City and Tulsa. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,050,000. The estimated population of the 90 cities reporting deaths is more 
than 30,500,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 
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September 20,1030 


Weeks ended September 6^ 1030^ and September 7, 1929 



1930 

1 1929 

Esti¬ 

mated 

expect¬ 

ancy 

Cases reported 

Diphtheria: 

4f) Stftlas.-____ 

7T0 

254 

414 

151 

72 

24 

420 

946 

2t)4 

175 
19 ; 

1,073 

131 

337 

0 

1 

1,015 

385 

48.5 

75 

118 

59 

145 

1,025 

314 

202 

24 

931 

109 

348 

0 


96 {;ities . _. _ 

489 

Moaslc.s: 

45 States.....-. 

96 cities -...-___ 


Meningococcu.s mcningiti.s: 

46 States ....... 


96 cities ..... 


Poliomyelitis: 

40 States.......... 


Scarlet fever: 

40 States.-.-...-.... 


90 cities ... -. 

301 

Smallpox; 

46 States..... 

96 cities. __ ______ 

6 

Typhoid fever: 

46 States ..-.-.-___ 

96 cities ______ 

175 

Deaths reported 

Influenza and pneumonia: 

to CitiCi! ....... 

Sinai ltK)x: 

90 cities... 





CAtij reports for week ended September 6^ 1930 

The “estimated rxpoc*tnnc> “ given ft)r diphtheria, poliomyelitis, soarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absimce of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances tho 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several eijidemics, or when for other rettsons the median i.s unsatisfactory, the epidemic periods 
are excluded, and the estimated o.xpcetaney i.s the mean number of cases reported for the week during 
nonepidemic years. 

If the reports liave not been received for the full nine years, data are used for as mfiny years as possible 
but no year earlier than I'J2l is included. In obtaining tho estimated expectancy, the figures are smoothed 
when necessary to avoi<l abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sutficicnt to make it practicable to compute the estimated expectancy. 


I 

I 

I 


Diplitheria 


Inlluenza 


Division, State, and 
city 


N1£W ENfiLANI) 


I (Mnekon | 
ipox.cases^ f’ascs, | 
I reportc 1 1 estimated! 
j J expect- ' 

; i ancy 


("ases 

roi>orled 


Cases 

reported 


Deaths 

reported 


Measle.s, 

CilSOS 

reported 


Mumps, 

cases 

reported 


Pneu¬ 

monia, 

deaths 

reported 


Maine: 

Portland- .. 
New llamphiro; 
Concord.... 
Manchester. 
Vermont: 

. Barre. 

Burlington.. 

Masvsachusetts: 

Boston. 

Fall River.. 
Springfield-- 
Worcester... 
Rhode Island: 
Pawtucket.. 
Providence.. 
Connecticut: 
Bridgeport.. 
Hartford.... 
New Haven. 


0 0 


0 0 


0 0 0 


0 


0 0 
0 0 


0 

0 


0 


0 0 0 
0 0 0 


0 

0 


0 

0 


0 0 0 
1 0 .. 


0 0 0 
0 0 0 


0 

0 


4 IS 4 

1 I 3 

0 1 1 

2 3 1 


0 

0 

0 

0 


11 

0 

0 

2 


1 

0 

1 

0 


15 

0 

0 

0 


0 0 0 
0 3 4 

0 3 0 
0 2 3 
0 10 


0 0 0 

0 0 0 

0 0 0 

0 2 1 

0 0 3 


3 

3 


0»d0 
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City reports for week ended September 6, 19S0 —Continued 



MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New’ Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading.. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana; 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids..,. 
Wisconsin: 

Kenosha. 

Madison. 

Milw’aukec. 

Racine.-. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Iowa: 

Davenport. 

Des Moines. 

Sioux City. 

W'aterloo. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Louis.. 

North Dakota: 

Fargo. 

South Dakota: 

Sioux Falls. 

Nebraska: 

Omaha. 

Kansas: 

Topeka. 

Wichita.... 

SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cuml»erltind. 

Frederick. 

District of Columbia: 
Washington. 
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City reports for week ended September 6^ 1930 —Continued 


Division, State, and 
city 


SOUTH ATLANTIC—con. 


Virginia: 

Lynchburg_ 

Norfolk. 

Uichinond.. 

Roarioko_ 

West Virginia: 

Charleston. 

Wheeling- .. 

North C'arolina: 

Kaloigh. 

Wilmington_ 

Winston-Salem.. 
South Carolina: 

Charlc,ston_ 

('olunibia.. 

Oeorgia: 

Atlanta .. 

Brunswick_ 

Savannah. 

Florida: 

Miami- — 
St. Petersburg. - 
Tampa. 


EAST SOUTH CENTRAL 


Kentucky: 

(^)vinRton. 

Tennessee: 

Memphis- 

Nashville_ 

Alabama: 

Birminghain. 

Mobile... 

Montgomery. 


WEST SOl'TlI CENTRAL 

Arkansas. 

Fort Smith... 
Little Hock... 
Louisiana: 

New Orle in.‘«.. 

Shreveport_ 

Oklahoma: 

Oklahoma City.. 

Tulsa.. 

Texas: 

Dall.is_ 

Fort Worth... 

Grilvestoii. 

Houston_ 

San Antonio.. 


Chicken 
pox, casesl 
reported 


Diphtheria 


Influenza 


Ceases, 

ostimatodi 

expect¬ 

ancy 


Cases 

reported 


Cases 

reported 


Deaths 

reported 


Mea.sles, 

cases 

reported 


Mumps, 

cases 

reported 


Pneu¬ 

monia, 

deaths 

reported 


MOUNTAIN 


Montana: 

Billings. 

Great Falls. 

Holcnn. 

Mi-ssoula... 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque. 

Arizona: 

Phoenix. 

Utah; 

Salt Lake City.,. 
Nevada: 

Reno. 


0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

1 9 

2 1 0 

0 0 2 

0 0 1 

2 3 0 

0 0 0 


0 0 0 
0 0 0 
0 0 0 
0 1 0 


0 

0 

0 

0 


0 0 

0 I 

0 2 

0 0 

0 1 

1 2 

ol 0 


0 ; 

1 

0 

0 

0 

2 

0 


0 

5 

0 

1 

2 

I 

0 


to OJ o 
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Ciiy reports for week ended September 6, 1980 —Continued 


Division, State, and 
city 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 

cases 

reported 

Mumps, 

cases 

reported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

rcporte<i 

3 

2 

5 



2 

% 

8 


0 

1 

1 



0 

0 


1 

1 

0 


0 

0 

1 

2 

0 

4 

0 


0 

4 

7 

1 

1 

0 

1 


0 

1 

0 

0 

10 

23 

9 

5 

0 

8 

12 

7 

0 

2 

! 0 


0 

0 

3 

1 

10 

10 

1 

2 

0 

7 

6 

1 


PAaFIC 

Washington: 

Seattle... 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angelos.... 

Sacramento_ 

San Francisco.. 



Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re- 

portoil 


Division, State, 
and city 

Cases. 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti- 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culo- 

sis, 

1 deaths 
re- 

|porte<l 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cares 

re¬ 

ported 

Deaths 

re- 

portetl 

1 

'Deaths, 

; all 
causes 

NEW ENGLAND | 

Maine: 












Portland. 

1 

2 

0 i 

0 

0 

0 

1 

3 

0 

2 

23 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Manchester... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Vermont: 












Barre. 

0 

0 

0 

0 

0 

1 

0 

9 

0 

0 

2 

Burlington.... 
Massachusetts: 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Boston_ 

15 

10 

0 

0 

0 

9 

3 

0 

0 

30 

179 

Fall River. 

1 

2 

0 

0 

0 

2 

0 

1 

0 

3 

15 

Springfield_ 

1 

0 

0 

0 

0 

1 

0 

0 

0 

4 

22 

Worcester. 

Rhode Island: 

2 

7 : 

0 

0 

0 

4 

0 ' 

0 

0 

14 

42 

Pawtucket.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Providence_ 

2 

3 

0 

0 

0 1 

1 

0 

1 

0 

11 

49 

Connecticut: 












Bridgeport.... 

1 

0 

0 

0 

0 

9 1 

9 1 

0 

0 

0 

34 

Hartford_ 

1 

1 

0 

0 

0 


0 

0 

0 

1 

35 

New Haven... 

1 

0 

0 

0 

0 

2 1 

2 

0 

0 

1 

27 

MIDDLE ATLANTIC 

New York: 

I 











Buffalo.... 

6 

2 

0 

0 

9 i 

i 16 

1 

3 

1 

1 22 

151 

New York. 

24 

16 

0 

0 

0 

j 95 

43 

19 

3 

1 96 

1,227 

Rochester. 

1 

1 1 

0 

1 9 

0 

0 

0 

0 

0 

1 12 

69 

Syracuse. 

1 

0 

0 

0 

9 I 

0 

0 

0 

0 

14 

40 

New Jersey: 





! i 







Camden. 

0 

1 1 

0 

0 

9 1 

0 

0 

10 

2 

9 

28 

Newark. 

4 

4 

0 

0 

9 

7 

2 

0 

0 

H 

88 

Trenton. 

1 

1 

0 

0 

0 

1 

0 

0 

0 

2 

35 

Pennsylvania: 












Philadelphia... 

17 

21 

1 

0 

0 ! 

20 

11 

7 

0 

19 

401 

Pittsburgh_ 

10 

6 

0 

0 

0 

8 

4 

6 

1 

‘9 

134 

Reading. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

EAST NORTH 












CENTRAL 

• 











Ohio: 












Cincinnati. 

4 

1 

0 

0 

0 

5 

2 

4 

2 

1 

123 

Cleveland. 

11 

4 

0 

0 

0 

14 

‘ 4 

0 

0 

19 

171 

Columbus. 

3 

0 

0 

0 

0 

3 

2 

0 

1 

0 

68 

Toledo. 

3 

3 

0 

0 

0 

3 

1 

2 

0 

5 

69 

Indiana: 












Fort Way no..- 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

16 

Indianapolis... 

4 

0 

0 

2 

1 9 

7 

1 

0 

0 

7 


South Bend... 

1 

0 

0 

0 

9 

0 

0 

0 

0 

0 

16 

Terre Haute... 

1 

0 

0 

0 

> 0 1 

0 

1 0 

0 

0 

0 

17 
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September 26,1930 


City reports for week ended September 6, 1930 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









ruber- 




iVhoop- 

ing 

cough, 


Division, State 

Cases, 


Cases, 



culo- 

sis. 

Cases, 



Deaths, 

aU 

and city 

estl- 

Cases 

estl- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

le- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



dxpect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





EAST NORTH CEN- 












TBAL—continued 












Illinois: 










58 


Chicago_ 

29 

35 

0 

0 

0 

39 

6 

6 

1 

579 

Springlield.... 

Michigan: 

1 

0 

0 

0 

0 

1 

1 

0 

0 

4 

13 

Detroit_ 

25 

14 

0 

1 

0 

19 

4 

3 

2 

62 

211 

Flint. 

5 

3 

0 

0 

0 

3 

1 

1 

0 

4 

25 

Grand Kapids. 

3 

4 

0 

0 

0 

0 

0 

0 

0 

7 

28 

Wisconsin: 












Kp.nnfihn 

0 

0 

1 

0 

0 

0 

0 

0 

0 

4 

2 

Madison_ 

1 

2 

0 

0 



0 

0 


12 


Milwaukee.--. 

10 

8 

0 

0 

0 

4 

0 

5 

0 

36 

101 

Kneino_ 

2 

5 

0 

0 

0 

0 

1 

0 

0 

10 

13 

Siijiorinr 

1 

1 

0 

1 

0 

0 

0 

0 

0 

7 


WEST NORTH 









CENTRAL 












Minnesota: 












Duluth.. 

4 

3 

0 

0 

0 

0 

0 

0 

0 

5 

17 

Minneapolis... 

14 

2 

0 

0 

0 

3 

1 

1 

1 

2 

92 

Kt. l^aul_ 

6 

0 

0 

0 

0 

5 

1 

1 

0 

6 

64 

Iowa: 











Davenport_ 

Dos Moines... 
Sioux (.'ity_ 

1 

0 

0 

4 



0 

0 


0 


2 

2 

0 

0 

0 

0 

0 



0 

0 


0 

29 

0 

0 



1 

0 


2 

0 

1 

0 



0 

0 


2 


Missouri: 







92 

Kansas City... 

3 

4 

0 

0 

0 

4 

2 

0 

1 

7 

St. Joseph. 

1 

3 

0 

0 

0 

1 

0 

0 

0 

2 

14 

St. Louis_ 

10 

10 

0 

5 

0 

10 

7 

4 

0 

0 

183 

North Dakota; 








Fargo.. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

4 

4 

South Dakota: 











8 

Sioux Falls.--- 
Nebraska: 

1 

0 

0 

0 



0 

0 


0 




. 

i 


1 




46 

Omaha.-..-_ 

1 

6 

0 

2 

0 

0 

0 

0 

0 

Kansas; 










18 

Topeka ....... 

2 

1 

0 ' 

0 

0 

0 

0 

0 

0 

5 

Wichita_ 

2 

1 

0 

0 

0 

0 

2 

1 

1 

0 

30 

SOUTH ATLANTIC 











Delaware: 











20 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland: 







9 


1 

19 

196 

Jlaltiiuore. 

0 

9 

0 

0 

0 

10 

7 

Cumberland... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

TTrorlnriplr 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


X* iJI.&. 

District of Colum¬ 











bia: 










1 

131 

Washington... 

5 

4 

0 

0 

0 

9 

4 

2 

3 

Virginia: 

Lynchburg.— 

0 

1 

0 

0 

0 

1 

1 

1 

0 

0 

12 

'Mnrfnllr 

0 

2 

0 

0 

0 

2 

1 

6 

0 

0 


Richmond. 

3 

8 

0 

0 

0 

4 

3 

3 

1 

0 

47 

Roanoke_ 

1 

0 

0 

2 

0 

0 

0 

1 

0 

2 

21 

West Virginia: 






1 


»5 




Charleston...- 

2 

2 

0 

0 

0 

2 

2 

0 

25 

Wheeling_ 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

19 

North C’arolina: 









16 

Raleigh _ 

0 

1 

0 

0 

0 

0 

0 

0 

1 

1 

Wilmington... 

0 

1 

0 

0 

0 

1 

0 

0 

0 

2 

7 

22 

Winston-Salem 

L 1 

4 

0 

0 

0 

3 

0 

1 

1 

0 

South Carolina: 







3 




21 

Charlestou---- 

0 

2 

0 

0 

0 

1 

0 

0 

0 

C'.ol n m 1 ft 

1 

6 

0 

0 

0 

0 

3 

1 

1 

0 

0 


Georgia: 

Atlanta_ 

3 

0 

0 

0 

6 

4 

«7 

0 

4 

61 

Brunswick.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i 

2) 

Savannah_ 

0 

1 

0 

0 

0 

3 

1 

0 

1 

0 

Florida: 












Miami_ 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Z 

St. Petersburg. 
Tampa. 

Q 


0 


0 

0 

0 


0 



0 

6 

0 

0 

0 

1 

0 

1 

0 

1 

11 


> Includes nonresidents. 


* Nonresidents. 


8389**—30-5 
























































September 26,1860 2342 

City reports for week ended September 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases,! 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re- 

Iported 

Deaths 

re¬ 

ported 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington. 

1 

0 

0 1 

0 1 

0 

0 1 

0 


1 


28 

Tennessee: 








1 




Memphis. 

1 

6 

0 

0 

0 


6 

2 

0 

4 

60 

Nashville. 

1 

0 

0 

0 

0 

2 

t 

4 

0 

4 

38 

Alabama: 












Birmingham.. 

3 

4 

1 

0 

0 

6 

5 

2 

0 

0 

91 

Mobile. 

1 

0 

0 

0 

0 

1 

0 

^K1 

0 

0 

29 

Montgomery.. 

0 

1 

0 

0 



1 



4 


WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith.,.. 

0 


0 




0 





Little Rock.... 

1 

0 

0 

0 

0 

i 

2 

i 

■mol 

0 


Louisiana: 












New Orleans., 

1 

14 

0 

0 

0 

13 

4 

9 

1 

5 

135 

Shreveport.... 

1 

0 

0 

0 

0 

0 

1 

2 

0 

0 

22 

Oklahoma: 












Oklahoma City 

2 

3 

0 

0 

0 

3 

3 

0 

3 

0 

33 

Tulsa. 

1 

3 

1 

0 



2 

2 


4 


Texas: 












Dallas. 

2 

1 

0 

0 

0 

4 

1 

0 

0 

5 

48 

Fort Worth... 

! 0 

1 

0 

1 

0 

1 

1 

0 

2 

0 

26 

Qalvestoti. 

0 

0 

0 

0 

0 

0 

0 

0 

0 


17 

Houston. 

1 

2 

0 

0 

0 

2 

1 

1 

0 


61 

San Antonio... 

1 

1 

0 

0 

0 

9 

0 

0 

0 

■1 

63 

MOUNTAIN 












Montana: 








- 




Billings. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 2 

3 

Great Falls.... 

0 

3 

0 

0 

0 

0 

0 

0 

0 


5 

Helena. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

4 

Missoula. 

0 

0 

0 

0 

0 

0 

1 


0 

i 0 

7 

Idaho: 












Boise. 

0 

0 

0 

0 

0 

0 

0 


0 

0 

4 

Colorado: 












Denver.. 

3 

0 

0 

0 

0 

1 

1 


1 

17 

80 

Pueblo. 

1 0 

0 

0 

0 

0 

u 

1 


0 

1 

8 

New Mo.xico: 












AlbUQucrque.. 

^ 0 

0 

0 

0 

0 

3 

1 

2 

0 

3 


Arizona; 












Phoenix. 

1 

0 

0 

0 

0 

3 

1 0 


0 

0 


Utah: 












Salt Lake City 

1 

0 

0 

0 

0 

0 

2 


0 

15 


Nevada: 












Reno. 

0 

0 

0 

0 

1 ® 

0 

0 


0 

0 

8 

PACIFIC 








■ 




Washington: 












Seattle_ 

3 

8 

0 

0 



2 



80 


^okane. 

2 

0 

0 

2 



0 

1 




Tacoma. 

1 

0 

1 

1 

0 

0 

2 

0 

HHHQi 


19 

Oregon: 












Portland-._ 

3 

8 

8 

1 

0 

1 

0 

0 



60 

Salem_ 

0 

0 

1 1 

0 

0 

0 

0 

0 




Oalifornin: 


1 










Los Angeles... 

8 

« 4 

1 

1 

0 

29 

8 

2 

0 

18 

191 

Sacramento.... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 


Bab Francisco. 

6 

2 

1 

2 

0 

11 

1 

1 

0 

13 

160 
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September 26,1980 


City reports for week ended September 6, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Maine: 

Portland_ 

0 

0 

0 

0 

0 

0 

0 

7 

1 

Massachusetts: 

Boston_ 

0 

0 

4 

0 

0 

0 

3 

6 

1 

Worcester. .. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 









New York: 

Buffalo. 

0 

0 

0 

0 

0 

0 

1 

5 

3 

New York. 

6 

3 

3 

2 

1 

0 

17 

0 

6 

R(X!hester_ 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Syracuse... 

0 

0 

0 

0 

0 

0 

2 

7 

2 

New Jersey: 

Newark.... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

.Trenton. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania: 

Philadelphia.. .. 

1 

5 

0 

0 

1 

0 

1 

8 

0 

Pittsburgh.. 

0 

0 

0 

1 

0 

0 

1 

0 

1 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

1 

1 

0 

0 

0 

0 

0 

3 

1 

Cleveland... 

0 

1 

0 

0 

0 

0 

1 

13 

2 

Toledo. 

1 

0 

0 

0 

0 

0 

1 

2 

0 

Illinois: 

Chicago. 

1 

0 

1 

0 

1 

1 

3 

10 

1 

2 

Springfield-.. 

0 

0 

0 

0 

0 

0 

0 

0 

Michigan: 

Detroit. 

4 

4 

1 

1 

0 

1 

3 

6 

0 

Flint,-. 


1 

0 

0 

0 

0 

0 

1 

0 

Grand Rapids. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Wisconsin: 

Milwaukee. 

0 

0 

0 

0 

0 

0 

1 

3 

0 

Racine_ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

WEST NORTH CENTRAL 









Minnesota: 

Minneapolis. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Iowa: 

Des Moines '... 

0 

^ 0 

0 

0 

0 

0 

1 

1 

0 

Waterloo... 

1 

0 

0 

0 

0 

0 

0 

6 

0 

Missouri: 

Kansas City. 

0 

3 

0 

0 

0 

0 

0 

2 

0 

St. Louis... 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Nebraska: 

• Omaha... 

1 

0 

0 

0 

0 

i 0 

1 

0 

0 

Kansas: 

Topeka... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wichita. 

0 

0 

0 

0 

0 

0 

0 

7 

1 

SOUTH ATLANTIC 1 









Delaware: 

Wilmington.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

District of Columbia: 

W ashington_..._ 

0 

0 

2 

1 

0 

0 

0 

1 

0 

Virginia: 

Norfolk..__ 

0 

o; 

0 

0 

0 

1 

0 

0 

0 

0 

West Virginia: 

Wheeling__ 

0 

0 

0 

0 

0 

0 

1 ! 

0 

North Carolina: 

Raleigh ...___ 

0 

0 

0 

0 

1 

2 

1 

0 

0 

Q 

Wilmington _ _ , 

0 

0 

0 

0 

0 

0 

0 

0 

South Carolina: 

Charleston _ __ 

0 

0 

0 

0 

2 

0 

0 

1 

0 

Columbia. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Georgia: 

Atlanta , _ __ 

0 

0 

1 

1 

0 

0 

0 

0 

0 

Savannah». 

0 

0 

0 

0 

1 

1 

0 

0 

0 


> Typhus fever. 5 cases: 1 case at Des Moines, Iowa; 1 case at Cumberland, Md.; 2 oases at Savannah 
Ga.; and 1 case at Tampa, Fla. 












































September 26,1920 2344 

City reports for week ended September 8, /950—Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Deaths 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

1 

i 

1 

0 

0 

0 

0 

0 

1 

0 

Alabama: 

Birmingham. 

H 

1 

0 

H 

2 

2 

0 

1 

H 

Mobile. 


1 




0 

0 



Montgomery. 




0 

1 


0 

H 

H 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 


0 

0 

0 

2 

2 

0 

■ 

0 

Oklahoma: 

Tulsa. 

0 

■ 

0 

0 

0 

0 

0 

2 

0 

Texas: 

Dallas. 

0 

■ 

0 

0 

0 

2 

0 

1 


Houston. 

0 



0 

0 

0 

0 

1 

0 

MOUNTAIN 

Montana: 

Great Falls. 

1 

■ 

■ 

0 

0 

0 

0 

1 

0 

Colorado: 

Denver_____ 



0 

0 

0 

1 


1 

2 

New Mexico: 

Albuquerque. 


H 

0 

0 

0 

0 

0 

0 

0 

PAcnric 

Washington: 

Spokane. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Califomia: 

Los Angeles. 

0 

0 

0 

0 

0 

1 

2 

17 

2 

Sacramento...— 

1 

0 

0 

0 

0 

0 

0 

0 

0 

San Francisoo. 

0 

0 

0 

0 

0 

0 

1 

5 

0 


» Typhus fever, 5 cases: 1 case at Des Moines, Iowa; 1 case at Cumberland, Md.; 2 cases at Savannah, Qa.; 
and 1 case at Tampa, Fla. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended September 6, 1930, compared with those for a like period 
ended September 7, 1929. The population figures used in computing the rates are 
approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate population 
of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500|000 estimated population. 
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September 26,1930 


Summary of weekly reports from cities^ August 3 to September 6^ 1930—Arinual 
rates per 100,000 population, compared with rates for the corresponding period of 
1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

9. 

1030 

Aug. 

10, 

1929 


Aug. 

17, 

1929 

Aug. 

23, 

1930 

Aug. 

24, 

1929 


Aug. 

31. 

1929 

Sept.' 
6, 

1930 

Sept. 

7, 

1929 

98 cities. 

38 

>63 

31 

61 

34 

61 

>40 

62 

Ml 

•64 

New England. 

31 

46 

40 

38 

40 



46 

35 

>46 

Middle Atlantic. 

34 

70 

23 

69 

28 

68 


54 

31 

45 

East North Central.. 

48 

81 

36 

86 

41 

69 


75 

49 

86 

West North Central. 

28 

31 

27 

23 

25 

25 

27 

25 

34 

38 

South Atlantic. 

16 

30 

35 

47 

37 

75 

’60 

90 


02 

East South Central. 

20 

*30 

34 

82 

13 

65 

13 

116 

54 

75 

West South Central. 

62 

118 

62 

122 

67 

141 

71 

137 

<61 

133 

Mountain. 

17 

35 

17 

44 

43 

26 

mm 

17 

43 

70 

Pacific. 

66 

43 

36 

31 

26 

20 

19 

27 

38 

34 


MEASLES CASE RATES 


98 cities. 

50 

*30 

33 

24 

28 

H 

•20 

14 

<25 

•12 

New England. 

91 

31 

60 

29 

60 

38 

«19 


33 

•21 

Middle Atlantic. 


15 

41 

15 

33 

13 

23 

8 

28 

7 

East North Central. 

28 

58 

19 

3.3 

21 

33 

8 

22 

13 

16 

We.st North Central. 

51 

33 

30 

13 

19 

8 

27 

8 

30 

2 

South Atlantic.. 

22 

9 

22 

15 

18 

0 

7 30 

13 

26 

2 

East South Central. 

20 

27 

20 

0 

7 

14 

13 

7 

27 

14 

West South Central. 

11 

19 

7 

23 

0 

4 

H 1 

8 


4 

Mountain. 

112 

61 

43 

52 

26 

52 

•35 

44 

51 1 

26 

Pacific. 

73 

24 

50 

46 

47 

39 

35 

19 

■ 

46 


SCARLET FEVER CASE RATES 


98 cities. 

32 

>44 

31 

39 

33 

41 

•42 

41 

<43 

•52 

New England. 

42 

52 

51 

49 

47 

45 

•53 

38 

55 

•83 

Middle Atlantic. 

21 

23 

18 

17 

27 

15 

28 

16 

25 

25 

East North Central. 

46 

72 

39 


35 

63 

48 

63 

47 

70 

W’est North Central. 

27 

44 

28 

40 

34 

68 

42 

44 

57 

67 

South Atlantic. 

18 

41 

26 

73 

27 

34 

*67 

45 

66 

64 

East South Central. 

13 

*15 

54 

14 

34 

68 

115 

34 

67 

41 

West South Central. 

37 

42 

34 

38 

37 

65 

16 

72 

<69 

34 

Mountain. 

69 

44 

43 

78 

86 

44 

•88 

61 

34 

17 

Pacific. 

45 


38 

53 

33 

51 

31 

46 

33 

77 


SMALLPOX CASE RATES 


98 cities. 

3 

*5 

3 

7 

2 

3 

•2 


BB 

■ 

New England. 


■1 

0 

IIHI 

0 

0 

•0 


0 

B 

Middle Atlantic. 



0 

3 

0 

0 

0 


0 


East North Central. 

6 

12 

3 

16 

0 


0 


3 

10 

West North Central. 

6 


6 

4 

8 


8 


13 

2 

South Atlantic. 

2 


0 


2 


70 


4 


East South Central. 


>7 

7 

7 



0 



^■3 

West South Central. 

7 

0 

4 

0 

7 


4 


<0 

0 

Mountain. 

0 

0 

0 

9 

0 

26 

•0 


0 

9 

Pacific. 

5 

17 

14 

12 

12 

17 

12 

14 

14 

14 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number ol 
cases reported. Populations used are estimates as of July 1, 1930, and 1029, respectively. 

< Montgomery, Ala^ not included. 

* Hartford, Conn., Columbia, B. C., and Helena, Mont., not included. 

< Fort Smith, Ark., not included. 

* Pawtucket, R. I., not included. 

* Hartford, Conn., not included. 

’ Columbia, S. C., not included. 

* Helena, Mont., not included. 
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Summary of weekly reports from cities, August S to September 6, 1950—Annual 
rales per 100,000 population, compared with rates for the corresponding period of 
1929 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Aug. 

0, 

1030 

Aug. 

10, 

1020 

Aug. 

16, 

1930 

Aug. 

17, 

1029 

Aug. 

23. 

1030 

Aug. 

24, 

1929 

Aug. 

30, 

1930 



Sept. 

08 cities. 

17 

•17 

21 

20 

10 

30 

•25 

27 

*21 

•18 

New England___ 

M 


4 

11 

16 

27 

•12 

20 

11 

•2 

Middle Atlantic. 



16 

10 

14 

34 

21 

28 

22 


East North Central. 

■tl 


10 

5 

0 

12 

10 

13 

12 

13 

West North Central_ 

10 

16 

28 

6 

21 

13 

10 

23 

13 

12 

South Atlantic. 

60 

22 

40 

30 

55 

51 

7 82 

52 

53 

34 

East South Central. 

67 

•45 

148 

123 

88 

103 

47 

103 

54 

55 

West South Central. 

15 

61 

45 

46 

26 

88 

71 

50 

*50 

16 

Mountain..—. 

34 

0 

26 

61 

26 

70 

•44 

17 

0 

44 

Pacific. 

12 

20 

14 

17 

7 

5 

0 

12 

0 

14 


INFLUENZA DEATH RATES 


01 nitiM , _ _ _. 

8 

1 

1 

8 

3 

8 

•4 

2 

3 

•3 









New Emrland 

0 

HBh 

0 

0 

mm 

2 

•0 

0 

0 

12 

1 * 10 Rl fy, vfrltypmWW^ 111111 


1 

2 

2 

3 

3 

3 

2 

3 

2 

111111 


1 

0 

2 

1 

4 

4 

2 

2 

6 


3 

6 

3 

3 

0 

0 

3 



0 

111111 

0 

0 

0 

0 

7 

2 

77 

2 


4 

t1 1 1 1 1 1 


0 

0 

22 


0 

7 



7 

111111 

0 

0 


12 

4 

8 

8 

4 

11 

0 

Mountain. 

17 

0 


17 

9 

0 

•0 

0 

0 

0 

Paciflo - __ 

6 

0 


3 

0 


3 



3 







1 




PNEUMONIA DEATH RATES 


01 citiAH_ 

53 

53 

55 

57 

46 

54 

•53 

55 

65 

•67 


New England.. 

42 

88 

38 

52 

51 

25 

• 48 

40 

51 

•44 

Middle Atlantic_ 

59 

60 

72 

71 

55 

60 

60 

61 

68 

75 

East North Central_ 

47 

43 

28 

35 

28 

47 

50 

51 

36 

44 

West North Central_ . 

44 

45 

27 

33 

35 

48 

38 

33 

50 

57 

South Atlantic... 

60 

41 

68 

62 

48 

73 

7 52 

56 

62 

64 

East South Central.. 

52 

60 

50 

00 

74 

37 

52 

62 

103 

75 

West South Central 

57 

121 

02 

78 

61 

66 

38 

08 

54 

81 

Mountain. 

69 

61 

120 

35 

51 

52 

•53 

44 

51 

53 

Pacific_ 

43 

41 

49 1 

72 

40 

50 

55 

28 

34 I 

31 



> Montgomery, Ala., not Included. 

•Hartford, Conn., Columbia, S. C., and Helena, Mont., not included. 

• Fort Smith, Ark., not included. 

• Pawtucket. R. I., not included. 

•Hartford, Conn., not included. 
f Columbia, S. C., not included. 

• Helena, Mont., not included. 




























































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended August SO, 19S0.—~ 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended August 30, 
1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influenza 

luethargic 

encephali¬ 

tis 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Edward Island *... 







Nova Scotia.... 






2 

New Urunswick. 






2 

Quebec . 

1 


1 

1 


28 

Ontario..... 

2 

2 


50 

2 

28 

Manitoba... 




2 

1 

3 

Saskatchewan.... 

1 



3 



Alberta. 




18 


1 

British Columbia.. 






4 







Total. 

4 

2 

1 

74 

3 

68 


* No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended September 6, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
September 6, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox_..._ 

4 

Poliomyelitis..... 

3 

Diphtheria_ 

21 

Scarlet fever_... 

38 

Krysipeliis_____ 

2 

Tuberculosis.......... 

51 

Measles_..._______...._ 

5 

Typhoid fever_____ 

18 

Mumps____ 

5 

Whooping cough___... 

32 

Ophthalmia neonatorum. 

1 



CUBA 


Habana—Communicable diseases — August, 1930. —During the 
month of August, 1930, certain communicable diseases were reported 
in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox _ __ 

1 


Paratyphoid fever_...._ 

1 


Diphtheria _ ,_ _ 

8 


Scarlet fever.. 

1 


Leprosy __ _ 

2 


Tuberculosis... 

34 

5 

Malaria___ 

12 


Typhoid fever.... 

19 

4 






(2347) 
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Promnces—Communicable diseases—Four meks ended August 2, 
19S0 .—During the four weeks ended August 2, 1930, cases of certain 
communicable diseases were reported in the Provinces of Cuba, as 
follows: 


Disease 

PInar 
del Kio 

Habana 

Matan- 

KUS 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 



2 

mi 

2 

HHH 


4 


■lllllllllll 

2 

Miiiiin 

1 



4 

Diphtheria. 

1 

16 

3 

2 

3 

4 

29 

MalariA ^ ^ 

3 

15 


1 

7 

46 

72 

MaasIm __ __ 


1 





1 

Paratvnhnid fAVP.r 

1 

3 j 


■■Hrl 


2 




1 





1 

1 1VTW f? SuvATBBIBHBHiBOTOTHi 


8 i 

1 


1 


12 

Typhoid fever. 

4 

36 

13 

62 

17 

29 

161 


ITALY 


Communicable diseases—Four weeks ended May 11, 1930 .—During 
the four weeks ended May 11, 1930, certain communicable diseases 
were reported in Italy, as follows: 



Apr. 14-20 

Apr. 21-27 

Apr. 28-'May 4 

May 6-11 

Cases 

Com¬ 

munes 

aHectod 

Cases 

Com¬ 

munes 

affected 

Cases 

Com¬ 

munes 

affected 

Cases 

Corn- 
mil nes 
affected 

Anthrax. 

18 

16 

18 

17 

15 

14 

23 

18 

Cerebrospinal meningitis. 

13 

9 

15 

14 

Zi 

19 

12 

U 

Chicken pox. 

403 

147 

272 

120 

307 

114 

405 

157 

Diphtheria and croup. 

687 

286 

494 

278 

360- 

240 

531 

290 

Dysentery. 

4 

2 

2 

2 

7 

6 

5 

4 

lethargic encephalitis _ 1 





3 

3 

1 

1 

Measles. 

2,919 

398 

3,188 

449 

3,328 

427 

3,182 

605 

Poliomyelitis. 

6 

6 

2 

2 

3 

3 

6 

4 

Scarlet fever. 

445 

145 

329 

138 

331 

118 

446 

154 

Typhoid fever. 

239 

133 

218 

134 

254 

141 

1 

296 

177 


YUGOSLAVIA 

Communicable diseases — July, 1930 .—During the month of July, 
1930, certain communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Diseases 

Cases 

Deaths 

Anthrax. 

90 

9 

PolIomyeliHs. _ _ _ 

2 


Cerebrospinal meningitis. 

5 

6 

Puerperal sepsis.... 

7 

4 

Diphtheria and empp- 

558 

80 

Rabies.I. 

2 

2 

Dysentery__ _ 

302 

15 

Scarlet fever 

836 

118 

Erysipelas. 

191 

15 

Tetanus... 

51 

23 

Lethargic encephalitis. 

1 

Typhoid fever__ 

382 

38 

Measles . 

862 

14 






































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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Septc^mber 26, i980 






J An outbreak of cholera was reported in June, 193( 




































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA —Continued 
[C indicates cases; D, deaths; P, present] 


September 26,1960 
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Week ended— 

Septem¬ 
ber, 1930 


1 

• 

• 

1 

1 

IlHdSOfH 1 

1 

1 

1 

f 

i 

1 

• 1 
1 1 
i 1 
1 • 

• 1 

1 1 

1 1 
i 1 

i • 

1 i 

1 

1 

1 

1 

• 

5J2 


• 

1 

1 

• 

1 

«o 

SSj53'’ i 

1 

1 

1 

1 

1 

2^55: i 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

1 

1 



1 

1 

1 

1 

i 

August, 1930 

30 

rHrHC0^CO*O 

rH W ^ 

r-l 'If i-H 1 

»o 1 

1 1 
• 1 
t 1 

1 • 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

1 

1 



1 

1 

1 

1 

1 


1 

1 

• 

1 

1 

J-^os 


i « dr-llO 

1 CO •—t 


1 

1 

I 

1 

1 

i i§8S i 

1 1 1 

1 1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

1 

1 

1 



• 

1 

1 

1 

1 


1 

1 

1 

1 

i 

• CO 



1 I «oco 


1 

1 

1 

1 

1 

^CO C004 ! 

!>• ^ 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 • 

1 

1 

1 

1 

1 



1 

1 

1 

I 

1 

a 

os oO «-i 



,-1t.. • 

1 

1 1 

1 1 


1 

1 

1 

1 

gddW 

1 

1 

1 

1 

1 

d 

»o OS o 


. 

14 

7 


1 

1 

eH « dCO 1 

^ 1 

1 

1 1 

1 1 

1 1 

1 1 

o«o 

S2 

1 

1 

• 

1 

1 

to a> 

f-t 

1 

1 

• 

1 

1 

July, 1930 


OS Qor^ eo 






1 

W [ 

"'"ssgsg i 

1 1 

1 

1 

^ ^ os »-l 

Oi 

wd-^os 






1 

^ 1 

1 

1 

1 

^ Q ^ • 

O 00 V 1 







ror>. r-i 







i 



1 1 

1 > 

NQOddgg.^^ 


iO 

8"* 









1 

1 

I 

1 

1 


2S82 ; 

CO r-t 1 

1 

1 

1 

o t- 
N 

i 

1 

1 

1 

1 


June, 1930 



1 

1 

1 

1 

1 

1 







d I 


gS — : 

5 ^ 


30 

23 

1 

• 

1 

1 

1 

1 

1 

“i- : 


1 

I 

1 

1 

• 

1 








1 

1 

1 

1 


25” i I! 


1 I 

1 1 

1 1 

1 1 



1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 









1 

1 

1 

1 


88 

1 1 

1 1 

1 I 

1 1 

1 1 

1 1 

1 1 

- 

1 1 

1 1 

1 t 

1 » 

1 » 

1 1 

1 1 

1 1 

1 9 

1 1 

1 1 

1 1 

1 1 


SR 

1 

1 

1 

1 

1 

1 

1 



1 

1 

1 

1 

1 

1 

• 










13 

11 

1 1 

1 1 

1 1 

1 1 

1 1 
• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 
ji_ 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 


kCd 

1 

1 

1 

1 

1 

1 

1 

H 

May 

4-31, 

1930 

I 

1 

1 

1 

t 


rH 






1 

1 

1 

1 

1 

1 

1 



1 1 

1 1 

1 1 

1 1 

1 1 
\ 1 

1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 


2^ 

1 

1 

1 

1 

1 

1 

1 

Apr. 

6- 

May 

3. 

1930 

1 

1 

1 

1 

1 

$ 

t 









1 

1 

1 

1 

1 

1 


1 1 
• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 • 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 
• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 


t 1 
• • 

1 1 

1 1 

1 • 

1 I 

1 1 

1 

1 

1 

1 

1 

1 

1 


Mar. 

9- 

Apr. 

6, 

1030 

1 

1 

1 

1 

• 

1 

1 

1 








1 

1 

1 

1 

1 

1 


1 1 

1 1 

1 1 

1 1 

1 1 
• 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 I 

1 • 

1 1 

1 1 

1 1 

1 • 

1 1 

1 1 

1 1 

t I 

1 1 

I 1 

1 1 

1 1 

1 1 

1 1 


1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 

1 

• 

1 

1 

1 

• 



OQ 

1 

1 

1 

1 

1 

1 

• 

1 

1 

1 

• 

1 

1 

1 

1 

1 

1 

f 

1 

1 

• 

1 

• 

QPQ 

• 

f 

1 

• 

1 

1 

1 

• 

1 

1 

1 

1 

• 

1 

1 

1 

• 

1 

1 

1 

t 

1 

1 

D 

. C 

D 

. C 

D 

. C 



D 

___C 

D 

. C 



D 

. C 

D 

. C 

Qc 
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Pl&ffuc-infected rats 
































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUB—Continued 
[C indicates cases; B, deaths; P, present] 



Orange Free State. 
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Beptember S6» 1930 
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<;99LEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 










































































CHOLERA. PLAGUE. SMALLPOX. TYPHUS FEVER. AND YELLOW FEVER—Continued 

TYPHUS PEVER-Contlnucd 
(G indicates cases; D, deaths; F, present) 
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September, 24,2080 
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CONFERENCE ON LEGITIMATE REQUIREMENTS OF NAR¬ 
COTIC DRUGS, WASHINGTON, D. C., AUGUST 12, 1930 

A SUMMARY OF THE PROCEEDINGS! 

A conference of representatives of medical, dental, pharmaceutical, 
veterinarian, and other scientific associations and agencies with the 
Surgeon General of the United States Public Health Service was held 
in Washington, D. C., August 12, 1930, for the purpose of considering 
the question of (a) the necessity for and (6) the methods to be used in 
making studies and investigations for carrying out the provisions of 
the act approved June 14, 1930, relating to the quantities of crude 
opium, coca leaves, and their salts, derivatives and preparations, 
together with such reserves thereof as are necessary to supply the 
normal and emergency medicinal and scientific requirements of the 
United States. The proceedings of that conference are herein briefly 
reviewed and summarized. 

The national organizations represented included the following: 

American Dental Association. 

American Drug Manufacturers Association. 

American Hospital Association. 

American Institute of Homeopathy. 

American Medical Association. 

American Medical Editor’s and Authors’ Association. 

American Pharmaceutical Association. 

American Veterinary Medical Association 

Bureau of Social Hygiene (Inc.). 

Committee on Drug Addictions. 

National Medical Association. 

National Research Council. 

The Chemical Foundation (Inc.). 

The National Association of Retail Druggists. 

Bureau of Narcotics. 

Department of Agriculture, Food, Drug, and Insecticide Administration. 

Department of the Interior, Office of Indian Affairs. 

Department of the Navy. 

State Department. 

United States Veterans’ Bureau. 

War Department. 


1 A full report of the entire proceedings of the conference will be published later. 
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The conference was opened at 10 a. m., recessed at 12.40 p. m., 
reconvened at 2.15 p. m., and adjourned at 4.05 p. m., deliberating a 
total of 4 hours and 30 minutes, under the chairmanship of Surgeon 
General Hugh S. Gumming. 

At the opening of the conference it was explained that the Public 
Health Service assumed no regulatory functions respecting imports 
of crude opium or coca leaves, but was acting wholly in the capacity 
of scientific advisor to the Bureau of Narcotics with reference to the 
quantities of these drugs needed in the United States for medicinal 
and scientific purposes. It was also pointed out that the Surgeon 
General must decide whether or not it is necessary for the Public 
Health Service to undertake special studies and investigations to 
determine these needs, and the kind of program to be inaugurated, 
should special studies and investigations become necessary. 

The methods of controlling imports, manufacture, sale, and distri¬ 
bution of narcotic drugs by the Federal Government were reviewed 
by Mr. Alfred Tennyson, legal advisor of the Bureau of Narcotics, 
who called attention to the regulation of imports of crude opium and 
coca leaves by a system of import certificates or permits, and to the 
regulation of the sale and distribution of narcotic drugs by a system 
of official order forms used by registrants with the Collector of Inter¬ 
nal Revenue. Briefly, the scheme of control involves, first, the 
importer, the manufacturer, and the compounder, who must report 
each month to the central authority the quantity of all imports of 
crude opium and coca leaves, the quantity placed in process of 
manufacture, the quantity of drugs actually produced, the taxable 
goods sold, and the quantities furnished each customer; second, the 
wholesale dealer who sells in original, unbroken, stamped packages, 
and who submits to the central authority a monthly report of all 
transactions in narcotic drugs, giving information regarding the 
quantities received and sold, and to whom consigned. These dealers 
are called, for purposes of convenience, the producing and wholesale 
group, comprising class 1 and class 2 registrants under the narcotic 
laws. 

The retailing and dispensing group must obtain their supply of 
narcotic drugs through the use of official order forms, must be regis¬ 
tered with the Collector of Internal Revenue, and must make an 
annual report of drugs on hand to the central authority. They are 
not, however, required to submit a monthly return of the disposition 
of these drugs, such as is required of the class 1 and class 2 registrants. 
For purposes of cqpvcnience, the dispensing group comprises retail 
druggists or pharmacists, designated as class 3; the practitioners, 
embracing physicians, veterinary surgeons, and dentists, are grouped 
as class 4; and those who dispense the so-called exempt preparations 
containing opium or coca leaves or their derivatives are grouped as 
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class 5. During the course of discussion, attention was called to the 
use of a considerable quantity of opium or its derivatives in exempt 
preparations and that the quantities of opium so used had increased 
within recent years. 

Mr. S. H. Breidenbach, statistician of the Bureau of Narcotics, 
opened the discussion on the subject of a statistical analysis of sales 
and distribution of narcotic drugs in the United States with special 
reference to medicinal requirements. He pointed out that the 
monthly reports rendered by the manufacturer of these drugs is very 
detailed and readily available for statistical study. Reports rendered 
by wholesale dealers are unsatisfactory for statistical analysis, because 
the kind of narcotic drug contained in preparations sold or purchased 
is not always stated, and, if stated, is not computed as to narcotic 
content, nor is the classification of data readily available for statistical 
analysis. 

No reports are submitted to the Bureau of Narcotics respecting 
the disposition of narcotic drugs by the dispensing groups, embracing 
the pharmacist, practitioner, and dealer in exempt preparations. 
There are available, however, data showing the quantities of such 
drugs purchased by the disj>ensing group as a whole, but it is not 
classified in a way that would show the quantities purchased by 
pharmacists, by physicians or medical practitioners, by veterinarians, 
by dentists, or by those who deal in exempt preparations. 

From the discussions which ensued, it appears that data on file in 
the Bureau of Narcotics are subject to further analysis and study 
with reference to the more specific requirements of the dispensing 
groups, but lack of personnel has made these studies impossible. 
The method of submitting annual invoices of drugs on hand by the 
dispensing groups does not lend itself to statistical analysis, however. 
An analysis of the manufacturers’ reports has indicated an increasing 
amount of opium or its derivatives finding its way into exempt 
preparations, and a greater proportionate increase in the use of 
codeine or codeine salts. It is very probable that a larger quantity 
of opium than that formerly used in the manufacture of heroin has 
found its way into the manufacture of codeine. 

Dr. E. F. Kelly, speaking for the American Pharmaceutical Asso¬ 
ciation, opened the discussion on the specific question of “How 
important is the theoretical diversion of drugs from legitimate chan¬ 
nels, and what role can a scientific study of dispensing methods play 
in determining the extent of such diversions?” An opinion was 
expressed by that association to the effect that a more nearly com¬ 
plete study and analysis of the information available to those charged 
with the enforcement of the narcotic law would furnish data respect¬ 
ing diversions of narcotic drugs from legitimate channels, and that 
such a method of study would bo more advantageous than to attempt 
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a first-hand analysis of dispensing methods. Studies and investiga* 
tions of infractions of the narcotic laws, and an analysis of diversions 
of drugs incident thereto, should be supplemental to the analysis of 
manufacturers’ sales already referred to. Attention was called to the 
necessity for more detailed studies of the enforcement of one phase 
of the Federal narcotic laws dealing with the subject of exempt prep¬ 
arations with a view to developing greater supervision over the sale 
and distribution of such preparations. 

The subject of exempt preparations was more fully discussed by 
Dr. R. L. Swain, representing the same association, who pointed out 
the need for stricter control, and the desirability of eliminating certain 
preparations and derivatives of opium from the exempt class so as to 
reduce the likelihood of their being used to satisfy addiction. 

In a discussion of the specific question, “Is the present system of 
analyzing manufacturers’ and w'holesalers’ sales adequate to establish 
a reasonable estimate of the medicinal and scientific needs of the 
United States respecting narcotic drugs?”, Mr. Carson P. Frailey, 
executive vice president and secretary of the American Drug Manu¬ 
facturers Association, requested the legal adviser of the Bureau of 
Narcotics to make suggestions as to how the present system of de¬ 
termining imports had functioned, and ventured the opinion that pre¬ 
vious estimates, based upon an analysis of manufacturers’ sales, have 
been reasonably accurate for the needs of the country without taking 
into account the necessity of reserves to meet emergencies. 

Mr. Alfred Tennyson, in response to this question, considered 
that an analysis of manufacturers’ sales and stocks on hand was a good 
criterion for determining the medical and legitimate needs, if one could 
assume a 100 per cent efficiency in enforcement of the narcotic laws. 
This, he pointed out, was all the more significant when consideration 
was given to the fact that all transfers of narcotic products down to 
the consuming classes must take place through official order forms, and 
that such forms can be obtained only by registrants presumably 
qualified to deal in narcotic products. Attention was called to the 
diversion of these drugs from legitimate channels to satisfy addiction. 

The total amount of such diversion would be possible, but very 
difficult, to ascertain; but, even if known, it would be of questionable 
value in determining the amount necessary for importation because, 
should imports be reduced by an amount equal to the actual, or even 
theoretical, diversion, then imports would not meet the country’s 
requirements, since diverting practices would still continue. On the 
other hand, should jio diversion exist, or presuming that the narcotio 
law enforcement was sufficient to prevent all diversions, then the 
analysis of manufacturers’ sales and stocks could be taken as a reliable 
criterion of the medicinal requirements. 
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Further discussion brought to light that an analysis of the monthly 
returns of purchases of narcotic drugs by the dispensing groups 
readily indicated which was being used in large or exorbitant quantities. 
These are subject to scrutiny and investigation to ascertain whether 
their use is questionable or illegal. The small force available to those 
charged with administering the narcotic laws makes it impossible to 
discover all irregular practices of this sort. 

Subsequent discussions challenged the assumption that any con¬ 
siderable quantity of narcotic drugs was diverted from legitimate 
channels by the dispensing classes, and that such diversion was prac¬ 
tically nil, if any, from the manufacturing, compounding, and whole¬ 
sale groups. 

Mr. J. K. Caldwell, of the State Department, who has had five 
years’ experience as a member of the Federal Narcotics Control 
Board, commented upon the interpretation of “medical and scien¬ 
tific needs.” Thus, if medical and scientific needs respecting nar¬ 
cotic drugs arc to be interpreted as heretofore, manufacturers’ sales 
are an adequate criterion for those needs. On the other hand, should 
these needs bo inteiprcted as only the amoimts used in good faith 
in the bona fide practice of the several professions using them, the 
quantity of such drugs diverted from legal channels should be sub¬ 
tracted from manufacturers’ sales to arrive at an estimate of the 
country’s needs. 

In dealing with the specific inquiry as to the necessity for making 
studies and investigations respecting the quantities of narcotic drugs 
needed for medicinal and scientific purposes in the United States, 
the trend of discussion hinged upon an analysis of information now 
available to those charged with administering the narcotic laws, and 
that data on file in the Bureau of Narcotics was either subject to 
further study and investigation or could be collected and supplemented 
through that channel with less difficulty than by an independent 
survey undertaken directly by the United States Public Health 
Service. 

Taking into account the present organization for law enforcement 
and the possibility of preventing diversions of narcotic drugs from 
legitimate channels with the machinery at hand, it was the tenor of 
the conference that the present system of analj'^zing manufacturers’ 
sales offered, for the time being, a reasonable solution for determin¬ 
ing the medicinal and scientific needs respecting narcotic dr>igs for 
the United States. With full appreciation of these results, the con¬ 
ference continued to discuss further items on the agenda. 

At the afternoon session the principles involved in previous studies 
and investigations respecting medicinal needs were discussed by a 
representative of the State Department, the United States Public 
Health Service, and the committee on drug addictions. Mr. J. E. 
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Caldwell, representing the State Department, called attention to the 
interest of other governments in studies of this character, and stated 
that the problem of controlling the abuse of narcotic drugs was not 
only a domestic one but an international one as well. It was pointed 
out that The Hague Convention required Governments to limit the 
amount of manufacture of narcotic drugs to medicinal and legitimate 
purposes. Up to the present, no Government has undertaken a 
special study of these needs that would provide complete and adequate 
data, although an effort was made by the League of Nations to 
ascertain these needs by questionnaire sent to the various powers. 
Each Government answered in its own way, or not at all. In some 
instances the results obtained were largely based upon hospital uses 
and health insurance data; and in others on the formula of importa¬ 
tion plus manufacture, minus exports, taking no account of diver¬ 
sions. As a result, inadequate information was available for the 
League of Nations conference of 1924. 

The conference recently called by theXieague of Nations is faced 
with the problem of limiting the manufacture of narcotic drugs to 
medicinal and legitimate needs. Thus far the formula for the United 
States is “manufacture less exports.” 

Dr. G. W. McCoy, Director of the National Institute of Health, 
discussed the survey undertaken by the Public Health Service in 
Allegany County, Md., in 1924, to ascertain the narcotic require¬ 
ments of a restricted area in order to obtain a reliable basis for com¬ 
puting the requirements of the country as a whole. - The method of 
approach involved a personal canvass of every registrant legally 
authorized to deal in narcotic drugs, with the result that approxi¬ 
mately 7 grains of opium and 29 grains of cocaine were the annual 
per capita requirements. These were the requirements of approxi¬ 
mately 70,000 people, without any account being taken of the amount 
necessary to meet emergencies. These results included the so-called 
exempt preparations, which constituted about 4 per cent of the re¬ 
quirements of opium. 

Dr. C. E. Terry, of New York, discussed the surveys undertaken 
under the auspices of the committee on drug addictions, of which he 
is executive secretary. Like the Public Health Service survey, the 
surveys of the committee on drug addictions were concerned with a 
detailed study of the legal narcotic uses, the technique employed 
being an analysis of the “record-keeping machinery,” registrants' 
records required by\he Federal narcotic laws. 

The first surveys were undertaken in six communities of approxi¬ 
mately 100,000 population each, widely scattered, and therefore em¬ 
braced about 600,000 population. The per capita legal uses of nar¬ 
cotic drugs, expressed in opium equivalence, varied considerably for 
these six communities, ranging from 3.5 to 17 grains of opium. In 
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three the annual per capita legal use was 5, 6 , and 7 grains of opium, 
respectively. In one it was between 13 and 14 grains. Because of 
the wide variations in per capita uses, an attempt was made to analyze 
further the data respecting these six communities. A more compre¬ 
hensive analysis of “registrants’ records” was undertaken in a large 
urban-suburban community with a population of approximately 
1,625,000. The per capita legal use is represented by approximately 
9 grains of opium. Data were also obtained by questionnaire of the 
legal use of these drugs in hospitals and institutions throughout the 
United States during the 12 months’ period ending June 30, 1924. 
From these data there was obtained an average annual narcotic-drug 
requirement per hospital bed. 

The communities surveyed by the committee on drug addictions 
represented approximately a total population of 2 , 200,000 persons, 
or about 2 per cent of the total population of the United States. 
Taking into account the results of an analysis of “registrants’ records,” 
as provided under the Federal narcotic law and the hospital uses, 
the per capita requirement rejnesents appro.ximately 8)2 grains 
(8.56 grains) of opium per annum. This i-equirement does not take 
into account any quantities necessary to meet emergencies. 

In the discussion which ensued, it was pointed out that the records 
of retail sales of exempt preparations were not satisfactory for analy¬ 
sis and it was necessary to return to the wholesale or manufacturers’ 
sales figures for reliable data concerning these preparations. It was 
also shown that the importation of approximately 150,000 pounds 
of opium during the years 1926 and 1927 was almost parallel with 
the estimated requirements of approximately 8)2 grains per capita. 

Col. John D. McLean, of the American Hospital Association, 
opened the discussion upon the subject of the advisability of analyzing 
the records of general and special hospitals or institutions with 
reference to the indispensable uses, ill-advised uses, and diversions 
from legitimate channels of narcotic drugs as a basis for determining 
the normal medicinal and scientific requirements, and what official 
and unofficial agencies may be expected to furnish this information. 
As a preliminary to the discussion of this particular subject, Colonel 
McLean had undertaken a brief and cursory svirvey of the Philadel¬ 
phia General Hospital at Philadelphia, Pa., which treats approxi¬ 
mately 20,000 patients each year. This cursory survey showed that 
during the year 1927 the per capita patient requirement was 1.85 
grains of morphine; in 1928, 1.5; and in 1929, 1.3. There has been 
a great increase in the amount of codeine used in the past several 
years. In 1929 each patient of the 20,000 treated averaged 7.5 
grains of codeine. In 1928 the per capita was 6 grains of codeine. 
'The survey with respect to the quantities of cocaine used indicated 
a per capita monthly requirement of 1 grain of cocaine. 
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Colonel McLean also analyzed a small tuberculosis hospital treating 
793 patients dining the year 1929. The per capita requirement was 
one-eightieth of a grain of morphine each day, and each patient 
received one-tenth of a grain of codeine each day. Diversions to 
illegitimate channels in these two hospitals is practically negligible, 
and attention was called to the necessity of preventing diversions in 
hospital practice. In further discussion Colonel McLean pointed 
out that a proper supervision of records available to those engaged in 
administering both Federal and State narcotic laws should give 
information complete enough to arrive at a definite conclusion as to 
the amounts of narcotic drugs that are required in this country. 
An analysis of the quantities of narcotic drugs legally used in a 
representative group of hospitals might serve as a basis for computing 
the annual requirements concerning the medicinal needs, however. 
Studies and investigations as to the uses of these drugs and the needs 
of the practicing physician probably constitute a very difficult 
problem. They might be made, however, by studies of the records 
of prescriptions issued and the quantities of narcotic drugs dispensed 
by groups of physicians attached to the hospitals surveyed. 

Dr. A. C. Boylston, of the American Drug Manufacturers Asso¬ 
ciation, brought up the question as to whether such studies and 
investigations were to be perpetual in character, and pointed out that 
ideas of physicians respecting the prescribing of narcotic drugs were 
constantly changing and called attention to the decrease in the 
qm ntity of moiphine sold and a corresponding increase in the quan¬ 
tity of codeine sold. The increasing tendency to use codeine in lieu 
of morphine would afifect materially the quantity of crude opium 
importations, because it requires approximately s’x times as much 
opium to provide a dose of codeine as it does to provide a dose of 
morphine. 

There then ensued some discussion as to the addiction properties 
of codeine, and it was the sense of the conference that codeine in itself 
had either questionable or practically no addiction properties, and 
that probably it would be desirable to place as few restrictions as 
possible about its use. It was pointed out, however, that an indi¬ 
vidual having acquired tolerance to morphine may use codeine to 
satisfy addiction, although codeine would not be the drug of choice, 
a peculiar crossed tolerance being acquired. 

Dr. William C. Woodward, representing the American Medical 
Association, soundec^ a word of caution that the conference should 
not leave the impression that there was no such thing as a codeine 
addict. Such addicts have been observed by reputable and compe¬ 
tent physicians. The removal of restrictions from the use of codeine 
would render possible a traffic for illicit purposes. 



2373 


October 3,1030 


In further discussion of the advisability of analyzing hospitalrecords, 
Mr. 8. L. Hilton, of the American Pharmaceutical Association, called 
attention to the necessity for control of narcotics in hospitals, and 
the desirability of their being under the supervision of one person 
and reported upon at regular intervals. Mr. Hilton, in discuss¬ 
ing the advisability of analyzing prescription records on file in phar¬ 
macies, with reference to the indispensable uses, ill-advised uses, and 
diversions from legitimate channels, of narcotic drugs as a basis for 
determining the normal and scientific requirements, and what official 
and unofficial agencies may bo expected to furnish this information, 
pointed out that there were some 60,000 to 55,000 pharmacists in the 
United States and it would be a monumental task to analyze the pre¬ 
scriptions in their files. He thought it possible, however, that certain 
State organizations might be willing to assist in determining exactly 
what was being done by retail pharmacists. In general, Mr. Hil¬ 
ton was of the opinion that there should be some analysis of pre¬ 
scriptions on file in pharmacies, with special reference to where and 
for what purpose excessive amounts of drugs are being prescribed 
and dispensed. This representation assumed the flavor of a regu¬ 
latory function in an effort to stop illegitimate uses. 

Colonel McLean, of the American Hospital Association, in dis¬ 
cussing the question of analyzing pharmacists’ records, pointed out 
that they were required to make monthly reports by local and State 
narcotic laws, and that those charged with administering the State 
narcotic laws, particularly in Pennsylvania, make close checks upon 
the prescriptions on file. 

Dr. C. E. Terry reported some experiences resulting from the 
analysis of prescriptions on file, showing that a large number of drug 
addicts were being furnished supplies through the legal channels and 
that those who were border-line addicts were also receiving large 
quantities. He discussed some ill-advised \ises of narcotic drugs, 
especially the placing of considerable quantities of morphine in the 
hands of inexperienced persons for self-medication, and the ill- 
advised combination of opium or its derivatives with other drugs 
and pointed out the danger of producing addiction through this ill- 
advised use. He thought that an analysis of pharmacists’ records 
and physicians’ and dispensing records was a most important matter, 
because of its possibilities in correcting the misuse of narcotic drugs 
by the medical profession. He pointed out, however, that any 
attempt seriously to interfere with the legal prescribing of opium or 
its derivatives might result in veiy great and undue hardships, 
that the present day prescribing of these dnigs represented medical 
custom, and that any corrective measures must, of necessity, involve 
the question of medical education. 
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Proceeding with the other items on the agenda, discussion of the 
questions “The advisability of analyzing the records of dispensing 
physicians with reference to the indispensable uses, the ill-advised 
uses, and diversions from legitimate channels, of narcotic drugs 
• * *” and “The advisability of analyzing the records of phar¬ 

macists and dispensing physicians with reference to the indispensable 
uses, ill-advised uses, and diversions from legitimate channels of the 
so-called exempt preparations containing narcotic drugs, and what 
official and unofficial agencies may be expected to furnish these 
data,” was opened by Dr. William C. Woodward, of the American 
Medical Association. Doctor Woodward thought that there would 
be no special difficulty in checking up the prescription records of 
practicing physicians, but that there would be, in different parts of 
the country, a considerable variation in customs and practices as to 
the use of these drugs, and that a variable norm would be the theo¬ 
retical expectation. Because of this variability, he considered the 
problem a complicated one. He further pointed out that an analysis 
of methods of prescribing by physicians involves directly the activ¬ 
ities of the machinery engaged in administering the narcotic laws, 
and that this machinery must take into account the question of 
individual judgment of physicians on the one hand and willful vio¬ 
lation of the law, on the other hand. 

Asst. Surg. Gen. R. C. Williams, of the United States Public 
Health Service, opened the discussion upon the advisability of utiliz¬ 
ing morbidity and mortality reports and statistics as a basis for esti¬ 
mating the sickness e.\pectancy rate for various types of illnesses and 
utilizing such data for arriving at the amount of narcotic dnigs re¬ 
quired for medicinal purposes. He called attention to the survey con¬ 
ducted by the Public Health Service of the sickness incidence in 
Washington County, Md., and of the sickness incidence of New 
York State, and stated that data of this sort might be utilized in 
computing the expectancy of narcotic drug needs, and that such 
data might be used in helping to determine the requirements of 
narcotic drugs to meet emergency needs incident to epidemics. 

The next question on the agenda was “The advisability of under¬ 
taking an educational program on the indispensable uses of narcotic 
drugs and what official and unofficial agencies may be expected to 
contribute to such a program, ” and Dr. William Charles White, chair¬ 
man of the drug committee of the National Research Council, was 
asked to comment ripon this phase of the subject. In his discussion 
Doctor White drew a parallel to the educational campaigns that have 
been carried on, not only with reference to the drug-addiction situa¬ 
tion, but with reference to tuberculosis, cancer, syphilis, and alcohol, 
without seeking a wider and broader program of prevention. He 
called attention to the work of the drug conunittee of the National 
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Research Council, which was faced with the problem of education 
and has come to the conclusion that the proper imit of education was 
through the physician and his clientele, and that any educational 
program to be effective must be carried on through the physician, 
out of which could grow the education of the public. Such an edu¬ 
cation must necessarily be in the hands of physicians. It appeared 
desirable to obtain a composite and authoritative cross-section opinion 
of the desirable uses of those drugs in the practice of medicine and 
in the treatment of specific types of illnesses. To meet such a need 
and to evolve informative memoranda which might be placed in 
the hands of practicing physicians, it was proposed that the coopera¬ 
tion of the American Medical Association, through its Council of 
Pharmacy and Chemistry, the drug committee of the National 
Research Council, the United States Public Health Service, and a 
group of representative members of the professions, bo enlisted for 
the preparation of such memoranda. Progress has already been 
made in this direction through the Journal of the American Medical 
Association, which has accepted the task of revising articles written 
by individuals and passed upon by these various organizations which 
will be, eventually, available for utilization by the practicing physi¬ 
cian and ultimately reflect itself in his clientele. 

Further discussion indicated the desirability of replacing the present 
legitimate use of derivatives of opium and its preparations by some 
substance which might bo expected to possess the physiological action 
of opium less its addiction properties. Such a situation has already 
developed in the medical and dental professions with reference to 
cocaine. 

Dr. Mark Finley, representing the American Dental Association, 
emphasized the decreasing quantities of cocaine used by the dental 
profession and the desire of the American Dental Association to 
cooperate in every way possible to prevent the diversion of narcotic 
drugs from legitimate channels. 

The comments of Mr. Robert P. Fischclis, representing the Amer¬ 
ican Medical Editors’ and Authors’ Association, who is also secretary 
of the Board of Pharmacy of the State of New Jersey, called attention 
to the possibilities and the dangers of addiction to habit-forming drugs 
being caused through the use of so-called exempt preparations and 
to the work of the Board of Pharmacy of New Jersey in the matter 
of restricting the number of dealers in these exempt preparations. 
He mentioned also the cooperation obtained through those charged 
with the enforcement of the Federal narcotic laws. He pointed out, 
however, the necessity for an educational campaign for bettor control 
of the exempt preparations. 

Prof. E. G. Eberle, editor of the American Pharmaceutical Journal, 
thought that the Pharmaceutical Association of Seci’etaries and the 
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law-enforcement oflBcials having to do with pharmaceutical matters 
might be interested in an educational program. 

Prof. Reid Hunt, of the Harvard Medical School, representing the 
National Research Council and the American Medical Association, 
called attention to the progress which has been made in the past 60 
years in the evolution of drugs which have sedative and pain-relieving 
qualities, and the possibilities of finding some substitute for opium 
or its derivatives. The possibilities of substituting other drugs for 
opium or its derivatives was emphasized by Dr. William C. Wood¬ 
ward, of the American Medical Association, and by Capt. W. H. Bell, 
of the Navy Department. 

Mr. Tennyson, of the Bureau of Narcotics, called attention to the 
desirability of carrying on an educational program in State and local 
jurisdictions with reference to the necessity for more uniform State 
laws and for carrying them into effect. These matters were further 
brought to the attention of the conference by provision of tbe act 
approved June 14, 1930, which authorizes the Treasury Department 
to cooperate with the several States in the suppression of the abuse 
of narcotic drugs in their respective jurisdictions. 

The Surgeon General evinced an interest in the question of develop¬ 
ing a substitute for opium or its derivatives, but pointed out that the 
evolution of such a synthetic, nonhabit-forming substitute was not 
germane to the questions before the conference. 

Dr. C. Willard Camalier, of the American Dental Association, 
ventured the opinion that it might be practical to circularize the 
several registrants as to the quantities of drugs used by them, but 
mentioned the fact that most of this information would be on file in 
the Bureau of Narcotics for analysis. 

Colonel McLean, representing the American Hospital Association, 
ventured the suggestion that the association might be requested to 
establish standards for the purpose of securing better control of nar¬ 
cotic drugs in all hospitals in the association. This was p\it in the 
form of a resolution recommending that more specific records be main¬ 
tained by hospitals seeking to control narcotic drugs. It was seconded 
by Prof. E. G. hiberle, of the American Pharmaceutical Association, 
and unanimously carried. 

The Surgeon General then called attention to a previous item 
appearing on the agenda concerning the advisability of analyzing 
prescription records on file in pharmacies, and Dr. C. E. Terry, of the 
committee on drug^ addictions. New York City, believed, from his 
experience, that no other method could be as valuable for determin¬ 
ing the legitimate medical needs. At least it would determine the 
current medical uses, having no connection, of course, with whether 
such use be advised or ill advised. Such records, however, are those 
required for the control of narcotic drugs by Federal narcotic laws. 
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and only by an analysis and study of these records could one be 
expected to determine the quantities of these drugs needed. Doctor 
Terry offered a motion that the Public Health Service study the 
records, not only of pharmacists but of dispensing physicians, and 
that such a study should have for its object a determination of the 
present advised and ill-advised uses of opium and cocaine with the 
end in view of using this data as a basis for better medical education 
in the uses of these drugs. 

Dr. E. F. Kelly, of the American Pharmaceutical Association, 
tendered the cooperation of that organization in any study of the 
records of pharmacists that the Public Health Service might wish to 
undertake. He called attention to the long record of the American 
Pharmaceutical Association, which has advocated since 1852 the 
drastic control of dangerous drugs. He referred to his discussion of 
the morning, however, when an opinion was e.xprcsscd that the 
records which are available to those administering the Federal 
narcotic laws are probably all sufficient for purposes of analysis. 
He stated that such records may bo supplemented through that 
particular channel, but that the Public Health Service was the proper 
agency for giving appropriate advice, and that the American Phar¬ 
maceutical Association tenders its offer of support. 

Dr. William C. Woodward, of the American Medical Association, 
called attention to the fact that, while he was a member of the com¬ 
mittee appointed by the American Medical Association to attend the 
conference, he had no authority to represent the views of that associa¬ 
tion, since the by-laws and constitution provided that the policies of 
the association could be made only by the house of dedegates or, in 
the absence of the house of delegates, by the board of trustees. 
He said, however, that the Public Health Service could count upon 
his cooperation and the cooperation of the several groups represented 
at the conference. He suggested the appointment of one representa¬ 
tive of each of the organizations present to study further the outcome 
of the conference. 

Dr. William Charles White offered a resolution, as expressing the 
sense of the conference, that the United States Congress should 
provide funds for carrying out the functions of the agencies of the 
Government concerned with the problem under discussion. Mr. 
Carson P. Frailey seconded the resolution on behalf of the American 
Drug Manufacturers Association, but the Surgeon General expressed 
the belief that, when the question was placed before responsible 
officers of the Government and the Bureau of the Budget, sufficient 
funds would be made available for carrying on the functions. He 
expressed some embarrassment, as chairman, in putting a motion 
of this particular kind. Doctor White, therefore, asked that ho be 
permitted to request a vote upon the resolution. This permission 
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was granted, and the resolution was unanimously agreed upon by the 
conference. 

In closing the conference the Surgeon General expressed his per¬ 
sonal appreciation, and the appreciation of those associated with 
him, for attendance at the conference and for the interest shown in 
the particular subject imder discussion; and he expressed the hope that 
a smaller group, representing the several organizations present, might 
be assembled to discuss ways and means of carrying out what seemed 
to have been the general sense and tenor of the dehberations. 


THE TRAINING OF HEALTH OFFICERS ‘ 

By Joseph W. Mountin, Surgeon, United States Public Health Service, Tennessee 
State Department of Health, Nashville, Tenn. 

INTRODUCTION 

This paper is intended to cover very briefly certain aspects of the 
training of medical graduates for positions as local health officers. 
Although it is developed from a background of experience in county 
health work, it is felt that the principles and plan herein suggested 
may haA'e more general application. This plan contemplates the 
setting up of a state-wide program embracing the establishment of 
educational standards, providing facilities for training, and enforcing 
certain requirements. What the content of the course should be is 
fairly obvious and has received considerable attention in discussions 
of this subject, but the administrative relationships are not so clear 
cut and seem to have been given little thought. The necessity of 
having trained health officers should be self-evident; yet, judging from 
experience in the field of public education, progress toward this end 
will bo slow unless some State agency in administrative charge accepts 
the responsibility for its promotion and enforcement. 

ORGANIZATION AND ADMINISTRATION 

Theoretically, professional standards might be enforced by a sys¬ 
tem of licensing. Such a plan, however, is not likely to bo productive 
of the best results until these standards are more clearly defined 
and apply to the higher as well as the lower positions in the State. 
The tendency at the present time seems to be away from licensing 
and toward basing the salary scale on qualifications. The latter 
method may be incorporated in the system of State aid. Irrespec¬ 
tive of which plan is followed, if it is to succeed on a state-wide basis 
it must be administered by some central agency. The State health 
department seems to be the logical agency, and may serve four 


^ Head before the health ofHeers* section of the American Public Health Association at the fifty*eiKhth 
annual meeting held at Minneapolis on October 3, 1929. 
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veiy necessary functions: (1) Develop an appreciation of the need for 
professional training; (2) assist in making arrangements for training; 
(3) provide facilities for field experience; and (4) insure the observ¬ 
ance of professional standards. An appreciation of the need for pro¬ 
fessional training must be developed in the minds of both the workers 
and the employing agency. The workers must be made to feel a 
desire for professional advancement, and the employing agents must 
understand that they can not expect efficient service from persons 
who are not prepared for the positions. The State health depart¬ 
ment may assist in creating and organizing facilities for training, 
but more especially it should lend its aid in bringing about the use 
of training facilities. This may be accomplished by a system of 
licensing, or, better, by specifying qualifications of personnel in its 
plan of financial subsidy to local health oi^anizations. Within cer¬ 
tain limitations, this plan of subsidy might well be extended to include 
aid on a program for training the health officers. 

BASIC TEAINING 

In the main, four methods of training have been tried: (1) Experi¬ 
ence, (2) training stations, (3) academic courses of varjdng duration, 
and (4) a combination or modification of the foregoing methods. 

Experience .:—^Under this plan a physician becomes a health officer 
by being appointed to such a position. His future professional de¬ 
velopment is determined by his own efforts in a rather restricted 
environment. Certain States, while still pursuing this plan, have 
attempted to meet its well-known defects through consultation 
service from the central office. 

Training station .—The general plan in developing a training sta¬ 
tion is to select a local health department in which high-grade health 
work is being performed. The trainee is thus afforded an opportun¬ 
ity to gain his experience rapidly under the supendsion of the duly 
appointed and qualified health officer. It soon became apparent to 
most directors of training stations that the men coming for training 
were not profiting as they should. There seemed to be two causes: 
(1) The trainees did not have sufficient basic knowledge of the sub¬ 
ject, and (2) the local health department could not absorb more than 
a few trainees without seriously interfering with its r^ular duties. 
As a consequence, training stations were forced to take on the added 
duty of instruction in fundamentals and were compelled to limit the 
number of trainees or increase the staff' beyond the number required 
for the performance of the regular work of the department. 

Academic courses .—For many years courses in public health of 
various types have been given under different auspices. They range 
from the so-called institute of a few days’ duration to the full course 
leading to a degree of doctor of public health. Something more than 



October 8,1930 


2380 


brief attendance at a health institute is necessary to prepare a person 
for a career in public health. On the other hand, it has not been 
possible as a general rule to induce doctors of public health to accept 
positions as directors of public health units in any but the more 
populous and wealthy counties. 

Present needs .—Each of the foregoing methods has its merits as 
well as its weaknesses. The purely practical courses are deficient in 
that persons with little or no basic training have difficulty in acquir¬ 
ing experience in a short period of time. In the more formal courses 
there is a tendency to stress abstract sciences and neglect practice. 
What is needed is a plan of instruction which will combine the 
resources of teaching institutions and the facilities of administrative 
health agencies, and in which the fundamental sciences will be woven 
into a course which is essentially practical in character. 

The question of auspices is one of importance. Most public health 
institutes and training stations are conducted by administrative health 
agencies. There is a growing tendency for health departments to 
attempt the training of employees by this method. If this practice 
continues, present academic standards will break down, and the back¬ 
door entrance to public health will bo tacitly accepted on a respect¬ 
able basis. If educational institutions are to retain their rightful 
positions in the training of health officers, they must recognize the 
practical needs of administrative health organizations and make the 
necessary adjustments. On the other hand, administrative health 
organizations must develop a proper attitude, toward scholastic 
standards and correct methods of instruction required bv teaching 
institutions of recognized standing. 

TENNESSEE PLAN 

An experiment in training of health officers was begun in Tennessee 
in the spring of 1928. The course is organized in the department of 
preventive medicine of Vanderbilt University Medical School and is 
conducted jointly with the State department of health. In this 
manner the resources of a teaching institution are coordinated with 
a health department. The course occupies a period of 12 weeks. 
The first six weeks are devoted to the fundamental subjects and the 
last six weeks are spent in a county health department. The intra¬ 
mural instruction is conducted in the nature of romid-table discus¬ 
sions and observation of methods pursued in the clinics and the divi¬ 
sions of the StatS department of health. During the period spent in 
a county the trainees actually enter into the routine work of the 
county'health department. In doing so they follow a definite sched¬ 
ule, keep accurate notes, and periodically meet in conferences for the 
purpose of discussing the several activities. 
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A definite attempt is made to appraise the ability of the student 
by his performance in the field and the reactions he manifests at 
seminars which are held at intervals during the period of training. 
Throughout the course the trainee is made to feel that he has 
joined an organization and is learning the business. On the other 
hand, however, he is constantl}’^ aware of the fact that he is in 
training for a definite purpose. His record determines whether he 
will be employed and the type of position to which he will be ap¬ 
pointed. The completion of this course or evidence of equivalent 
instruction and experience is a requirement of the State department 
of health for' employment as director of a county health depart¬ 
ment in Tennessee. 

Results .—Two classes of six members each have been organized. 
Two trainees resigned during the qourse, and one was dismissed 
because of lack of adaptability; nine completed the course. Eight of 
these are now employed in Tennessee. Their performance has been 
far above the average, and it seems reasonable to attribute their 
success in part at least to the training received under this plan. It is 
the intention of the department to begin another course in October 
of this year. 

• CONSULTATION SERVICE 

No plan of training, unless it be prolonged unduly, will equip a 
health officer for every job he is called upon to perform. It is neces¬ 
sary for the State health department to maintain a staff of specialists 
in public health, such as sanitary engineers, statisticians, child 
hygienists, epidemiologists, etc., whose services will be available to 
the local health officer. While the primary function of these special¬ 
ists is to assist the local health officer with his problems, this contact 
affords an excellent opportunity for the health officer to obtain expert 
instruction on the problems wdiich are of special concern to him. In 
this manner, too, the State health department will be able to increase 
the usefulness of the local health officer to the community, and 
thereby place in the local department of health the responsibility for 
the solution of local problems. 

SUBSEQUENT INSTRUCTION 

In the smaller health organizations the motivating influence is 
very largely centered in the health officer, and, as a consequence, 
the program tends to become stereotyped and stale unless the health 
oflScer is afforded an opportunity to return periodically and learn of 
advances in science and improvements in practice. Such courses 
should be provided and should vary both in length and subject 
11776*—30-2 
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matter in order to meet the needs of the health oflBcer. However, 
they should be correlated in such a manner that when pieced together 
they embrace a comprehensive plan of instruction. When academic 
standards become such as to meet the requirements of the more 
formal and extensive courses, credit or some other recognition may 
be arranged. 

EXTENDED COURSES 

Encouragement should be given to persons seeking detailed infor¬ 
mation on special subjects, and to others who may wish to acquire a 
broad grasp of the whole field of public health. Persons desiring these 
types of instruction should enter the well-organized schools of hygiene 
or the research institutions, since training of this character is not 
contemplated in the plan outlined above except in so far as the 
State health department may assist State and local workers in avail¬ 
ing themselves of such facilities. 

SUMMARY 

The administrative health officer should be trained for his work. 
This training should cover fundamentals and should afford an 
opportunity to acquire experience in the practical conduct of the 
work of a health department. A course of this type will necessitate 
a close coordination of a teaching institution and an administrative 
health organization. However, such training facilities are not likely 
to be used extensively unless a system is perfected which will provide 
means whereby training can be made readily available, and unless 
there be some provision for making training a qualification for em¬ 
ployment and advancement. The State health department seems 
to be the agency best able to sponsor a plan of training; however, 
the actual teaching should be under the management of an educational 
institution such as a department of preventive medicine in a medical 
school or a school of hygiene. The local health agencies should 
cooperate, particularly for the purpose of making available their 
facilities for acquiring experience in practical public-health adminis¬ 
tration. An approach to the whole subject of training on a compre¬ 
hensive ba.sis was begun in Tennessee during the spring of 1928 under 
the joint auspices of the department of preventive medicine of 
Vanderbilt Medical School and the Tennessee State Department of 
Public Health. Experience up to the present time indicates that it 
will be successfu] in Tennessee. It should be possible to adopt this 
plan or certain modifications of it in any State if the State health 
department participates in local health service and can aflSliate 
with a teaching institution which is in position to assume responsi¬ 
bility for the administration of the course as well as a major part of 
the actual teaching. 
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A NOTE ON THE “ZONE PHENOMENON” IN HUMAN SERA 

A COMPARISON OF ANTITULARENSE WITH ANTIABORTUS SERA 

By R. R. Spencer, Surgeoriy United States Public Health Service 

During a period of 18 months (November, 1928, to May, 1930) 
the National Institute of Health (formerly Hygienic Laboratory) has 
received 2,000 samples of human sera from various sections of the 
United States for diagnosis of undulant fever or tularaemia. There 
were 1,369 samples with a request for testing against B. abortus or 
B. melUensis, and 831 requests for testing against B. tvlarense. 
Many physicians requested that their samples be run against the 
antigens of both diseases. Therefore, as a routine procedure, and 
regardless of the specific request, each sample was tested for agglu¬ 
tinins against both B. abortus and B. tvlarense. 

TECHNIQUE 

The macroscopic agglutination test was employed throughout 
with a total volume of 1 c. c. in each tube of the dilution series. The 
turbidity of all antigens in the final dilutions was equivalent to a silica 
standard of 250. The symbol “4” represents 75 to 100 per cent 
agglutination; “3” represents 50 to 75 per cent agglutination; “2” 
represents 25 to 50 per cent agglutination; “1” represents 1 to 25 
per cent agglutination; and “0” represents no agglutination. All 
tubes were incubated two hours at 37° C. and placed in the ice box for 
18 hours before a reading was made. 

We have not considered a serum as being positive or diagnostic 
unless the tubes containing a dilution of 1:80, or higher, showed 
definite flocculation. 

RESULTS OF TESTS 

Of the 2,000 human sera, 329 were positive against B. tvlarense. 
Sixty-live of these, or 19.7 per cent, showed a definite inhibition zone 
in one or more tubes. (Table 1.) 

Of the 179 positive abortus sera, 54, or 30.1 per cent, showed a zone 
of inhibition. (Table 2.) 
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Tablb 1. —The zone of inhibition as exhibited by 65 antitularense human sera 
from a total positive antitularense area of SS4 



In the series •£ 54 antiabortus sera showng zones, there were 4 
showing a middle zone (Nos. 6, 14, 24, and 46, in Table 2). On the 
other hand, not one of the 65 antitularense sera showing a zone pro¬ 
duced a middle zone. Furthermore, in the antiabortus series the 
prozones were usually wider than in the antitularense series. For 
example, in the antiabortus scries one sample (No. 18) showed pre- 
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zoning up to and including the 1 :160 dilution; 6 showed zoning up 
to the 1 :80 dilution; 19 showed it up to the 1 :40 dilution; and 41 
up to the 1 :20 dilution. In contrast with this it may be seen that 
in the antitularcnse series no zoning occurred as far as the 1 :160 or 
the 1 ; 80 dilution, and only 7 showed zoning in a dilution of 1 :40 
and 16 in a dilution of 1 ; 20. 


Table 2. —The zone of inhibition as shown by 54 antiabortus human sera from 

a total of 181 positive sera 


■ 

Serum 

Dilution 


No. 





1 







■ 



20 

40 

80 


320 

640 

1,280 



10,240 

1 

63 

0 

2 

4 

4 

4 

4 

4 

2 




2 

107 

2 

2 

2 

4 

4 

4 

4 

4 




3 

a55 

0 

2 

4 

4 

4 

4 

2 

0 




4 

610 

0 

2 

2 

4 

4 

0 

0 

0 




6 

.569 

0 

0 

2 

4 

4 

4 

4 

4 


. 


6 

683 

4 

4 

2 

0 

0 

0 

2 

4 

4 

2 

0 

7 

741 

0 

1 

4 

4 

4 

4 

1 

0 




8 

794 

0 

2 

4 

4 

4 

4 

4 

2 




9 

861 

0 

0 

2 

4 

4 

4 

4 

4 


i 

10 

881 

0 

0 

0 

0 

4 

4 

4 

4 

0 

i 

11 

886 

0 

0 

0 

4 

4 

4 

4 

4 

4 

4 

0 

12 

891 

0 

0 

0 

0 

4 

4 

4 

4 

2 

0 


13 

1015 

0 

1 

4 

4 

4 

3 

0 

0 




14 

1073 

4 

0 

4 

4 

4 

4 

4 

4 

4 

{■nil 


15 

1080 

0 

0 

4 

4 

4 

4 

4 

2 

0 



16 

1089 

0 

2 

4 

4 

4 

4 

0 

0 




17 

1119 

2 

3 

4 

4 

2 

1 

0 

0 




18 

1158 

2 

2 

2 

2 

3 

4 

2 

0 




19 

1171 

0 

0 

2 

4 

4 

4 

0 

0 




20 

1197 

0 

0 

4 

4 

4 

4 

4 

4 

4 

4 

2 

21 


0 

0 

3 

4 

4 

4 

4 

4 

4 

4 

0 

22 

1208 

0 

0 

2 

3 

4 

4 

4 

4 

4 

3 


23 

1215 

0 

0 

3 

4 

4 

4 

2 

0 



_ 

24 

1281 

2 

2 

1 

4 

4 

4 

4 

4 

4 

2 


2.') 

1288 

3 

3 

4 

4 

4 

4 

4 

2 




26 

1347 

0 

2 

4 

4 

4 

4 

4 

4 

4 

■m 


27 

1376 

3 

3 

4 

4 

4 

4 

4 

2 




28 

1475 

0 

4 

4 

4 

4 

4 

4 

2 

0 

0 


29 

1514 

3 

4 

4 

2 

0 

0 

0 

0 




30 

1642 

0 

0 

4 

4 

4 

4 

4 

4 

0 

0 


31 

1549 

3 

4 

4 

4 

4 

4 

4 

3 




32 

1593 

3 

4 

4 

4 

3 

0 

0 

0 




33 

1600 

3 1 

4 

4 

4 

4 

4 

4 

4 

2 

0 


34 

1670 

1 

4 

4 

4 

4 

0 

0 

0 




35 

1681 

3 

3 

4 

4 

4 

4 

4 

3 




36 

1682 

0 

3 ; 

3 

4 

4 

4 

4 

4 

3 

6 


37 

1759 

0 

0 1 

4 

4 1 

4 

3 

0 

0 

1 



38 

1785 

0 

0 

0 

4 

4 

4 

4 

4 

2 

0 


39 

1790 

2 

2 

3 

3 

4 

3 

0 

0 




40 

1797 

2 

2 

3 i 

3 

3 

0 

0 

0 




41 

1832 

1 

4 

4 

4 

3 

1 

0 

0 




42 

18(39 

2 

4 

4 

4 

4 

4 

4 

4 

4 

0 


43 

1892 

1 

2 

3 

3 

0 

0 

0 

0 




44 

1915 

0 

1 

2 

3 

0 

0 

0 

0 




45 

1933 

0 

0 

3 

4 

3 

0 

0 

0 




46 

1904 

3 

3 

2 

2 

3 

4 

4 

4 




47 


3 

4 

4 

4 

1 

0 

0 

0 




48 

1978 

3 

3 

3 

4 

4 

4 

4 

4 

4 

3 

0 

49 

2012 

0 

0 

0 

3 

4 

4 

1 

0 




60 

2013 

1 

2 

4 

4 

4 

4 

4 

4 




51 

2019 

2 

3 

4 

1 

0 

0 

0 

0 




62 

2046 

0 

3 

4 

4 

4 

3 

0 

0 




63 

2079 

3 

3 

4 

4 

4 

4 

4 

4 

3 

1 

0 

64 

2144 

0 

3 

4 

4 

3 

0 

0 

0 





COMMENT 

We have no explanation for the fact that the antiabortus series 
gave more and wider zones of inhibition, but these results suggest 
that there is a qualitative difference in the behavior of agglutinins 
induced by different antigens. 







































October 8,1930 


2386 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES» 

August lO-September 6, 1930 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the Public Health Service, is summarized below. The 
underlying statistical data are published weekly in the Public Health 
Reports under the section entitled “Prevalence of Disease.” 

Poliomyelitis .—During the current 4-week period, 1,269 cases of 
poliomyelitis were reported, as compared with 838 during the pre¬ 
ceding four weeks and 410 for the same period last year. Stated 
otherwise, the current incidence is a little greater than three times 
the incidence for the corresponding period of last year. During the 
preceding period of this year, the incidence was slightly less than 
three times the incidence of the corresponding period of last year. 
Judged by this criterion, and it is to be emphasized that there are 
other standards of measuring epidemicity, the epidemic wave has 
risen slightly when allowance has been made for the expected 
seasonal rise. 

An examination of specific regions shows that the picture varied 
widely from region to region. In the Mountain and Pacific groups 
of States, the incidence declined in the last two 4-weck periods from 
330 reported cases to 259; in the South Central groups (lower Mis¬ 
sissippi Valley) the decline was from 190 reported cases to 141. The 
remaining groups, on the other hand, showed increases as follows: 
The North Atlantic group rose from 134 reported cases to 358; the 
East North Central (Great Lakes) group from 37 to 118; the West 
North Central group from 121 to 358; and the South Atlantic group 
from 29 to 35. 

September or October seems normally to have the seasonal peak 
of the poliomyelitis incidence; and with the two sections already on 
the down grade it is perhaps reasonable to hope that a decline wiU 
soon be under way in most of the other sections of the country. 

Meningococcus meningitis .—The reported incidence of meningo¬ 
coccus meningitis for the period under report was 333 cases, as com¬ 
pared with 321 for the preceding period. The incidence is below 
that of the corresponding period of 1929, when the reported cases 
numbered 374. 

Scarlet Jever .—The incidence of scarlet fever was somewhat below 
the average; the reported cases numbered 2,501, as against 2,895 for 
the same period last year. 


1 From the Office of Statistical Investigations, United States Public Health Service. The numbers of 
States reporting for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 43; meningococcus 
meningitis, 42; smallpox, 42; measles. 38; diphtheria, 42; scarlet fever, 41; influenza, 31. 
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Smallpox. —During the spring smallpox ran considerably ahead of 
the average for the period during recent years, but it declined sharply 
during the warm weather. During the current 4-week period 520 cases 
were reported as against 570 for the same period last year, and 459 
the year before. 

Measles. —The current incidence of measles was relatively low, 2,016 
cases being reported during the four weeks under consideration, which 
was slightly below the figures for the corresponding period during each 
of the last two years. 

Influenza. —Influenza continued on its recent low level, with 365 
cases reported. This is about one-fifth less than the 1929 figure for 
the period, and hardly one-fourth of the incidence for that period in 
1928. 

Diphtheria .—The incidence of diphtheria continues to be the lowest 
on record. The reported cases number 2,353, as against 3,260 for the 
same period last year. 

Tyjihoid fever .—During the months preceding June of this year, the 
typhoid fever incidence had been at record low levels. During the 
last two 4-wcek periods, however, the reported incidence rose, being 
2,928 cases and 3,357 cases, respectively, as against 2,630 and 2,684 
cases for the corresponding periods last year. 

Mortality, all causes .—According to data from the Health Index of 
the Bureau of the Census the mortality from all causes during the 
current period was 10 per thousand population—annual basis. Last 
year the rate w'as slightly higher, averaging 10.8. 

DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for July, 1930 

The accompanying table, taken from the Statistical Bulletin for 
August, 1930, issued by the Metropolitan Life Insurance Co., presents 
the mortality record of the industrial insurance department of the 
company for July, 1930, as compared with that for the preceding 
month and for the corresponding month of last year. It also gives 
the cumulative rates for the period January-July for the years 1930 
and 1929. These rates are based on a strength of approximately 
19,000,000 insured persons in the United States and Canada. 

The Bulletin states; 

Although the July death rate among American and Canadian wage-earners 
and their families was a little above the average for that month, the cumulative 
mortality rate for the seven elapsed months of 1930 showed a marked reduction 
as compared with last year. For policyholders living west of the Rocky Moun¬ 
tains, the July death rate was 6 per thousand, as compared with 6.8 last year; in 
the rest of the United States, the 1930 figure was 8.6, as compared with 8.5, 
and in Canada, 8.2 against 7.8. In all sections of both countries the cumulative 
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death rate for the January-July period was well below that for the like part of 
last year. 

In spite of the slight setback in July, there is still excellent prospect that the 
completed year 1930 will register the lowest death rate of all time, not only among 
the wage-earning populations of the United States and Canada, but among the 
population at large. There has been no widespread prevalence of any infectious 
or contagious disease; and all of the diseases which are the more sensitive indices 
of the state of the public health are recording death rates well below the average. 
Tlie cumulative mortality for the group of four principal epidemic diseases of 
childhood, for example, is only 18.7 per 100,000, as compared with 23.3 for the 
like period of 1929. This marks a decline of 20 per cent in a single year. Only 
eight years ago (at this time of the year) the death rate for diphtheria alone was 
about the same as the combined rates, in 1930, for diphtheria, measles, scarlet 
fever and whooping cough. The diphtheria death rate for the January-July 
period (6.7 per hundred thousand) marks a reduction of 28 per cent from that 
for the like period of 1929. 

The 1930 mortality record for tuberculosis becomes more and more favorable. 
The reduction in the death rate for all forms of tuberculous disease, up to the end 
of July, was 9.1 per cent; for tuberculosis of the respiratory system alone, it was 
10.9 per cent. Last year we were not able to announce until December the cer¬ 
tainty that the 1929 mortality rate for tuberculosis would be the lowest ever 
recorded up to that time in the United States. This year the gain has been so 
much more pronounced that, on the basis of only seven months' data, it has 
become a certainty that 1930 will register a new minimum for tuberculosis; 
and there is a strong probability that the largest year-to-year drop of all time 
will be accomplished. 

There are still other noteworthy items in the health record of 1930. The 
influenza death rate is approximately 30 per cent of last year’s figure, and that 
for pneumonia has dropped sharply. The mortality from the principal degen¬ 
erative" conditions has declined; deaths from diabetes, which have been increasing 
persistently in recent years, have been less numerous in 1930. Even the cancer 
death rate is running slightly below that for 1929, after showing an almost 
unbroken rise over a long period of years. The mortality rate for diseases inci¬ 
dental to pregnancy and childbirth is 12.4 per cent below the figure for the cor¬ 
responding part of 1929. A new low point for these diseases will be reached in 
1930. 
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Death rales (annual basis) per 100,000 for principal causes of death, July, 1930 


industrial department, Metropolitan Life Insurance Co.l 



Rate per 100,000 lives exposed* 

Oause of death 

July, 

1930 

June, 

1930 


Cumulative, Janu- 
ary-July 


1930 

1929 

Total, all __ _- 

843.7 

832.5 

838. 3 

912.6 

1.019.9 


Typhoid fever __.........__ ^ * 

2.6 

1.9 

3.3 

1.5 

1.9 

^leosles_ 

2.3 

5.5 

2.7 

4.3 

4.3 

Scarlet fever___ 

1.8 

2.1 

2.4 

3.1 i 

3.3 

Whooping cough___ 

4.0 

3.9 

5.9 

4.6 i 

6.4 

T)ii)htVicria_ 

4 3 

3.6 

6.6 

6.7 

9.3 

InAuenzn _ 

4.2 

7.9 

6.3 

18.7 

63.6 

Tulierculosis (all forms)-....... 

8.T 0 

82. S 

88.6 

77.3 

85.5 

94.1 

Tuberculosis of respiratory system_ 

74.4 

71.9 

74. 2 

83.3 

Cancer____-_-_ 

79.3 

, 7G. 1 

80.0 

76.5 

78.2 

Diabetes mellitus__ 

16.7 

' 15.6 

15.7 

19.2 

20.2 

Cerebral hemorrluige_ 

GO. 2 
133. 7 

57. 6 

t51. 2 

G1.9 

tOl. 2 

Orgonio disi^ttses of heart __ _ 

139.6 

125.9 

153. 2 

160.3 

Pneumonia (all forms) . ___ 

39.2 

58 4 

40.0 

92.5 

113.7 

Other respiratory di.seivscs-.__ 

10.2 

11.8 

8.5 

12.2 

13.7 

Diarrhea aiul enteritis____ 

22.9 

15.9 

20.8 
G3. 6 

14.0 

15.3 

Priglit’s (liseasc (chronic nephritis)_ 

00.9 

0.9. 9 

70. 5 

73.8 

Puerperal state __ _____ 

11.4 

12. 0 

14.7 

, 12.7 

; 14.5 

Suicides ...-.. 

9. 3 

9. 9 

8.1 

1 9.6 

' 8.8 

lloniichlcs_____ 

7 .$ 

4.9 

6.2 

[ 6.5 

6.3 

Other external caui^es (excluding suiei<lcs and 
homici<]es) __ 

80.1 

01.9 

80.6 

GO. 6 

62.8 

Traumatism by automobiles_ 

22. 2 

20.1 

23.1 

18.8 

18.0 

All otlicr causes _____... 

200.9 

191.3 

205. 2 

198.9 

208.2 





1 


•All flpTurcs In this table include insured infants under 1 year of ac^e. The rates for 1930 are subject to 
Blight correction, as they are bri‘>ed on provisional esinuutes of lives exposed to risk. 
tRato not comparable with that for 1930. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Establishment of tuberculosis hospitals in towns .—(New York Su¬ 
premo Court, Appellate Division; Jewish Consumptives’ Relief Soc. 
V. Town of Woodbury et al., 243 N. Y. S. GSG; decided June 23, 1930.) 
Under the public health law it was necessary, when a person, associa¬ 
tion, corporation, or municipality proi)oscd to establish a tuberculosis 
hospital in a town, to file with the State health commissioner a petition 
containing certain prescribed information and requestmg a hearing. 
The commissioner and the local health officer were constituted a 
board to approve or disapprove the establishment of such hospital 
and the location thereof. In the event of a disagreement, provision 
was made for referring the matter to another board consisting of 
three designated State officials. 

The plaintiff corporation sought to establish a tuberculosis hospital 
in the town of Woodbury. The State health commissioner and the 
local health officer, acting as a board as provided by statute, disagreed. 
The matter was referred to the other board provided for such a con¬ 
tingency, and said board approved the plaintifl s petition and granted 
permission for the establishment of a tuberculosis hospital on the 
site described, but upon the condition that said permission should 
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not be effective if the establishment of the hospital on such site was 
prohibited by any statute of the State or valid town ordinance. 

Other portions of the public health law declared that tuberculosis 
was an infectious and communicable disease, dangerous to the public 
health, and imposed requirements as to reports of cases, sputum 
examination, disinfection, etc. 

Certain sections of the town law authorized towns to adopt 
zoning ordinances, the law stating that the power given was 
“For the purpose of promoting the health, safety, morals, or the 
general welfare of the community." The law provided for districts, 
and within such districts the town could regulate and restrict the 
erection, construction, reconstruction, alteration, or use of buildings, 
structures, or land. Neither in that part of the town law dealing 
with zoning nor in any other part of the town law were hospitals 
referred to. Under the town law a town had power to provide 
ordinances of various kinds, including ordinances for the protection 
of property, the preservation of peace and good order, the preserva¬ 
tion of health, etc. 

The town of Woodbury adopted a zoning ordinance, one section of 
which read as follows; 

No hospitals or sanatoria for the treatment of either contagious or nnneonta- 
gious diseases, dispensaries or correctional institutions shall be established, built, 
or maintained in either district No. 1 or district No. 2 or district No. 3 or district 
No. 4, and no hospitals for the treatment of contagious diseases or tuberculosis 
shall be established, built, or maintained in district No. 5. 

The plaintiff’s property was in districts Nos. 1 and 5. The use in 
district No. 1 was limited to residences, while the use in district No. 5 
was not limited except as shown by the above-quoted section of the 
ordinance. 

The plaintiff brought suit to enjoin the enforcement of the zoning 
ordinance. The trial court dismissed the complaint and plaintiff 
appealed. The appellate court stated the question thus: 

Does the town zoning statute override the public health law provisions in whole 
or in part? The State has declared that tuberculosis institutions may be estab¬ 
lished in towns. Do the zoning laws permit the town to prohibit that which the 
public health law permits? The State has declared a policy by virtue of the 
public health law. Have the zoning laws worked a repeal thereof so far as towns 
are concerned? 

The judgment of the trial court was reversed by the appellate court, 
which directed judgment for the plaintiff for the relief demanded. 
In the course of ite opinion, the court said: 

* * * The towns of the State of New York have only such powers as are 

conferred by statute. [Case cited.) The authority of a municipality to abrogate 
State law is never unplied or inferred. It is only derived from express grant, 
never from a general grant of power. A State policy may not be ignored by a 
municipality unless it is specifically empowered so to do in terms clear and explicit. 
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[Citations.] The power to adopt zoning regulations under article 17-C of the 
town law is a general grant of power for the purpose of jiromoting the health, 
safety, and morals or the general welfare of the community, and permitting 
ordinances to regulate and restrict, among other things, the location and use of 
buildings, structures, and land for trade, industry, residence, or other purposes. 
It does not override the general law in so far as tuberculosis is concerned. A 
public policy so clearly stated by the legislature may not be lightly thrust aside. 
Even if this power to restrict could be construed to cover a particular use which 
is authorized by general law, such construction will not be made in the absence 
of express words to that effect or in the use of language which clearly and unequiv¬ 
ocally shows an intent of the legislature to have it made. 

Upon this basis, the town of Woodbury had no authority by ordinance to pro¬ 
hibit an establishment for the care of those afflicted with tuberculosis. While 
this ordinance docs not in terms so prohibit, that is the effect of it. * * ♦ 

♦ ★ ★ Of course, if the State adopts a valid law upon a given subject, and 

the legislature sees fit to give the municipality a power to the contrary, the latter 
supersedes the former. Tliis is not such a case, because the power to enact 
ordinances for the benefit of the public health, and these zoning regulations, can not 
be said to be in abrogation of the State's policy as indicated by the public health 
law. It must be borne in mind that an ordinance has the same force as legisla¬ 
tion [case cited], and it requires clear language in a city charter or in the act 
giving powers to a town indicative of an intent to repeal the general law, before 
such an intent will be inferred. * * ♦ 

The court thou considered the question as to whether the town, 
although it liad no right to exclude tuberculosis liospitals, had the 
power to limit the places wdiere such hospitals could be established, 
provided the zoning regulations were reasonable and for the welfare 
of the town. Answering this question, the court said: 

♦ * * However, in the face of the specific grant to State authorities under 

the public health law, it should not be held that the general grant under the town 
law is sufficient to give the tow n power to exclude such institutions from any part 
of the town. [Case cited.] The towuis had no such powxr immediately before 
the town zoning statute was enacted. In the absence of clear expression of intent 
on the part of the legislature so to do, it should not be held that the public health 
law was even to this extent repealed or modified. ★ ♦ ♦ 


DEATHS DURING WfiEK ENDED SEPTEMBER 13, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended September 13^ 1930^ and corresponding week of 1929. {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ended Correspond- 

Sopt. 13, 1930 ing week, 1920 

Policies in force_ 75, 388, 681 74, 676, 551 

Number of death claims_ 12, 760 12, 725 

Death claims per 1,000 policies in force, annual rate 8. 8 8. 9 
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Deaths 1 from all causes in certain large cities of the United States during the week 
ended September ISy IQSOy infant mortalityy annual death ratey and comparison 
with corresponding week of 1929, {From the Weekly Health IndeXy issued by the 
Bureau of the Censusy Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 census 
was taken] 


City 

Week ended Sept. 13, 1930 

Corresponding 
week 1929 

Death rate > for 

flrst 37 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate • 

Death 
rate • 

Pf iths 
under 

1 year 

1030 

1029 

Total (78 cities). 

6,451 

9.7 

693 

<55 

10.0 

708 

12.2 

13.0 

Akron. 

27 

6.5 

7 

65 

9.1 

11 

8.0 

0.6 

Albany •. 

23 

9.4 

1 

21 

16.5 

8 

15.1 

16.5 

Atlanta. 

67 

13.0 

7 

72 

19.7 

17 

16.2 

16.3 

White. 

26 


4 

63 


9 



Colored. 

41 

(•) 

3 

86 

(®) 

8 

(®) 

(•) 

Baltimore •. 

164 

10.0 

15 

52 

10.3 

19 

14.2 

15.0 

White. 

116 


9 

40 


17 



Colored. 

38 

(®) 

6 

96 

(“) 

2 

(») 

(•) 

Birmingham. 

37 

7.4 

3 

29 

11.6 

10 

14.0 

16.7 

White. 

17 


3 

48 


3 



Colored. 

20 

(•) 

0 

0 

(") 

7 

(®) 

(*) 

Boston. 

1G6 

11.0 

20 

58 

10.5 

17 

14.2 

15.6 

Bridgeport. 

24 

8.5 

2 

34 

11.0 

5 

11.3 

12.5 

Buffalo. 

126 

11.4 

14 

62 

10.3 

8 

13.2 

14.4 

Cambridge. 

17 

7.8 

1 

20 

6.9 

2 

11.8 

12.9 

Camden. 

22 

9.8 

4 

70 

14.2 

8 

14.0 

14.8 

Canton. 

18 

8.9 

1 

27 

6.5 

3 

10.2 

11.5 

Chicago •. 

567 

8.7 

55 

49 

9.0 

60 

10.5 

11.5 

Cincinnati. 

123 

14.2 

14 

82 

13.0 

12 

15.8 

17.4 

Cleveland. 

155 

8.9 

12 

36 

9.9 

17 

11.3 

12.0 

Columbus. 

67 

10.2 

6 

49 

13.5 

5 

16.9 

15.2 

Dallas.... 

42 

8.3 

4 


8.4 

6 

11.8 

11.9 

White. 

28 


3 



5 



Colored..-.. 

14 

(‘‘) 

1 


(") 

1 

(•) 

(6) 

Dayton. 

45 

11.7 

5 

75 

' 10. 1 

5 

10.6 

11.6 

Denver. 

81 

14.6 

19 

207 

10.8 

7 

15.0 

15.1 

Des Moines. 

31 

11.3 

5 

92 

14.0 

2 

12.0 

11.0 

Detroit. 

233 

7.7 

28 

43 

8.9 

45 

9.5 

11.5 

Duluth. 

21 

10.8 

2 

54 

5.7 

0 

11.3 

11.6 

El Paso. 

27 

13.7 

5 


13.0 

4 

18.0 

20.4 

Erie. 

17 1 

7.0 

3 i 

66 

10.9 

2 ! 

11.4 

12.7 

Fall River»?. 

21 

9.6 1 

2 

46 

6.9 

4 

12.2 

14.3 

Flint. 

23 

7.6 

5 

59 

6.9 

3 

9.3 

10.7 

Fort Worth. 

34 

11.0 

11 


8.2 

3 

11.3 

12.0 

White. 

24 


2 



3 


Colored. 

10 

1 («') 

9 


(®) 

0 

(®) 

(®) 

Grand Rapids. 

24 

1 7.4 

2 

30 

9.1 

5 

10.4 

10.3 

Houston. 

62 

i 11.1 

9 


12.3 

8 

1 12.4 

13.0 

White. 

47 


9 



7 


Colored. 

15 

(®) 

0 


(*; 

1 

; (“1 

(®) 

Indianapolis. 

i 8,5 

12.1 

12 

90 

10.3 

7 

1 14.9 

15.0 

White. 

74 


9 

78 


5 



Colored. 

1 11 

(«) 

3 

175 

(») 

2 


(«) 

Jersey City.. 

44 

7.3 

0 

52 

9.3 

9 

11.5 

12.8 

Kansas City, Kans. 

27 

11.5 

3 

70 

5.0 

1 

11.6 

13.6 

White... 

25 


3 

83 


1 



Colored. 

2 

(«) 

0 

0 

(») 

i 


(®) 

Kansas City, Mo.. 

105 

13.9 

11 

92 

11.6 

11 1 

13.7 

14.3 

Knoxville. 

32 

15.7 

5 

117 

18.1 

2 

14.1 

14.0 

White. 

20 I 


5 

130 


1 



Colored. 

3 

(«> 

0 

0 

(“) 

1 

(«) 

(®) 

Los Angelos... 

232 

0.7 

21 

I 6.3 

9.0 

22 

11.2 

11.6 

Louisville. 

67 

11. 

13 

111 

9.6 

8 

13.9 

15.3 

White.. 

47 


9 

89 


7 



Colored.T_. 

20 


4 

265 

(«) 

1 

(«) 

(®) 

Lowell 7. 

18 

9.4 

0 

0 

10.3 

1 

13.7 

14.6 

Lynn. 

17 

8.7 

2 

56 

10.2 

1 1 

10.7 

11.6 

Memphis. 

89 

18.3 

12 

141 

19.4 

10 1 

17.8 

19.0 

White. 

61 


9 

103 


4 



Colored. 

38 

(«) 

3 

101 

1 (®) 

6 

'if) 

(®) 

Milwaukee.. 

87 

7.9 

9 

39 

8.8 

11 

9.9 

11.3 

Minneapolis. 

90 

10.1 

7 

1 46 

> 8.8 

6 

10.8 

11.1 


Footnotes at end of table. 
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Deaths * from all causes in certain large cities of the United States during the week 
ended September IS, 1930y infant mortalityy annual death ratCy and comparison 
with corresponding week of 1929, {From the Weekly Health IndeXy issued by the 
Bureau of the Censusy Department of Commerce )—Continued 



Nashville. 

White. 

Colored. 

New lied ford t. 

New IJaven. 

New Orleans. 

White. 

Colore<l. 

New Yorl:. 1, 

llroiix iioroui^h. 

nrookl\n IJoroiiKh . 

Mfinhaltjin l^orough. 

Queens JlorouKh. 

Hicliinoiid Jlorijugli. 

Newark, N.J. 

Oakland. 

OkJulionia City. .. 

Omaha. 

Paterson. 

Pliiladelphia. 

Pitlshnr^dj . 

Portland, Oreg. 

Providrnca. 

Kichmond. 

While. 

(h)lorod. 

Rochester. 

St. Louis. 

St. Paul.., 

Salt 1/ake City *. 

San Antonio. 

San Diego. 

San Franei.sco. 

Schenectady. 

Seattle. 

Somerville. 

Spokane. 

S})nngfleld, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

Utica.-. 

Washington, D. C. 

White. 

.Colored. 

Waterbury. 

Wilmington, Del.^. 

Worcester. 

Yonkers. 

Youngstown. 


42 

14.9 

23 


19 


18 

8.3 

33 

10.6 

125 

14.2 

81 


44 

(») 

1.33 

8.4 

169 

6.9 

378 

7.6 

423 

11.9 

123 

5.9 

40 

1.1 2 

74 

8.7 

60 

10.9 

43 

12.1 

32 

7.8 

17 

6.4 

393 

10. 4 

113 

11.1 

51 

8.9 

51 

10. 6 

35 

10.0 

15 


20 

(•) 

43 

6 9 

167 

10. 6 

56 

10.7 

17 

6.3 

54 

11.0 

41 

14.3 

16-4 

11 6 

10 

5.4 

75 

10.7 

15 

7.5 

31 

14.0 

25 

8.7 

31 

7.8 

21 1 

10.2 

57 

10,2 

30 

12.7 

29 

14.7 

96 

10.3 

01 


35 

(•) 

16 

8.2 

IS 

8.9 

25 

6.6 

13 

5.0 

30 

9.2 


4 a3 10.0 4 12.7 19.4 

3 fi.3 . 2 .-. 

1 02 («) 2 («) («) 

0 0 3.7 1 11.0 12.7 

0 0 9.6 1 13. 1 13.6 

6 28 14.6 14 17.8 18.0 

4 34 . 4 . 

1 10 (fl) 10 (‘•I («) 

108 4.''. 8.6 110 11.0 11.6 

9 20 6.9 9 8.1 8.4 

49 .">1 7.7 42 9.9 10.5 

40 .U 12.2 51 16.5 16.9 

8 32 6.6 11 7.2 7.8 

2 39 14.2 3 H. 8 16.2 

6 31 8.7 10 12.2 13.1 

9 112 9.9 3‘ ll.l 11.6 

8 144 12.4 s: 10 9 10.9 

2 24 10.1 2 13.7 14.0 

4 70 14.3 3 12.5 13.7 

53 79 11.2 32 12.7 13.5 

19 67 12.6 15 14.0 15.1 

1 12 S.H 2 12.4 13.0 

4 37 12.7 8 13.3 15.0 

6 87 12.3 2 15.1 1C. 6 

2 44 . 1 . 

4 171 P) 1 (») 

8 71 9.7 4 11.7 12.8 

10 35 9.7 10 14.5 15.0 

5 51 7.4 3 10.3 10.7 

2 32 10.9 7 12.5 13.2 

7 .' 9.3 6 15.6 15.0 

2 42 8.4 1 14.6 15.4 

10 6S 1J.8 4 13.3 13.4 

1 31 7.7 4 11.3 12.7 

2 20 8.0 1 11.1 11.2 

2 63 7.6 1 9.9 9.4 

5 130 11.8 2 12.5 13.1 

1 17 10.9 1 12.3 13.0 

6 74 10.7 1 11.9 13.6 

1 27 9.8 1 12.7 11.9 

7 64 11.9 10 12.7 13.9 

8 154 13.2 7 17.0 17.4 

1 28 12.8 2 15.0 15.7 

11 64 11.1 15 15.4 15.7 

4 35 . 7 . 

7 125 (0) 8 (•) (•) ^ 

2 49 0.8 4 9.9 9.7 

1 24 16.8 4 14.7 14.3 

1 14 9.4 5 12.9 12.9 

2 48 10.2 2 8.1 9.5 

7 100 15.0 2 10.2 12.5 


t Deaths of nonresidents are included. Stillbirths are excluded. ... 

• These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. .... 

> Deaths under 1 year of age per 1,000 live births. Cities left blank are not In the registration area for 
births. 

• Data for 73 cities. 

• Deaths for week ended Friday. ^ ^ ^ ^« 

• For the cities for which deaths are sliown by color the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: .\tlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kaiis., 14; Knoxville, 15; Louisville, 17; Memphis. 
88; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25, 

t Population Apr. 1, 1030; decreased 1920 to 1930; no estimate made. 





































































PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended September 20, 1930, and September 21, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 20, 1930, and September 21, 1929 


Diphtheria 


Influenza 


Measles 


Meningococcus 

meningitis 


Division and State 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept, 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

New England States: 

Maine____ 

4 

2 



00 

6 

0 

0 

New Hampshire.. 

7 

3 



1 


0 

0 

Vermont... 





1 

8 

0 

0 

Massachusetts. 

38 

48 



17 

20 

3 

3 

Rhode Island. 

6 

4 


1 

3 

1 

0 

0 

Connecticut. 

8 

18 

8 

1 

3 

4 

0 

0 

Middle Atlantic States: 

New York..... 

54 

78 

> 5 

1 6 

42 

46 

8 

12 

New Jersey. 

38 

69 

1 

1 

14 

8 

4 

5 

Pennsylvania. 

80 

73 


45 

45 

5 

4 

East North Central States: 

Ohio. 

10 

23 

7 

3 

12 

46 

0 

0 

Indiana.-... 

23 

15 


4 

5 

5 

3 

Illinois_-_____ 

101 

114 

8 

19 

9 

19 

4 

5 

Michigan. 

36 

75 

1 

1 

19 

50 

12 

14 

Wisconsin. 

4 

17 

15 

22 

18 

34 

0 

0 

West North Central States: 

Minnesota_ 

10 

12 

2 

1 

2 

4 

0 

0 

Iowa...... 

6 

6 



6 

2 

1 

0 

Missouri... 

15 

22 

1 

1 3 

10 

7 

2 

6 

North Dakota. 

4 

5 



5 

0 

1 

South Dakota___ 

6 

3 

2 




0 

0 

Nebraska. 

6 

5 

2 


15 

6 

3 

0 

Kansas... 

6 

21 

2 


4 

18 

2 

4 

South Atlantic States; 

Delaware.#... 



1 

1 

0 

0 

Maryland *. 

7 

14 

2 

3 

8 

2 

0 

0 

District of Columbia_ 

8 

7 


7 

1 

0 

0 

Virginia...... 







West Virginia__ 

25 

16 

1 

7 

10 

1 

0 

0 

North Carolina... 

81 

211 

8 


1 

6 

2 

1 

South Carolina _ 

41 

54 

186 




0 

0 

Georgia.. 

18 

39 

11 

16 

26 

4 

1 

3 

Florida. 

6 

20 

1 

2 

1 

0 

0 


* New York City only. 


* Week ended Friday. 


(2394) 
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October 3,1930 


Cases of certain communi cable diseases reported by telegraph by State health officers 
for weeks ended September 20^ 1930^ and September 21 j 1929—Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1029 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1920 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

East South Central States: 

Kentucky... 







0 

1 

Tennessee___ 

22 

17 

2 

36 

7 

2 

2 

0 

Alabama. 

26 

63 

4 

7 

5 

6 

1 

1 

Mississippi __ 

15 

8 

67 





0 

1 

West South Central States: 

Arkansas _ 

7 

2 

4 


4 

1 

1 

liouisiana.. 

18 

24 

1 


1 

10 

0 

1 

Oklahoma •. 

10 

48 

7 

20 

1 

6 

0 

0 

Texjis. 

11 

30 

3 

19 

2 

1 

0 

0 

Mountain States; 

Montana_ 

4 


1 

6 

0 

2 

Idaho... 


2 



2 

2 

0 

1 

Wvoining __ __ _ __ 

1 





1 

0 

2 

Colorado .. 

6 

7 



2 

2 

1 

0 

New Mexico__ 

4 

6 



3 


1 

0 

Arizona__ 

8 


1 


4 

2 

2 

0 

Utah 2. 

2 

8 



1 

3 

2 

Pacific States: 

Washington_ 

4 

6 


6 

2 

I 

11 

Oregon. 

1 

3 

7 ! 

5 

23 

3 

0 

1 

California_......._..._ 

Id 

37 

11 ) 

10 

41 

32 

3 

6 








Division and State 


New England States: 

Maine.. 

New Hampshire.. 

Vermont.. 

Massachusetts.. 

Rhode Island.. 

Connecticut.... 

Middle Atlantic States: 

New York.. 

New Jersey... 

Pennsylvania.. 

East North Central States; 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas.— 

South Atlantic States: 

Delaware. 

Maryland *. 

District of Columbia.— 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 


Poliomyelitis 


Scarlet fever 


Week 

ended 

Sept. 

20. 

1930 

^Vcek 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

^\'cek 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sei)t. 

20, 

1930 

18 

1 

9 

12 

0 

0 

6 

3 

1 

1 

5 

0 

0 

2 

0 

5 

1 

9 

0 

0 

0 

2r) 

3 

69 

63 

0 

0 

12 

6 

0 

4 

4 

0 

0 

3 

8 

0 

17 

9 

0 

0 

0 

Cl 

33 

C9 

70 

0 

3 

31 

2 

3 

37 

34 

0 

0 

6 

12 

12 

101 

75 

0 

0 

84 

42 

6 

62 

62 

15 

20 

44 

13 

0 

44 

30 

16 

19 

15 

27 

4 

92 

177 

18 

17 

46 

13 

13 

70 

89 

7 

19 

47 

8 

1 

32 

38 

5 

9 

11 

18 

1 

20 

57 

1 

2 

4 

18 

5 

13 

18 

4 

4 I 

5 

14 

0 

14 

39 

1 

24 

28 

3 

1 

3 

4 

0 

1 

7 

3 

0 

3 


2 

0 

4 

22 

0 

12 

13 

13 

1 

1 

65 

1 

32 

35 

3 

6 

9 

1 

0 

4 


0 

0 

3 

1 

0 

11 

30 

0 

0 

50 

0 

0 

3 

3 

0 

0 

4 


10 






1 

2 

21 

44 

6 

5 

51 

1 

4 

65 

105 

1 

9 

33 

2 

3 

IS 

21 

0 

1 

49 

3 

0 

11 

18 

0 

0 

32 

0 

0 

2 

4 

0 

0 

4 


Smallpox Typhoid fever 


Week 

ended 

Sept. 

21 , 

1929 


2 

0 

0 

12 

2 

25 


13 

42 

32 

12 

32 

10 

6 

4 

10 

15 

4 

1 

0 

11 

4 

19 

2 


> Week ended Friday. , , ^ ^ , 

• Figures for 1930 are exclusive of Oklahoma City and Tulsa. 












































































October 8,1980 


2396 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 20^ 1930y and September 21 ^ 1929 —Continued 



Poliomyelitis ! 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Sept. 

20, 

1930 

1 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

Week 

ended 

Sept. 

20, 

1930 

Week 

ended 

Sept. 

21, 

1929 

East South Central States: 

Kentucky. 

0 

0 

25 

14 

2 

0 

37 

16 

Tennessee. 

1 

1 

23 

33 

1 

0 

37 

41 

Alabama... 

1 

3 

27 

36 

9 

0 

49 

88 

M Isslssippi-. -... 

2 

0 

8 

21 

2 

0 

28 

25 

West South central States: 

Arkansas__ 

1 

o! 

7 

10 

4 

0 

28 

26 

Louisiana____ 

8 

0 

13 

16 

2 

0 

34 

10 

Oklahoma * _ 

6 

2 

8 

24 

4 

2 

40 

37 

Texas__ 

5 

0 

6 

13 

2 

3 

20 

20 

Mountain States: 

^lontana___ 

1 

0 

7 

7 

0 

5 

7 

46 

Idaho ____ 

1 

0 

2 

6 

0 

3 

1 

3 

Wyoming..... 

12 

0 

2 


0 

0 

1 

0 

Colorado___ 

7 

0 

7 

10 

1 

2 

10 

5 

New Mexico___ 

0 

1 

2 

3 

0 

3 

21 

15 

Arizona.... 

1 

0 

4 


0 

0 

11 

2 

Utah ». 

0 

3 

2 

7 

0 

2 

0 

3 

Pacific Slates; 

Washington.. 

0 

1 

29 

21 

6 

7 

1 

1 

9 

Oregon____ 

0 

3 

s 

5 

0 

2 

4 

4 

California_ 

66 

5 

• 34 

71 

3 

22 

20 

7 





* Week ended Friday. 

• Figures for 1930 are exclusive of Oklahoma City and Tulsu. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The followin|: summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August, 19S0 











Colorado. 

5 

28 


1 

65 


13 

34 

4 

47 

Idaho_ 

3 

7 



13 


2 

8 

8 

4 

Illinoi.s. 

27 

2.58 

13 

89 

75 

1 

58 

1 235 

79 

167 

Louisiana. 

5 

41 

24 

88 

20 

48 

69 

1 23 

0 

153 

Maryland _ 

2 

41 

13 

3 

18 


8 

34 

0 

240 

Minnesota_ 

10 

48 

8 


19 


80 

' 59 

11 

27 

New York_ 

58 

237 


16 

603 


182 

2:1 i 

1 

113 

North Carolina. 

6 

244 

2 


16 

658 

13 

i;i6 

11 

238 

Ohio. 

16 

101 

27 

19 

97 


100 

231 

42 

199 

West Virginia. 


44 

10 


43 


5 

58 

19 

2^15 

Wisconsin. 

15 

51 



1 255 


17 

108 

23 

32 


August, J9S0 


Anthrax: Cases 

Colorado. 1 

Louisiana. 2 

Chicken pox: 

Idaho.^. 11 

Illinois. 100 

Ix)uisiana. 1 

Maryland. 13 

Minnesota. 33 

New York. 184 

North Carolina—... 32 

Ohio. 157 

West Virginia. 15 

Wisconsin. 136 


Coniunctivitis: Cases 

Idaho. 1 . 1 

Diarrhea: 

Maryland. 92 

Diarrhea and enteritis (under 2 years): 

Ohio.. 105 

Dysentery: 

Colorado. 1 

Illinois. 109 

Louisiana. 4 

Maryland. 44 

Minne.s(»ta. 11 

Minnesota (amebic). 3 

New York. 28 

Ohio. 11 
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October 3.1030 


Food poisoning: Cases 

Ohio. 11 

Oerman measles: 

Colorado. 2 

Illinois. 12 

Maryland. 1 

Now York!. 43 

North Carolina.- 8 

Ohio. 4 

Wisconsin. 9 

Hookworm disease: 

Louisiana.- 23 

Impetigo oontaglosa: 

Colorado. 2 

Maryland. 4 

Lead poisoning: 

Illinois. e 

Ohio. 1 

Lethargic encephalitis: 

Colorado. 1 

Illinois. 2 

Louisiana. 2 

Minnesota.. 1 

New York. 8 

Wisconsin. 5 

Mumps: 

Colorado. 61 

Idaho. 2 

Dlinois. 172 

Ix)uislana. 6 

Maryland. 13 

New York. 2-13 

Ohio. 61 

Wisconsin. 140 

Ophthalmia neonatorum: 

Idaho. 1 

Illinois. 48 

Louisiana. 3 

New York. 6 

North Carolina. 3 

Ohio. 88 

Wisconsin. 1 

Paratyphoid fever: 

Idaho. 4 

lUlnois. 6 

Louisiana. 1 

New York. 3 

North Carolina. 6 

Ohio. 2 

Puerperal fever: 

Illinois. 4 

New York. 3 

Ohio. 8 

Rabies In animals: 

Idaho. 1 

Illinois.- 3 

Louisiana. 15 

Maryland. - 5 

New York. 2 


Rabies In man: Cases 

Now York.. » 1 

Ohio. 1 

Septic sore throat: 

Illinois. 8 

Maryland. 3 

New York. 9 

North Carolina. 11 

Ohio. 44 

Scabies: 

Maryland. I 

Tetanus: 

Illinois. 8 

Louisiana. 7 

Maryland. 5 

New York. 14 

Trachoma: 

Illinois. 8 

New York. 5 

Ohio. 6 

Trichinosis: 

Colorado. 1 

Illinois. I 

Tularaemia: 

Illinois. 1 

Louisiana. 2 

Wisconsin. 1 

Typhus fever* 

Maryland. 6 

North Carolina. 4 

Undulant fever: 

Illinois. 4 

Louisiana. 3 

Maryland. 1 

Minnesota. 4 

New York. 9 

Ohio. 5 

Wisconsin. % 

Vincent’s angina: 

Colorado. 3 

Illinois. 3 

Maryland. 6 

New York. >82 

Whooping cough: 

Colorado. 199 

Idaho. 60 

Illinois. 652 

Louisiana. 34 

Maryland. 123 

Minnesota-. 101 

New York.1.418 

North Carolina. 437 

Ohio. 401 

West Virginia. 145 

W'isconsin.- 930 


* In New York City. 

11775*—30-3 


* Exclusive of Now York City. 































































































October 8,1930 2398 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

Tho 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,060,000. The estimated population of the 90 cities reporting deaths is more 
than 30,465,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended September IS^ 1930, and September 14, 1939 



1030 

1029 

Estimated 

expectancy 

Casts reported 

Diphtheria: 

Stflte9__ _ __ _ 

877 

1,202 


07 nit.tes . _ _. _ _ _ _ - _ - _ _ 

280 

'309 

642 

Measles: 

45 States . 

392 

473 

97 cities _1 

99 

97 


Meningococcus meningitis: 

4fi Rtfttes . _ _ _ _ _ _ _ 

74 

114 


97 cities_____-___ 

35 

54 


Poliomyelitis; 

49 States.- _ 

490 

153 


Scarlet fever: 

4f> States_ 

995 

1,238 


97 cities_..._____... 

314 

327 

379 

Smallpox: 

49 States__-___ 

134 

180 

97 citi‘'s _________..._ 

21 

17 

10 

Typhoid fever: 

40 States.. 

078 

883 

97 cities___ 

1C4 

130 

172 

Deaths reported 

Influenza and pneumonia: 

90 cities_____-_ 

310 

1 

333 

Smallpox: 

90 cities.....___ 

0 

0 

i 
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October 3,1030 


City reports for week ended September IS, 1930 

The **estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever Is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It Is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenxa 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimate 

expect¬ 

ancy 

Cases re¬ 
ported 

! 

Cases re- 
ix)rted 

Deaths 

reported 

NEW ENULAND 









Maine: 









Portland _ 

0 

0 

1 


0 

0 

6 

3 

New Hampshire: 









(loncord _ 

0 

0 

0 


n 

0 


1 

M anchoster.... -. 

0 

0 

0 



0 


2 

Nashua.. 

0 

U 

0 



0 


0 

Vermont: 








i 

Barrc .. 

1 

0 

1 






Burlington_ 

3 

0 

0 


0 

0 

0 


Massachusetts: 









Boston.. 

6 

18 

6 


0 

15 

1 1 

i3 

Fall River. 

0 

2 

2 


0 

0 

0 


Springfield. 

5 

2 

0 


0 

0 

6 

2 

Worcester. 

0 

3 

10 




0 


Rhode Island: 









Pawtucket....... 

0 

0 

1 


0 


0 

4 

Providence_ 

0 

3 

2 


0 



1 

Connecticut: 








Bridgeport_ 

0 

3 

0 



0 

0 

1 

Hartford _ 

1 

1 

2 


0 

2 

n 

0 


0 

1 

0 


0 

0 


2 

MIDDLE ATLANTIC 







■ 


New York: 









BulTalo_-_ 

2 

0 

5 


1 

0 


9 

New York. 

13 

85 

24 

6 

5 

25 

15 

80 

Rochester_ 

0 

2 

$ 


0 

1 

0 ' 

\ 

Syracuse _ 

5 

2 

0 


0 

2 

2 

3 

New Jersey: 








Camden. 

2 

2 

0 

1 

1 

2 

2 i 

0 

NV)WH.rk _ 

4 

7 

1 



0 

2 1 

6 

Trenton _ 

1 

2 

0 



0 

0 

2 

Pennsylvania: 









Philadelphia. 

5 

33 

14 

4 

1 

10 


26 

Pittsburgh _ 

A 

13 

0 


0 

2 


13 

Reading 

0 

1 

1 


0 


1 

0 

SA8T NORTU CENTRAL 









Ohio: 









Cincinnati 

1 

0 

1 


1 


2 

3 

Cleveland. 

12 

24 

4 

1 

0 

3 

7 

5 

Columbus. 

1 

2 

2 

1 

2 


0 

2 

Toledo _ _ 

0 

4 

1 1 



1 


2 

Indiana: 









Fort Wayne 

0 

2 

0 






TndianapoIiM 

0 

5 

1 



0 



South Bend 

1 

1 

0 


0 


0 

1 

Terre Haute 

0 

1 

1 


0 



4 

Dlinois: 









Chicago. 

9 

55 

64 

2 

1 



22 

Springfield. 

Michigan: 

0 

0 

0 

1 

1 



0 

Detroit 

6 

32 

24 


0 

3 

5 

19 

Flint . 

0 

2 

1 


0 

1 



Grand Ranida_ 

0 

1 

0 


0 


1 0 

i 1 

































































October 8,1030 


2400 


City reports for week ended September IS, 1930 —Continued 


Division, State, and 
city 


BAST KOBTH CEN- 

TBAL—continued 

Wisconsin: 

Kenosha. 

Madison.. 

Milwaukee. 

Bacine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth.. 

Minneapolis_ 

St. Paul. 

Iowa: 

Davenport. 

Des Moines. 

Sioux City. 

W aterloo. 

Missouri: 

Kansas City. 

St. Joseph. 

SI. Koiiis.. 

North Dakota: 1 

Fargo. 

Grand Forks. 

Bouth Dakota: 

Aberdeen. 

Sioux Falls. 

Nebiaska: 

Uniaha. 

Kansas: 

Topeka. 

Wichita. 

SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

Di strict of Columbia: 

ashington_ 

Virginia: 

Lynchburg. 

Norfolk.. 

Hichiuond. 

Roanoke.. 

West Virginia: 

Charleston_ 

Wheeling--. 

North Carolina: 

Raleigh. 

Wilmington.- 

Winston-Salem— 
Bouth Carolina: 

Charleston_ 

Columbia. 

Georgia* 

Atlanta.. 

Brunswick_ 

Savannah. 

Florida: 

Miami. 

St. Petersburg... 

Tampa. 
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October 8, 1080 


City reports for week ended September 13, 1930 —Continued 


Division, State, and 
city 


EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham.... 

Mobile. 

Montgomery.... 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith. 

Little Rock. 

Louisiana: 

New Orleans.... 

Shreveixirt. 

Oklahoma: 


Chicken 


Diphtheria 

Casw*, 

estimated 

Cases re- 

expect- 

ported 

ancy 


0 

0 

3 

2 

4 

0 

4 

1 

1 

0 

2 

1 

0 

0 

0 

! ^ 

8 

0 

1 

2 


Influenza 

Cases re¬ 
ported 

Deaths 

reported 


0 


1 


0 




0 

2 


Pneu¬ 

monia, 

deaths 

reported 


rort Worth. 
Galveston... 
Houston.... 
San Antonio 


Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula.... 


Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.. 

Arizona: 

Phoenix. 

Utah; 

Salt Lake City 
Nevada: 


Washington: 
Seattle.... 
Spokane-. 
Tacoma—, 
Oregon: 

Portland.. 


California: 

Los Angeles.- 
Sacramento.. 
San Francisco 










































October 3,1030 2402 

City reports for week ended September 13^ 1980 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 


Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

11 

2S 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Manchester.— 

1 

0 

0 

0 

0 

2 

0 

0 

0 

0 

14 

Nashua_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

2 

Burlington.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Massachusetts: 












Boston. 

16 

11 

0 

0 

0 

5 

3 

6 

0 

36 

166 

Fall Kiver. 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

21 

Springfield.... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

23 

Worcester_ 

3 

5 

0 

0 

0 

1 

1 

0 

0 

4 

25 

Rhode Island: 












Pawtucket.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Providence.... 

2 

1 

0 

0 

0 

0 

2 

2 

0 

15 

51 

Connecticut: 












Bridgeport_ 

1 

2 

0 

0 

0 

1 

0 

0 

0 

0 

24 

Hartford. 

1 

2 

0 

0 

0 

1 

0 

0 

0 

0 

23 

New Haven... 

1 

1 

0 

0 

0 

1 

2 

0 

0 

11 

30 

MIDDLE ATLANTIC 












New York: 












ButTulo.. 

G 

4 

0 

0 

0 

0 

1 

2 

0 

22 

124 

New York. 

30 

13 

0 

0 

(‘ 

1.0 

•10 

3H 

f> 

13G 

1, m 

Kocliesier_ 

2 

9 

0 

0 

0 

1 

1 

1 

6 

17 

42 

S.vraciiso. 

2 

2 

0 

0 

0 

0 

1 

0 

0 

21 

31 

New Jer^^ey: 












Caiitden. 

0 

0 

0 

0 

0 

2 

1 

0 

0 

1 

22 

Newaik. 

4 

4 

0 

0 

0 

4 

1 

1 

0 

30 

77 

Trenton. 

0 

1 

0 

0 

0 

1 

1 

0 

0 

2 

30 

Penns> Ivania: 



1 









Philadelphia... 

19 

15 

0 

0 

0 

18 

11 

9 

0 

10 

393 

Pittshiiigh.... 

13 

b 

0 

0 

0 

11 

4 

0*1 

0 

13 

143 

Beading. 

0 

1 

0 

0 

0 

1 

1 

1 

1 

2 

23 

EAST NORTH ( LN- 












TKAL 












Ohio: 












('incinnati. 

6 

6 

0 

0 

0 

5 

2 

3 

2 

8 

123 

Ch-vi-laiid. 

13 

14 

0 

0 

0 

11 

4 

8 

0 

20 

155 

Colunibus. 

4 

2 

0 

0 

0 

0 

1 

1 

0 

0 

67 

T<»h*do. 

3 

4 

0 

2 

0 

2 

1 

1 

1 

4 

56 

Indiana: 












Fort W'ayne... 

1 

1 

0 

0 

0 

0 

2 

1 

1 

0 

25 

Inclianapohs... 

4 

1 

0 

2 

0 

4 

2 

1 

0 

13 


South Bend_ 

1 

4 

0 

0 

0 

3 

1 

0 

0 

1 

20 

Torre Haute... 

1 

2 

0 

0 

0 

0 

0 

0 

0 

1 

26 

Illinois: 












Chicago. 

33 

57 

0 

1 

0 

40 

7 

4 

11 

70 

667 

Springfield. 

Michigan: 

0 

0 

0 

0 

0 

0 

1 

1 

0 

2 

18 

Detroit.... 

20 

16 

0 

0 

0 

21 

4 

7 

1 

62 

233 

Flint. 

6 

12 

0 

0 

0 

1 

1 

0 

0 

20 

23 

Grand Rapids. 

4 

8 

0 

0 

0 

0 

1 

0 

0 

6 

24 

Wisconsin: 












Kenosha _ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Madison 

1 

0 

0 

0 



0 

0 


5 


Milwaukee.... 

11 

6 

0 

0 

0 

4 

0 

1 

0 

29 

87 

Racine. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Superior. 

1 

0 

0 

0 

0 

! 0 

0 

0 

0 

0 

4 










































2403 


October S, 1930 


City reports for week ended September 18, 1930 —Continued 


Scarlet fever 


Division, State, 
and city 


WEST NORTH CEN 
TRAL 

Minnesota; 

Duluth. 

Minneapolis.. 

St* Paul. 

Iowa: ‘ 

Davenport... 
Des Moines.. 
Sioux (Mty... 

Waterloo. 

Missouri; 

Kansas City.. 
St. Josooh_ 


North Dakota 


Grand Forks. 
South Dakota: 

Aberdeen. 

Sioux Falls... 
Nebraska; 

Omaha. 

Kansas: 

Toi)eka. 

Wichita. 

SOUTH ATLANTIC 

Delawjire: 

Wilmington.. 

Maryland: 

Baltimore..., 

Cumberland,, 

Frederick. 

District of Colum 
bia; 

Wjishington., 
Virginia: 

Lynchburg... 

Norfolk.. 

Richmond..,. 

Roanoke_ 

West Virginia: 
Charleston... 

Wheeling_ 

North Carolina; 


Wilmington... 
Winston-Salem 
South Carolina: 
Charleston,.., 

Columbia_ 

Georgia: 

Atlanta. 

Bninswick,.., 

Savannah_ 

Florida: 


St. I*etersburg 



Typhoid fever 


Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

re¬ 

re¬ 

re¬ 

mate<l 

re- 

re¬ 

ported 

ported 

ported 

eiiiect- ported 

ported 


Whoop- 

coulh, 


1 

0 

0 

0 

0 

0 

0 

1 

3 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

8 

0 

1 

0 

2 

0 

1 

0 

2 

0 

0 

0 

0 

0 

3 

0 

0 

0 

2 

0 

4 

0 

1 

0 

3 

0 



0 


1 

0 


1 

0 

0 

0 

8 

0 

0 

HI 


Montgomery 






































































(October 8, 1980 2404 

City reports for week ended September IS, 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 



Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect 

ancy 

Cases 
i re- 
■ ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 












CENTRAL 












Arkansas; 












Fort Smith.,., 


1 





0 

0 


0 1 


Little Rock..., 

1 


Hi 

0 

nnnQ 

2 

1 


HHQI 

0 


Louisiana: 












New Orleans.. 

Kl 





14 

4 

3 

0 

2 

125 

Shreveport---. 

Hi 


HI 



3 


0 

0 

0 

22 













Tulsa.. 

2 

2 





.... 2 

0 


.0 


Texas: 












Dallas. 

2 

2 

1 


0 

2 

2 

10 

1 

7 

42 

Fort Worth.... 

1 

HI 


0 

0 

4 

1 

1 

0 

.0 

34 

Galveston. 




HI 




0 

0 

0 

0 

Houston_ 

1 

1 

0 

HI 


1 

0 

2 

0 

8 

62 

San Antonio,-.l 

1 

1 

0 

■ 


4 



2 


64 

MOUNTAIN 












Montana 














0 

0 

0 

0 

0 

0 

0 

0 

7 

11 

Great Falls.... 


2 

1 

0 

0 

0 

0 

0 

0 

2 

3 


0 

1 

0 

0 

0 

0 


0 

0 

7 

4 

Missoula. 

0 

0 

0 


0 

0 

0 

0 

0 

0 

7 

Idaho; 












Boise. 

0 

1 

0 

1 0 

0 

1 0 

^Kl! 

0 

0 

1 

8 

Colorado: 




I 








Denver. 

4 1 

2 

1 

0 

0 

7 

2 

1 

0 

25 

73 

Pueblo. 

0 

0 

0 

0 

0 

1 

1 

3 


1 

13 

New Mexico: 












Albuquerque. - 


0 

0 


0 

4 

1 

2 

0 

0 

11 

Arizona; 












Phoenix. 

1 

0 

0 



2 

0 

0 

1 

0 

7 

Utah; 





1 







Salt Lake City. 

1 

3 

0 


0 

1 

2 

3 

0 

20 

17 

Nevada: 












Reno. 

0 

0 



0 

0 

0 

0 

0 

0 

3 

PACIFIC 












Washlnpton: 












Seattle. 

4 

17 

0 

1 



2 

1 1 


9 


Spokane. 

3 

0 

1 

1 



1 



3 


Tacoma. 

1 

2 

1 

2 

0 

1 

0 

U 

0 

3 

21 

Oregon: 












Portland. 

3 

1 

2 

0 


1 

2 

2 


0 

61 


0 

0 

0 



0 

0 

0 

0 

1 


California: 












Los Angeles.-- 

10 

0 

1 

0 


25 

3 

1 

0 

35 

232 

Sacramento.... 

1 

1 

0 

0 

0 

1 

1 

0 

0 

6 

25 

San Francisco. 

7 

2 

0 

0 

■ 

7 

1 

■ 

0 

3 

150 


> Includes nonresidents. 

































2405 October 8.103» 

City reports for week ended September IS, 1930 —Continued 


Division, State, and city 


NIW ENGLAND * 

Maine: 

Portland. 

Massachusetts: 

Boston. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracase. 

Pennsylvania: 

Philadelphia. 

PittsburKh. 

EAST NORTH CENTRAL 

Ohio: 

(Mncinnati. 

('levclanri. 

Indiana. 

Fort AVayne. 

Ifulmnapolis. 

lllinoi'-'- 

('liicnpo. 

Springiiold. 

M iehitiMii: 

Detroit. 

Grand Rapid.s. 

^VIscon.sIll: 

Madison. 

Milwaukee. 

WEST NORTH CENTRAL 

Minnesota: 

Minncai)olis. 

Iowa: 

Dos Moines. 

Waterloo. 

Missouri: 

Kansas City *. 

8t. Louis. 

South Dakota: 

Sioux Falls. 

Kansas: 

Topeka. 

Wichita. 

SOUTH ATLANTIC * 

District of Columbia: 

Washington *. 

West Virginia: 

Charleston. 

North Carolina: 

Winston-Salem. 

South Carolina: 

Charleston ^. 

Columbia. 

Georgia: 

Atlanta. 




1 Dengue, 1 death and 1 case: 1 death at Providence. U. 1., and I case at Charleston, W. Va. 

• Typhus fever, 18 cases and 9 deaths: 17 cases and 7 deaths at Kansas City, Mo., 1 death at Baltimore, 
Md., and 1 case and 1 death at Washington, D. 0. 












































October 3. 1030 


2406 


City reports for week ended September IS, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

0 

0 

0 

1 

0 

0 

0 

1 

0 

Tennessee: 

Memphis. 

2 

2 

0 

0 

0 

0 

0 

0 

0 

Alabama: 

Birmingham.. 

1 

0 

0 

0 

0 

0 

1 

0 

0 

Mobile---. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Oklahoma: 

Tulsa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

2 

0 

0 

1 

0 

Fort Worth. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

Houston. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

San Antonio. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

MOUNTAIN 

Colorado; 

Denver. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 

Oregon; 

Portland. 

0 

0 

1 

0 

0 

0 1 

1 

0 

0 

California: 

Los Angeles. 

2 

0 

0 

0 

0 

0 

1 

13 

3 

San Francisco. 

0 

0 

1 

0 

0 

0- 

0 

14 

2 


The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended September 13, 1930, compared with those for a like period 
ended September 14, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 
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October 3.1930 


Summary of weekly reports from cities^ August 10 to September IS, 1930—Annual 
rates per 100,000 population, compared with rates for the corresponding period of 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

16, 

1030 

Aug. 

17, 

1920 

Aug. 

23, 

1030 

Aug. 

24, 

1920 

Aug. 

30, 

1930 

Aug. 

31, 

1920 

Sept. 

6, 

1930 

Sept. 

7, 

1029 

Sept. 

13, 

1030 

Sept. 

14, 

1929 

W cities. 

31 

61 

34 

61 

>40 

62 

>41 

‘64 

>46 

66 

New England. 

40 

38 


63 

•63 

45 

35 

‘46 

55 

47 

Middle Atlantic. 

23 

60 


68 

31 

54 

31 

45 

28 

41 

East North Central. 

30 

86 


60 

46 

76 

49 

86 

64 

06 

West North Central. 

27 

23 

25 

25 

27 

25 

34 

88 

55 

58 

South Atlantic. 

80 


37 

75 



60 

02 

>65 ! 

133 

East South Central. 

34 


13 

56 

13 

116 

54 

75 

27 

116 

West South Central. 

62 



141 

71 

137 

>61 

133 

49 

61 

Mountain. 

17 


43 

26 

■EH 

17 

43 


34 

26 

Pacific. 

86 


26 

20 

19 

27 

38 

34 

26 

22 


MEASLES CASE RATES 


08 cities_ 

33 

24 

28 

■ 


14 

>25 

< 12 j 

«16 

16 


Now England. 

60 

29 

60 

:i8 , 
13 i 

• 19 

20 

33 

‘21 1 

38 

16 

Middle Atlantic. 

n 

15 

33 

2.3 

8 

28 

13 

7 1 

20 

12 

FlHvSt North Central. 

19 

35 

21 

33 ‘ 

S 

22 

16 i 

9 


West North (\Mitral.. 

30 

13 

19 

8 

27 

K 

30 

I 2t; 

2 i 

15 

6 

South Atlantic. 

22 

15 

18 

0 

7 30 
13 

13 

2 i 

> 6 


East South Central. 

20 



14 

7 i 

27 

14 

7 

7 

West South Central. 


23 ! 

0 

4 

11 

8 1 

> 0 

4 

4 

11 

Mountain... 

43 

62 ! 

2(i 

52 

« 35 

41 i 

51 

2<) 

34 

61 

Pacific. 

60 

40 : 

i 47 

39 . 

35 

19 1 

40 

40 ' 

19 

39 




SCARLET FEVER CASE RATES 


98 cities. 

31 

39 33 

1' 

, 41 

1 7 42 1 

41 j 

1 , 

' ^43 

«:c>! 

: J51 i 

I :A 

New England. 

51 

49 i 

47 

4.'> 1 

1 «53 1 

38 

1 55 

♦83 1 

: 51 ! 

52 

Middle Atlantic. 

IS 

17 1 

27 

I,-) 

28 1 

16 

! 25 

25 |i 

! 27 

16 

East North Central. 

39 

50 1 

35 

6:1 

48 : 

03 

' 47 

70 

85 

90 

We.st North Central. 

28 

40 

31 

5S j 

42 1 

44 

’ 57 

07 |; 

34 

1 -58 

South Atlantic. 

26 

73 ' 

27 

31 ! 

7 07 1 

45 

(.0 

01 i 

fi5»3 


East South Central. 

51 

14 ! 

31 

6S i 

115 i 

34 j 

07 

41 i 

40 

! 96 

West South Central. 

34 

3S ; 

37 

65 ! 

15 1 

72 ! 

, »6,9 

34 i 

20 

1 yi 

Mountain. 

43 

78 

86 

44 , 

‘88 

01 i 


ll 1 

77 

70 

Pacific.- 

38 

53 1 

1 33 

1 

61 . 

31 ! 

40 

33 

77 ( 

i 

73 

1 72 

1 


SMALLPOX CASE RATES 


98 cities. 

3 


2 

3 

>2 

4 ! 

*3 

♦4 

>3 

3 

New England. 

0 

0 

0 

0 

M) 

0: 

0 

‘0 

0 

0 

Middle Atlantic. 

0 

3 

0 

0 

0 

0 1 

0 

0 

0 

0 

East North Central. 

3 

16 

0 

4 

0 

10 1 

3 

10 

2 

4 

W’est North Central. 

6 

4 

8 

6 

8 

4 1 

13 

2 

27 

8 

South Atlantic. 

0 

0 

2 

0 

70 

0 ! 

4 

0 

>0 

2 

East South Central. 

7 

7 

0 

0 

0 

0 

0 

0 

0 

0 

West South Central. 

4 

0 

7 

8 

4 

4 

>0 

0 

0 

0 

Mountain. 

0 

0 

0 

26 

*0 

0 

0 

9 

0 

9 

Pacific. 

14 

12 

12 

17 

12 

14 

14 

14 

0 

12 


> The figures given in this tnblc lire rnfos per 100,000 populalioii. aiiiuinl basis, and not the number of 
cases reported. Populations used are estiriiute.s as of July 1, 1030 and 1020, respectively. 

> Hartford, Conn., Columbia, 8. C., and Helena, Mont., not included. 

• Fort Smith, Ark., not included, 

• Pawtucket, R. I., not included. 

• Savannah, Oa., not included. 

• Hartford, Conn., not included, 
t Columbia, S. C., not included. 

• Helena, Mont., not included. 
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2408 


Summary of weekly reports from cities^ August 10 to September 1S, J9S0—Annual 
rates per 100,000 population, compared with rates for the corresponding period of 
1929 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Aug. 

16, 

1930 

Aug. 

17, 

1929 

Aug. 

23, 

1930 

Aug. 

24, 

1929 

Aug. 

30, 

1930 

Aug. 

31, 

1929 

Sept. 

6, 

1930 

Sept. 

7, 

1929 

Sept. 

13, 

1930 

Sept. 

14, 

1929 

08 cities. 

21 

20 

19 

30 

•25 

■ 

•21 

«18 

•27 

21 

New England. 

4 

11 

■9 

27 

•12 


11 


20 


Middle Atlantic. 

15 

,19 

■si 

34 

21 

28 

22 


25 


East North Central. 

10 

5 

0 

12 

10 

13 

12 

13 

17 


West North Central. 

28 

6 

21 

13 

19 

23 

13 

12 

21 


South Atlantic. 

40 

39 

55 

51 

^82 

52 

53 

34 

•63 

34 

East South Central. 

148 

123 

88 


47 

103 

54 

55 

54 

89 

West South Central. 

45 

48 

28 

88 

71 


•50 

15 

56 

50 

Mountain. 

28 

61 

26 

70 

•14 

17 

9 

44 

60 

70 

Pacific. 

14 

17 

7 

5 

9 

12 

9 

14 

5 

19 


INFLUENZA DEATH RATES 


91 cities. 

1 

3 


3 

•4 

■ 

■ 

<3 

IB 

3 

New England.. 

0 

0 

0 

2 

•0 


B 


0 

0 

Middle Atlantic. 

2 

2 

3 

3 



3 


4 

2 

East North Central. 

0 

2 

1 

4 



2 

0 

3 

2 

West North Central. 

3 

3 


0 



6 

0 

0 

6 

South Atlantic. 

0 

0 

^Bl 

2 


2 


4 

•2 

2 

East South Central. 

0 

22 


0 

/ 



7 

22 

7 

West South Central. 

0 

12 

^Bl 

8 

8 

^Bl 


0 

0 

12 

Mountain. 

0 

17 

9 

9 

•0 

9 1 

9 

0 

0 

9 

Pacific. 

0 

3 

9 

0 

3 

”1 

0 

3 

0 

0 


PNEUMONIA DEATH RATES 


91 cities _ 

55 

67 

46 

54 

•53 

55 

5.5 

•57 

•55 

55 


Now England _ 

38 

52 

51 

25 

•48 

49 

51 

* 44 

62 

38 

Middle Atlantic__ 

72 

71 

55 

60 

60 

61 

68 

75 

67 

66 

East North Central_ 

28 

35 

28 

47 

50 

51 

30 

44 

43 

47 

W^est North Central_ 

27 

33 

35 

48 

38 

33 

50 

57 

44 

45 

South Atlantic__ 

68 

62 

48 

73 

7 52 

.56 

62 

64 

•51 

52 

East South Central_ 

59 

90 

74 

37 

52 

52 

103 

76 

29 

90 

West South Centra]_ 

92 

78 

61 

66 

38 


54 

31 

61 

55 

Mountain..._____... 

120 

35 

51 

52 

•53 

44 

51 

52 

120 

70 

Pacific _-___ 

49 

72 

49 

50 

55 

28 

34 

31 

31 

41 



* Hartford, Conn., Columbia, S. C., and Helena, Mont., not included. 
» Fort Smith, Ark., not included. 

< Pawtucket, K. I., not included. 

• Savannah, Qa., not included. 

• Hartford, Conn., not included. 

’ Columbia, S. C., not included. 

* Helena, Mont., not included. 






















































































FOREIGN AND INSULAR 


BRAZIL 

Bahia—Mosquito index—Quarter ended June SO, 19S0. —According 
to a recent report, there were no cases of yellow fever reported at 
Bahia, Brazil, during the quarter ended June 30, 1930. The A&fcs 
aegypti index of the city was reported to be well under 10 during the 
quarter. 

Work on the new water supply system for the city of Bahia was 
advancing rapidly, 

CANADA 

Provinces—Communicable diseases—Week ended September 6,1930 .— 
The Department of Pensions and National Health of Canada reports 
cases of certain conmiunicable diseases for the week ended September 
6, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

sen- 

tery 

Influ¬ 

enza 

Polio- 

Srnnll- 

po.v 

Typhoid 

fever 

Prince Edwnrd Island ‘. 




i 


Nova Scotia...... 




3 


0 

New Brunswick. 

. 1 _: 



3 

Quebec_................._ 






18 

Ontario________ 

. 6 ’ 


i 2 

64 

2 

14 

^lanitoba..... 


. 

1 1 

2 


3 

Saskatchewan___ 

. 


i 1 

1 


3 

Allierta__-.. 

. 1 



13 



British Columbia. 


1 

;. 1 


3 








Total. 

6 

1 

2 ' 

sr. 

2 

61 


» No case of any dLscaso iucludcvl in the table was reiiorletl during the week. 


Quebec Province—Communicable diseases —llVei* ended September IS, 
19S0. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
September 13, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis _ 

2 

Puerjx'ral fever. 

1 

Chicken tox _I.__ 

12 

.Scarlet fever.. 

57 

piphlhArifl _ _ _ . _ 

32 

Tuliervulosis.. 

47 

Erysipelas _..._____ 

1 

Typhoid lexer.. 

18 

MeasliM ___ 

24 

Whooping cough.. 

31 

Poliomyelitis . 

1 



(2409) 
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DENMARK 


Communicable diseases — June, 1930. —During the month of June, 
1930, cases of certain communicable diseases were reported in Den¬ 
mark as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_ 



906 

Chicken tox......_..._ 

21 

Paratyphoid fever.... 

15 

Diphtheria and croup _ 

311 

Poliomyelitis_____... 

2 

Erysipelas. - __ 

194 

Scfthieq’ _ __ _ __ 

692 

German measles _ 

12 

Scarlet fever___ 

161 

Influenza_ _ 

2,415 

Typhoid fever... 

10 

Lethargic encephalitis___ 

6 

Ilhdulant fever, (Bac. abort. Dang).. 

35 

Measles_ 

1,819 

Whooping cough......._..._......... 

1,193 




FRANCE 

Alsace-Lorraine — Poliomyelitis. —report dated August 28, 1930, 
states that 331 cases of poliomyelitis had been reported in the city of 
Strasbourg and its environs up to August 25. The epidemic seemed, 
however, to be abating, 7 cases having been reported during the period 
from August 11 to 25 as compared with 35 cases during the preceding 
10-day period. 

The disease has been centered around Strasbourg and the localities 
to the north and northeast. Of the 501 communes constituting the 
Bas-Rhin, 95 were reported to be afleeted on August 25. 

GREAT BRITAIN 

England and Wales—Vital statistics — April-June, 1930. —During 
the second quarter of the year 1930, 170,212 births and 111,353 
deaths were registered in England and Wales, giving a birth rate on an 
annual basis, of 17.2 per 1,000 population, and a death rate of 11.3 
per 1,000. The figures are provisional. The mortality of infants 
under 1 year of age was 57 per 1,000 live births. 

During the 13 weeks ended June 28, 1930, deaths from certain 
communicable diseases were reported in 107 county boroughs and 
great towns, including Greater London, as folloA/s: 


Disease 

Number 
of deaths 

Death 
rate per 
1,000 pop¬ 
ulation 

Disease 

Number 
of deaths 

Death 
rate per 
1,000 pop¬ 
ulation 

Diarrheal and enteritis (under 



Scarlet fever. 

105 


2 years).... 



Smallpox.. 

6 


Diphtheria___ 


.09 

Typhoid fever__ 

31 


Influenza____ 



Whooping cough....._..... 

331 

.07 

Measles. 
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Deaths from certain communicable diseases were reported in 158 
smaller towns for the quarter ended June 30, 1930, as follows: 


Disease 

1 

Deaths 

Diarrhea and enteritis (under 2 years). 

Diphtheria. 

87 

90 

154 

151 

Inuuenza....—_-__ 

Measles.......... 



Disease 

Deaths 

Scarlet fever..... 

20 

Smallpox. 

1 

Typhoid fever... 

4 

Whooping cough__ 

63 



England and Wales—Communicable diseases—Thirteen weeks ended 
June 28, 1980 .—During the 13 weeks ended June 28, 1930, cases of 
certain communicable diseases were reported in England and Wales 
as follows: 


Disease 

Cases 

Diphtheria. 

1.5.48.3 

Ophthalmia neonatonim. 

1, 442 

Pneumonia. 

12, 932 
631 

Pueri)crul fever. 



Disease 

Cases 

Puerperal pyrexia__ 

1,300 
24.548 
4,217 
895 

Scarlet fever ______ 

Smallpox_____ 


1 Typhoitl fever.... 


Scotland—Vital stnthtics—Quarter ended June SO, 1980 .—The 
Registrar General of iScotland lias published the following statistics 
for the second quarter of the year 1030: 


Population, cst iinatcd.4, K7U, 700 

Pirths. 24,810 

Birth rate per l,00f) poi)iil;ition. 20. 4 

Deaths. ir», 8SG 

Death rate [mt 1,000 iK)i>ulation. 1*1 1 

Marriages. 8, 

Deaths under 1 year. 1,8*22 

Deaths under I year ])er 1,000 births. 7.1 

Deaths fioiii— 

Bronchitis. 817 

Uronclio-imi’Uiiionia. .Vil 

Ccrebros{iiiial meningitis.- 71 

Diabetes__-.. 1-13 

Diphtheria. 92 

Dysi'iitery. 1 

EryvSlpi'las. t>l 

Heart disease. 2,132 

Influenza. llii 


Deaths from—Centmiied. 

Dihargic eiurphalitis. 24 

Maljuiu. 2 

^feash's. 3:12 

^'eph^ili“^ f.uuie). EH 

Ntphrilis (chronic). 426 

Parat\ phoid fewT. 5 

I’neiiinoiiui. 7S3 

I’ojionivelitis. 5 

PueipiTal sepsis.- 67 

Seal li t fo\LT..-.—- 28 

Syphilis.- 24 

Tel anus.-. 2 

Tuberculosis (pulmonary). 828 

Tuberculosis (other forms).. 388 

Tyiihoid fever. 6 

\\ hooping cough.- 236 
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ITALY 

Communicable diseases—Four weeks ended June 8, 19S0. —During 
the four weeks ended Jxine 8, 1930, cases of certain communicable 
diseases were reported in Italy as follows: 


Disease 

May 12-18 

May 19-25 

! 

May 26-June 1 

June 2-8 

Cases 1 

Communes 

affected 

Cases 

Communes 

affected 

Cases 

Communes 

affected 

Cases 

Communes 

affected 

Anthrax. 

14 

12 

11 

11 

21 


12 

12 

Cerebrospinal menLngi- 









tis. 

18 

15 

13 

13 

8 


16 

16 

Chicken pox. 

369 

136 

287 

130 

267 


357 

135 

Diphtheria and croup.... 

480 

284 

387 

220 

364 


324 

195 

Dysentery. 

7 

6 

11 

4 

4 


3 

3 

Lethargic encephalitis.... 

4 

3 



1 


5 

4 

Measles. 

3,148 


3,181 

485 

3,061 


2,711 

446 

Poliomyelitis. 

5 


8 

7 

9 

8 

12 

9 

Scarlet fever. 

386 


419 

136 

401 

136 

378 

144 

Smallpox_ 

1 








Typhoid fever. 

307 



! 146 

267 

172 

300 

104 


MEXICO 


Tampico—Communicable diseases — August, 1930. —During the 
month of August, 1930, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


Disease 



Disease 

Cases 

Deaths 

Diphtheria_ 

■■PI 


Tuberculosis.. 


27 

Enteritis, various _ 


32 

Typhoid fever_......___ 

3 

4 

Malaria...._____...1 

105 

9 

Whooping cough..:. 

8 

1 

Measles...I 

6 

2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVEB, axni^ 

PLAGUE 

[C indicates cases; D, deaths; P, present] 
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K wang-Chow-Wan ..-. 

Madagascar (see also table below): Tamatave.. 
Morocco. 





































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PL AG UE—Continued 
[C indicates cases; D, deaths; P, present) 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[G indicates cases; D, deaths; F, present] 
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SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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Week ended— 

Sep¬ 

tember, 

1930 

CO 

1 1 1 1 1 1 1 

1 1 1 1 • 1 1 

1 1 1 1 1 1 1 

1 1 1 1 1 i • 



1 1 1 1 1 t 

1 1 1 1 1 1 
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1 1 1 1 1 1 
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1 
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1 1 ^ 1 

t 1 1 

1 1 1 

' 




1 ] 

«o 

1 1 1 

1 1 r-4 ^ lO ^ 1 

1 1 1 

• 1 1 



J 1 04 • 

t-i II 1 

1 1 1 
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*0 04 0- b- 
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A STUDY OF THE EFFECT OF TYPHOID VACCINE WHEN 
GIVEN AFTER INFECTION 

By J. H. Crouch, M. D., C. P. H., Epidemiologist, Montana State Boardof Health; 

Collaborating Epidemiologist, United States Public Health Service 

In the epidemic of typhoid fever which occurred in Helena in the 
latter part of 1929, a total of 216 cases occurred cither in residents of 
Helena or in persons who had recently visited the city and who were 
presumed to have received the infection there. A fairly complete 
record was made of 182 cases, which record includes, besides the 
epidemiological data, certain clinical features that might be considered 
of importance from a public-health standpoint. Among other items 
of information it was noted that 77 of these patients had received one 
or more doses of typhoid vaccine either just prior to or during the 
course of the disease. All except a very few received the first dose 
after the probable date of infection. A study was made in the effort 
to determine what effect, if any, tins vaccine had on the duration and 
severity of the disease, by comparing these 77 cases with 105 cases 
occurring in the same epidemic which did not receive any vaccine. 

Duration was considered as the number of days elapsing from the 
day on which the first symptoms were noticed up to and including 
the last day on which the temperature went above 98.6° F. This 
included any relapse or other complication. Duration was determined 
only for those cases in which the patients recovered, and so four cases 
are omitted from those who received vaccine and eight cases from the 
control group. 

It was very difficult to devise a method for measuring severity, 
and the plan finally adopted is a crude one and open to much criticism. 
It is sufficiently accurate, however, to determine wide variations in 
severity of the cases in this series, although it would be useless for 
comparison with other cases. Severity was divided into five groups 
or degrees, viz, “mild,” “moderate,” “severe,” “very severe,” and 
“fatal,” and a numerical value was given to each group expressed as 
“per cent of severity,” as follows: Mild, 20 per cent; moderate, 40 
per cent; severe, 60 per cent; very severe, 80 per cent; and fatal, 
100 per cent. Cases were classed as “mild” when there were just 
llTTe-—30- 1 (2429) 
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suflRcient symptoms to make a positive diagnosis, such as moderate 
continued fever, very little toxemia, and enlarged spleen, and nervous 
symptoms were slight or absent. “Moderate” includes those cases 
which presented a definite picture of the disease, with moderate 
toxemia, usually slight delirium, and prognosis considered favorable 
throughout the course. “Severe” cases jxro those which presented 
the typical textbook typo of the disease, with high temperature, 
considerable delirium, and doubtful prognosis. “Very severe” 
cases are those which had, in addition to the condition described as 
severe, one or more critical periods in which the prognosis was very 
unfavorable. “Fatal” includes all cases which died, although 
several had important contributing causes of death. 

Nearly all of the patients were personally visited by the author, 
most of them several times, and in this way a definite knowledge was 
had of the severity of the disease in each case. After the epidemic 
was over, each attending physician was interviewed and the plan of 
classification explained. Each case was then discussed in detail, and 
an agreement was reached as to the group in which it should be placed. 

Since the age of the patient might have an influence on duration or 
severity, the cases were divided into 10-year ago groups, but no sig¬ 
nificant variations seemed to bo shown. 

The cases were separated into three classes according to the time at 
which the vaccine was given. “ Prophylactic vaccine” group includes 
all cases in which the first dose was given before the onset of symp¬ 
toms. Those who had the first dose after symptoms started but 
before going to bed were placed as “delayed prophylactic vaccine” 
group. A few patients had the first dose of vaccine on the day on 
which the symptoms started, and these are included in this second 
group. Patients who had the first dose after going to bed were 
placed as “therapeutic vaccine” group. * 

A total of 24 patients had three doses, three of the patients com¬ 
pleting the treatment more than 10 days prior to onset and 7 others 
getting at least one dose more than 10 days prior to onset; 12 patients 
had their first dose between 1 and 10 days prior to onset, and 2 began 
the injections after onset but before going to bed. Fifteen patients 
had 2 doses of vaccine each, 11 of them getting the first dose between 
1 and 8 days prior to onset, and 4 after onset but before going to bed. 
Twenty-one patients had only one dose of vaccine, 6 of them before 
and 15 after symptoms had started. 

The vaccine used was the combined typhoid bacillus, paratyphoid 
bacillus A, and paratyphoid bacillus B, and for prophylaxis the usual 
standard doses were given at six or seven day intervals. The thera¬ 
peutic .doses were one-half the usual prophylactic dose and were given 
at three or four day intervals. 
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Group I. — Prophylactic vaccine {three doses). First dose given before symptoms 

started 


Ago group 

0-9 

10-19 

20-29 

30-39 

40-49 

60-59 

60 and 
over 

Total 

Number of cases.... 

3 

13 

3 

1 

1 

1 

0 

22 

Number of deaths.-.. 

0 

0 

0 

0 

0 

0 

64.0 

0 

0 

Average duration (days)_ 

21. 3 

17.8 

21. 3 

21. 0 

10.0 

0 

21.0 

Average severity (per cent)__ 

33. 3 

30.8 

2fi. 7 

40.0 

20.0 

60.0 

0 

31.8 




Group II. — Prophylactic vaccine {one and two doses). First dose given before symp- 

toms started 


Number of cases. 

1 

7 

3 

6 

0 

0 

0 

17 

Number of deaths... 

0 

0 

0 

1 

0 

0 

0 

1 

Average duration (days)... 

30.0 

24.7 

28.7 

.30.6 

0 

0 

0 

27.6 

Average severity (per eent). 

80.0 

42.9 

60.0 

56.7 

0 

0 

0 

52.9 


Group — Delayed prophylactic vaccine (onCf two, and three doses). First dose 

given after symptoms started hut before patient went to bed 


Age group 

0 9 

10 19 

20 20 

30 39 

40-49 

50-59 

60 and 
over 

Total 

Number of eases __ 

2 

9 

3 

4 

2 

1 


21 

Number of deaths ... 

0 

0 

0 

0 

0 

1 


1 

Average duration ((ia>s). 

27.0 

32.0 

31.7 1 

38. 5 

52.5 

0 

.o' 

34.8 

Average severity (i)er cent). 

30.0 

46.7 

40.0 

65. 0 

60.0 

100.0 

0 j 

51.4 


Group IV.— Therapeutic vaccine {one, two, and three doses). First dose given two 
to eight days after patient went to bed 


Age group 

0-9 

10-19 

20-29 

30-39 

40-49 

50-59 

60 and 
over 

Total 

Number of cases.. 

0 

4 

6 

7 

0 

0 

0 

17 

Number of deatlus.. 

0 

1 

0 

1 

0 

0 

0 

2 

Average duration (davs)_ 


30.3 

27.3 

31.0 

0 

0 

0 

29.4 

Average severity (per cent). 


80.0 

46.7 ! 

57.1 

0 ! 

0 

0 

58.8 


Group V. — No vaccine {control group) 


Age group 

0-9 

10-19 

20-29 

30-39 

40-49 

60-59 

60 and 
over 

Total 

Number of cases _ 

9 

25 

33 

15 

12 

7 

4 

105 

Number of deaths _ 

0 

0 

4 

1 

2 

0 

1 

S 

Average duration (days) - . _ 

2.'). 7 

34.0 

31.7 

37.0 

41.4 

1 39.4 

28.0 

33.9 

Average severity (per cent)_ 

51.1 

54.4 

54.5 

52.0 

65.0 

48.6 

60.0 

54.9 








Group I has 22 cases which received three doses of vaccine, the first 
at least being given prior to onset of symptoms. Comparison of these 
with the control group shows that they had a very definitely shorter 
duration and less severity. If we study separately the 10 cases 
which had their first dose more than 10 days prior to onset, the 
difference in duration and severity is even more striking. These 10 
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cases had an average duration of 16.9 days and an average severity 
of 28 per cent. The other 12 cases in Group I had an average duration 
of 24.3 days and average severity of 35 per cent. 

Group II has 17 cases which received only partial prophylaxis, but 
started before onset. Eleven of them received two doses and 6 
received one dose. The duration in these subdivisions was about 
equal, being 28.1 days and 26.6 days, respectively; but the severity 
was considerably less in those who received two doses, being 47.3 per 
cent as compared with 63.3 per cent in those who received one dose. 

Comparison of this group as a whole with the control group appar¬ 
ently shows that while the average duration is shortened by about 
six days the severity is approximately equal. 

Group III represents 21 cases in which the first dose was given 
shortly after the onset of symptoms, but before the patient went to 
bed. Two of those received three doses, 4 received two doses, and 15 
received one dose. Both duration and severity were greater in those 
receiving two and three doses than in those who had only one dose. 
The group as a whole shows very little .variation from the control 
group. 

Group IV contains 17 cases who received vaccine after going to bod. 
Eleven of them received three doses each, 2 received two doses, and 
4 received one dose. The two patients in this group who died each 
received tv^o doses. As previously stated, the amounts given were 
one-half the prophylactic dose, given at three or four day intervals, 
and the first dose was given two to eight days after the patient had 
gone to bed. The attending physicians report that there was a 
very noticeable reaction following each dose. In those cases the 
average duration was a few days less, but the severity was at least 
as great as in the control group. 

SUMMARY 

Comparison of the findings in the control group with those of the 
four groups who received vaccine indicates that the patients in 
Group I were definitely benefited as to both duration and severity. 
In Groups II and IV the duration was shortened a few days, but the 
severity was about the same. In Group III both duration and 
severity were about the same as in the control group. 

CONCLUSIONS 

The data presented in this study would seem to justify the ten¬ 
tative conclusion that tyiihoid vaccine is well worth while when given 
after the infectioft is received, provided the first dose is given before 
the onset of symptoms and provided further that three doses are 
given. 

Typhoid vaccine when given soon after the onset of symptoms is of 
little or no benefit. 
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UNDULANT FEVER > * 

With Special Reference to a Study of Brucella Infection in Iowa ’ 
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I. INTRODUCTION 

The attention of physicians and health officers has recently been 
directed to the problem presented by the recognition of an apparently 
new disease, undiilant fever, due to Brucella melitensis var. abortus^ 
and Brucella melitensis var. suis. That this infection undoubtedly 
has occurred in the past, though the true nature of it was not sus¬ 
pected, increases the interest of the problem. During the past 
three years pertinent facts have rapidly accumulated in studies 
made here and there. A general dissemination of these among the 
profession is highly desirable, hence the assembling and considering 
of the data now set forth. Believing that they may be useful to 
others, we have included some charts, graphs, and tables, which have 
been found of value in presenting the prominent features of the dis¬ 
ease to assembled physicians. 

Although separate consideration is here given to Br, melitensis 
(varieties abortus and suis) infection, it is not desirable that it be 
regarded as a disease entity distinct from infection with Br. melitensis 
var. melitensis^ but its characteristics should be as thoroughly studied 
and as widely known. Similarities and differences would in this 
way become apparent, and thereby a complete picture of undu- 
lant fever be obtained. Although we have had opportunity to 

1 The observations on which this paper is based wore made with the support and under the auspices 
of the United States Public Health Service, the Iowa State Department of Health, and the Department of 
Preventive Medicine of the Iowa State University aided by a grant from the committee on research of the 
American Medical Association. 

> Manuscript submitted for publication July 30, 1930. 

I This article will be reprinted later as National Institute of Health Bulletin No. 158. 
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observe more than 300 cases of infection with the abortus and suis 
varieties of Br. melitensis, our knowledge of undulant fever of caprine 
origin has of necessity been derived from the literature. It is our 
purpose, therefore, to present our own observations of Br. melitensis 
(varieties suis and abortus) infection, to supplement those with the 
findings of other investigators, and finally to compare the charac¬ 
teristics revealed with the features of undulant fever of caprine origin 
as they have been described. 

In Iowa an attempt has been made personally to investigate all 
reported cases of undulant fever. Blood specimens for diagnostic 
agglutination tests are sent by physicians located in all parts of the 
State to the laboratories of the State department of health, conducted 
in conjunction with the department of preventive medicine of the 
State University of Iowa. Sera for specific examination for undulant 
fever are also sent here from hospitals and private laboratories. In 
this way we have obtained a clue to all suspected or established cases. 
Those patients whose serum agglutinated Brucella in a dilution of 
1: 80, or higher, were sooner or later visited. (The field studies were 
conducted by A. V. Hardy or C. F. Jordan.) Our clinical information 
was thus obtained directly by questioning and examining patients, 
and was supplemented by contributions from attending physicians 
and from clinical records so kindly placed at our disposal. The pa¬ 
tient, other members of his family, and sometimes daiiymen and 
veterinarians supplied us with data relative to sources and means of 
transmission of the infection. In the field we not infrequently in¬ 
oculated culture media and guinea pigs with the patient’s blood, or 
with milk from sus])eotcd cattle. E.xcept during the early part of 
the study, responsibility for collecting blood or milk from animals, 
after we had obtained permission for their examination, was assumed 
by the State department of agriculture. A fairly complete study of 
many of our cases was made possible by this widely cooperative 
endeavor. It was soon apparent that Brucella infection of hogs as 
well as of cattle was widespread in the State. Tins situation gave 
us an unusual opportunity to study comparatively the abortus and 
suis varieties of Br. melitensis infection in man. 

Our investigation, therefore, has been facilitated by a very liberal 
cooperation, received not only from the organizations under whose 
auspices the study was conducted, but also from the State depart¬ 
ment of agriculture, the State veterinary college, and many physi¬ 
cians, veterinarians, hospitals, and clinics. We wish to express per¬ 
sonal appreciatidh for this generous interest and cooperation which 
has not only made this investigation a pleasure, but has in large 
measure given it such value as it may have. 

The writers wish to express appreciation for the guidance, encour¬ 
agement, and assistancje of Ur. Henry Albert, Commissioner of Health 
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of the State of Iowa; Dr. H. E. Hasseltine, Surgeon United States 
Public Health Service in charge of field studies in undulant fever; 
Medical Director George McCoy, Director of the National Institute 
of Health; and Dr. Ludvig Hektoen, Chairman of the committee on 
contagious abortion, National Research Council. Further acknowl¬ 
edgment is also made of the special services of Miss E. Felsenthal, 
Medical Librarian, and Miss Thelma Do Capito, of the Hygienic 
Laboratory, State University of Iowa. 

II. HISTORICAL 

The history of Br. melitensis infection can be introduced best by 
reference to the outstanding features of the early history of undulant 
fever. Hughes (1) pointed out that Hippocrates gave descriptions 
of fevers which detailed the characteristics of this infection. He also 
stated that ditlerent writers between 1722 and 1800 gave evidence of 
having observed undulant fever. One, for example, described fevers 
which ran an irregular course, were incurable by bark, marked by 
excessive persiiiration, and followed by relapse after relapse. More¬ 
over, the medical officers who served in Malta from 1800 repeatedly 
testified as to its occurrence and increasing prevalence between the 
years 1854 and 1860. During these latter years Marston (2), one of 
the medical oflicers stationed in Malta, included in his “Report on 
Fever” for 1801 a full and accurate description of a disease which he 
called Mediterranean remittent, or gastric remittent, fever. 

So significant is this contribution that the following is quoted from 
his introductorj'^ paragraph: “By this is meant a fever characterized 
by the following symptoms and coume; a preliminary stage of sub¬ 
acute dyspepsia, anorexia, nausea, headache, feeling of weakness, 
lassitude, and inaptitude for exertion, mental or physical, chills, 
muscular pain, and lastly, a fever having a long course, three to five 
or ten wneks, marked by irregular exacerbations and remissions, 
great derangements of the assimilative organs, tenderness in the epi¬ 
gastric region, and splenic enlargement. It is prone to relapses, has 
a protracted convalescence, and is frequently marked by rheumatism.” 

The accuracy of his observations was soon recognized. Five 
years later Chartres (3) confirmed these in a vivid description which 
is applicable also to infection with all varieties of Brucella. “So 
mild were the symptoms in some of the cases that it became a matter 
of nice discrimination to distinguish the sick man from the mere 
pretender. On the other hand, the patient sometimes appeared to 
have been completely prostrated at once by the severity of the onset. 
However, in many of these the suddenness of the attack was more 
apparent than real, for a careful inquiry often revealed a previous 
stage of dyspepsia, debility, and languor. ” So it was that between 
the years 1860 and 1870, among the various fevers comprising the 
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^miasmatic diseases,” undulant fever became a distinct clinical 
entity. 

The studies progressed, and in 1887 Surg. David Bruce (4) dem- 
jOnstrated the etiological agent of the infection. Ten years later 
Wright and Semple (5) first applied the agglutination test to aid in 
the diagnosis—obviously an important advance in the study of a 
disease with such wide clinical variations. 

In view of the prevalence of Mediterranean, Malta, or undulant 
fever among the military and naval forces in the British Mediter¬ 
ranean territories, a conunission was appointed representing the 
Army, the Navy, and the Civil Government of Malta to make 
further investigations of the disease. From 1904 to 1907 this group 
included Bruce, Bassett-Smith, Horrocks, Shaw, Eyre, Kennedy, 
Zammit, and others (6). By detailed and laborious studies the 
nature of the organism and the character of the disease were deter¬ 
mined, but almost by accident was the source of the infection dis¬ 
covered, and with this a knowledge of the means of prevention. 
Small laboratory animals were not readily available on the island, 
but goats were; and so in planning animal experiments it was decided 
to test their susceptibility. Six goats were purchased. Much to the 
surprise of Zammit (6), ho found in the preliminary blood examina¬ 
tion that five of the six already had a high agglutination titer for 
Micrococcus melitensis. This finding was confirmed by Horrocks (6), 
and it was soon established that these animals were naturally infected. 
It was a simple matter then to show that goats were the common 
source of infection, and that the disease was acquired by the men in 
the Army through the drinking of raw goat’s milk. On June 1, 1906, 
orders prohibiting the use of raw goat’s milk by the men in the 
Army and Navy were issued. The results were striking, as demon¬ 
strated in Fig\irc 1, a reproduction from Eyre (7). Until recently 
it was considered an established fact that undulant fever had its solo 
source in goats and was transmitted through the use of their raw 
products. In the diagnosis of the infection, therefore, the main 
consideration was given to the question of the direct or indirect 
wntact with goats and use of their milk. 

In this country the early recognized cases were among men recently 
returned from the Tropics, the first case being reported in 1898 by 
Musser and Sailer (8). Attention was again called to the infection 
by Curry (9) in 1901. Craig (10), however, not only detected several 
cases among the men in the Army, but in 1904 he established the 
diagnosis of a casein a nurse who had never been out of the country. 
At the time when she contracted her illness there were no cases of 
Malta fever on the wards on which she was nursing. (We have sus¬ 
pected that this may have been a case of infection with the abortus 
or suis variety of Br. melitensis.) Craig then suggested that many 
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cases, supposedly atypical typhoid fever, were in reality undulant 
fever. This suggestion was evidently given little consideration, since 
the cases next recognized were those reported in Texas by Gentry 
and Ferenbaugh (11) (12) in 1911. Case reports by Yount and 
Looney (13) and others soon followed. The disease then faded 
from medical consciousness, and from 1915 until 1920 there were no 
known established diagnoses. The startling epidemic in Phoenix, 



Fioubs 1.—The effect of the prohibition of goats^ milk on the incidence of undulant fever in the 

military forces in Malta 


Ariz., in 1922, studied by Lake and Watkins (14) (15) revived inter¬ 
est in the infection so that cases were again reported from the goat¬ 
raising areas. Thus, we see that the first cases recognized in this 
country either occurred in persons who had close association with 
goats or who had acquired their infections in foreign territory. 

As Brucella infection of domestic animals is now very widespread 
throughout this country—and doubtless was even bcjore its specific 
etiological agent was isolated—we have suspected that cases of human 
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infection have also occurred, though given erroneous diagnoses or 
even none at all. In searching the American medical literature of the 
latter half of the last century, we have found numerous references to 
severe epidemic diseases with high mortality rates, but compara¬ 
tively few sporadic infections which terminated in recovery, such as 
Br. melitensis var. abortus infections. A few which have come 
to light contain almost classical descriptions of the disease as we know 
it to-day. Hoff (16), writing in 1880, after describing four cases of 
“typho-malarial fever,” which now appear to have been undulant 
fever rather than Rocky Mountain spotted fever or tularaemia, says: 
“Owing doubtless to the sparsencss of population, the rarity of the 
disease, and most of all to the fact that the pioneers of our profession 
are as a rule workers, not recorders ♦ * * the literature of the 

subject is extremely meager.” 

The term “typho-malarial fever” was coined by Woodward (17) 
during the Civil War, for the purpose of designating infections which 
occurred among the soldiers and which otherwise would have been 
loft without a category. These fevei’s were sxipposed to be modifica¬ 
tions of typhoid fever occurring in malarious individuals, and mani¬ 
fested characteristics of both typhoid fever and malaria. We have 
found recorded under this name descriptions of typhoid fever, mala¬ 
ria, Rocky Mountain spotted fever, and other diseases so altered by 
the drastic purgatives then in vogxie as to be quite unrecognizable, 
and in addition some which we believe to have been tindulant fever, 
presumably due to Brucella infection of the abortus or suis vaiioty. 
Fly (18), of Illinois, in 1880, described in a vivid manner the charac¬ 
teristic chills, anorexia, and muscle soreness; Good (19), of Ohio, in 
1881, the frontal headache, constipation, enlarged spleen, and pros¬ 
tration; Hoyt (20), of Georgia, in 1873, the stiffness and night sweats; 
and Caulkins (21), of Michigan, in 1878, openly flouting the idea that 
the presence of malaria in an individual could change typhoid into a 
disease relatively mild and nonfatal, recorded cases to which we later 
refer. His was a rural practice in southeastern Michigan, and he 
states that although typhoid fever and malaria had both been very 
prevalent in previous years, this new mild type of fever had only ap¬ 
peared since the autumn of 1861. “Abdominal typhus or typhoid 
fever,” he states, “is not the fatal disease that it was 25 or 30 years 
ago. Not only are its most malignant features softened down, and 
its mortality rate of 20 per cent much diminished, but it has a some¬ 
what different clinical history in respect that the enteric symptoms 
formerly visible ^t the outset of the disease are at first wanting. 
* * * The intermissions will be so distinct that the medical at¬ 

tendant sees nothing in the cases but an ordinary malarious attack, 
which he confidently expects, and probably promises the patient and 
friends, to arrest in a day or two. The day or two, however, pass, and 
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in spite of his predictions and a vigorous use of his antiperiodics, the 
surprised and baffled doctor is obliged to stand impotently by and see 
the disease run on, until at last he is compelled reluctantly to acknowl¬ 
edge that it is a case of typhoid fever with which he has to deal. 
Nearly all the continued fever that practitioners, in the country dis¬ 
trict at least, meet with at present is marked by this composite charac¬ 
ter and deserves a new and expressive name typho-malarial fever, a 
name that describes the disease so well that it has been almost unani¬ 
mously adopted by the profession." 

Following a discussion of the possible cause of this infection (a new 
poison produced by the confluence of that of typhoid and of malaria), 
Caulkins briefly relates the outstanding features of cases from which 
the following notes are abstracted: 

“Case 1 .—Symptoms first week, chills alternating with profuse sweats, red 
tongue, vomiting, no diarrhea. Second week all the symptoms abated except 
the night sweats which, if anything, were worse. Patient was able to be up 
and walk about for four days. Supposed himself well if his sweats would stop 
and his appetite come back. Third week, relapse of all the bad symptoms.” 
Then follow daily notes. “The bowels not having been evacuated for 48 hours, 
took a tablespoonful of castor oil,” and later, “no diarrhea, no headache, mind 
clear, sweat during night excessively.” The following daj', “sweat as bad as 
ever to such a degree that from his shirt water could be wrung. Morning tem¬ 
perature 101°, evening temperature 104)4°.” At the end of the fourth week it 
was noted that “gradual improvement followed until the end of the fifth week, 
at which time the evening temperature was 100°. The night sweats lasted some 
time longer.” 

Case £.—Described as similar to the first, though the sweats were not so severe. 

Case 3 .—Described as “similar to the first two, the sweating in particular.” 

Ho then adds: “The noticeable points in these three cases are the 
high temperatures, slow pulse, and excessive perspiration. Two 
other cases of milder type of continued fever showed the same sweat¬ 
ing disposition.” Discussing treatment he notes: “Too much atten¬ 
tion can not bo given to cleanliness. Owing to the drenching sweats 
it is necessary to wash the patient often, and change the clothing and 
bedding.” 

Interesting also are extracts from a paper entitled “Protracted, 
Continued, Simple Fever,” written by J. M. DaCosta (22), of Phila¬ 
delphia, in 1896, who says: “With full appreciation of the difficulties 
of clear discernment, ♦ * * j gtin believe in the existence of a 

continued fever of considerable duration that is not typhoid or ma¬ 
larious fever that has become continuous.” He endeavors “to ascer¬ 
tain in how far these continued fevers form a type of their own,” 
and describes two cases, the first as follows: 

♦ * ♦ Shortly afterwards an inexplicable fever arose that lasted for three 

months. The fever was never very high; it did not, I think, ever exceed 103®, 
was not ushered in by a chill, nor did chills happen during its continuance. There 
were, as in any fever, morning remissions and evening exacerbations, but never 
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to a marked degree. The fever was for weeks remarkably regular, only at times, 
and at no stated period, showing irregularities in its course, and its subsidence 
and disappearance were gradual and unmarked by violent changes as in onset. 
Late in the disease some sweating happened. Beyond the extraordinary fever 
there was nothing of note. There were no cerebral symptoms, save occasional 
headache, neither nausea nor vomiting, no epistaxis, no diarrhea—the bowels 
were indeed rather sluggish—no abnormal lung or heart conditions, no albumin 
in the high-colored fever urine, no eruption of any kind, not a single even doubt¬ 
ful rose spot, a slight enlargement of the spleen was made out, but it was not 
decided. Indeed, there was nothing whatever amiss except the apparently inter¬ 
minable fever. The convalescence did not prove a protracted one, emaciation 
was obvious, yet considering the length of the fever not extreme * ♦ • and 

the long fever was totally uninfluenced by quinine, as in truth it was by any other 
remedy. It seemed to leave when it had determined to leave. 

Though no diagnosis can be established in retrospect, still we feel 
that these records justify the opinion that undulant fever has for 
many years past occurred in widely scattered regions of this country. 

Though Bacillus abortus was isolated by Bang (23) in 1897, it was 
not until after 1918 that the possibility of its pathogenicity for man 
was given adequate consideration. The true relationship of the so- 
called Micrococcus melitensis of Bruce and the Bacillus abortus of 
Bang was established at that time by Evans (24). After this Bevan 
(25) (26), Keefer (27), Gage and Gregory (28), Huddleson (29), 
Carpenter and Merriam (30), and others, reported cases of human 
infection, known or believed to be caused by abortus or suis variety of 
Br. melitensis; and as these reports were widely read, a new interest 
was displayed. There followed then detailed studies mainly by those 
concerned with animal as well as human infe&tions, notably, Theo. 
Smith, Huddleson, and Carpenter. Only gradually did the medical 
profession become aware of the problem and the more recent studies 
which resulted will be described in subsequent sections. 

III. ETIOLOGY, BACTERIOLOGY, AND IMMUNOLOGY 
ISOLATION AND IDENTIFICATION OF THE ETIOLOGICAL AGENT 

That the etiological agent of undulant fever in the Mediterranean 
region was first isolated by Surgeon David Bruce (4) has already been 
mentioned. In December, 1886, in stained sections prepared from 
the spleen removed from a soldier who had died of the infection, 
“an enonnous number of micrococci were seen scattered throughout 
the tissues.” Several months later these studies wore resumed and 
cultures were made from the spleen of other cases. Growth appeared 
in 68 hours, and “when a minute portion of the culture was placed in 
a drop of sterilized water, and examined under a high power, innumer¬ 
able small micrococci were seen.” Any observations made on stained 
preparations were not mentioned. Bruce and others, particularly 
Hughes (31), were repeatedly successful in isolating a s imil ar organ- 
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ism from the tissues of persons who died of undulant fever, and in 
time it was recognized as the etiological factor and given the name 
Micrococcus melitensis.” 

Durham (32), in 1898, also took up the work and investigated the 
pathogenicity for various animals. He called attention to the oc¬ 
currence of bacillary forms; but as yet no one thought of associating 
this bacterium which often does produce abortion in goats with that 
which caused a similar manifestation in cattle described just one year 
previous. It was at that time that Bang and Stribolt (23) found 
small organisms in the uterus of a cow with threatened abortion which 
had purposely been slaughtered for study. EIxainining the yellow, 
odorless exudate foimd between the uterine wall and the fetal enve¬ 
lope, there appeared great numbers of organisms. "In clumps the 
bacteria mostly had the appearance of cocci, but some of the free- 
lying individuals were of longer shape, and these were first regarded 
as short oval structxires. Culture examinations, however, under very 
high magnifications showed that w'C had in fact to deal with a small 
bacillus.” Other early obseiwations made by Bang (23) are particu¬ 
larly interesting. Cultui'cs were made in serum-gelatin agar, and he 
noted that growth occurred K to IK centimeters under the surface, 
but not above or below' this. Considering this phenomenon depend¬ 
ent on a peculiar o.xygen requirement. Bang and Stribolt investigated 
further and observed that in either an increased or decreased o.xygen 
tension growth was luxuriant, and took place on the surface. The 
fact that the tubes were sealed in these c.xperiments was not taken into 
account, but we can now explain the phenomenon by the peculiar 
carbon-dioxide requirement of this variety of the species. That this 
organism was the etiological agent of contagious abortion of cattle 
was established by their work, and has been confirmed by Preisz (33), 
Nowak (34), McFadyan and Stockman (35), Zwick (36), McNeal and 
Kerr (37), and more recently by various others. The designation 
Bacillus abortus was generally accepted. 

The isolation from swine of a similar organism, though differing in 
that it grew readily on the surface of solid media when incubated in 
air, was first reported by Traum (38), in 1914, and by Goode and 
Smith (39), in 1916. The observations of these workers have also 
been adequately confirmed, notably by Doyle and Spray (40), and 
Conaway and his associates (41). 

The important contribution made by Evans (24) grew out of her 
studies of Bacillus abortus infection in cattle, carried out from 1916 to 
1918. Comparative studies were undertaken, selecting for detailed 
investigation Bacterium bronchisepticus "and the organism which 
causes Malta fever.” She found that, morphologically, culturally, 
biochemically, and by simple agglutination tests, the Micrococcus 
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melitensis and Bacillus abortus were indistinguishable. At the same 
time she suggested and discussed the possibility that the latter might 
be pathogenic for man. This same possibility had been proposed by 
Schrocder and Cotton (42), in 1911, when they noted that the organ¬ 
ism was found in cow’s milk, and that on inoculation it produced a 
tubercle-like lesion in guinea pigs. Some attempts to establish such 
speculation as fact were made by Larson and Sedgwick (43), and 
Nicoll and Pratt (44). Cooledge (45) seriously questioned the whole 
matter. 

Even after this recognition of the two organisms as one species, 
the work was not further pursued. However, when reports of human 
infections caused by the abortus organism appeared, veterinarians 
and physicians attacked the problem with a new vigor. 

NOMENCLATURE 

With the establishment of the true relationship of the Micrococcus 
melitensis and the Bacillus abortus, it became essential that one or 
both of these organisms be I’cnamed and reclassified. In this there 
is as yet no complete accord. The generic name, Brucella, was sug¬ 
gested by Meyer (46), in 1920, and this has been quite generally 
adopted. Beyond this there is not entire agreement. Evans (47) 
has renamed the organisms as follows: The Micrococcus melitensis to 
be Brucella melitensis var. melitensis; and Bacillus abortus to be 
Brucella melitensis var. abortus. Since we now recognize two dis¬ 
tinct types of the variety abortus, it is further necessary to indicate 
whether the organism is an abortus variety of the bovine or porcine 
type; hence one finds this rather cumbersome designation for one 
organism, “Brucella melitensis var. abortus, porcine type.” A sim¬ 
plification of such a nomenclature seems desirable. Huddleson (48) 
has suggested that the three types be designated by the name 
Brucella melitensis, Brucella abortus, and Brucella suis. We do not 
favor this nomenclature, since it seems to assume the occurrence of 
three distinct liiological species, and, in view of the slight differences, 
such an assumption would not be justified. We believe that the 
organisms under consideration should certainly be classified as the 
same species, but at the present time there is no generally accepted 
species name. Physicians and medical bacteriologists commonly use 
melitensis for all varieties; veterinarians still retain abortus. Since 
melitensis was proposed earlier, it would seem that it should be 
adopted by all according to the rule of priority. 

We favor the <ise of the nomenclature of Evans (47), and in order 
to simplify the designation of the organisms generally designated as 
bovine and porcine types of abortus we suggest the terms Brucella 
melitensis var. abortus, and Brucella melitensis var. suis, respectively. 



2443 


October 10,1930 


This would make the summary of the nomenclature of the Brucellae 
of undulant fever read as follows:* 

Micrococcus melitensis (Bruce) to be Brucella npelitensis var. melitensis. 

Brucella abortus (Bang) to be Brucella melitensis var. abortus. 

Brucella abortus (Traum) to be Brucella melitensis var. suis, 

CHARACTERISTICS COMMON TO ALL VARIETIES OF BRUCELLA 

The three varieties of Brucella have in common all the character¬ 
istics by which microorganisms are ordinarily differentiated. They 
are small (0.3 to 0.5 by 0.6 to 1.6 micron), nonencapsulated, non- 
niotilo, and decolorized by Gram’s method. Coccoid and bacillary 
forms occur, as well as intermediary oval shapes. Any slight differ¬ 
ences in shape are inconstant and are not regarded as of value in 
classification. Coccoid forms may predominate in infected tissue. 
Grown artificially, the occurrence of bacillary forms is the rule. 
Growth takes place slowly. In liquid media it is rarely apparent 
earlier than the fourth day, and occasionally not until 10 days or 
later. Growth of the first subculture, planted on agar, usually 
makes its appearance in from 48 to 72 horirs as minute, translucent, 
discrete colonies. These gradually increase in size and assume a 
pale amber hue. Subcultures made from plain broth media at 48 
and 72 hours consistently fail to reveal Brucella, a fact responsible 
no doubt for the failure to recognize, at an earlier date, human infec¬ 
tions with the abortus and suis varieties of Brucella. Unless a bac¬ 
teriological examination is performed with Brucella in mind, rarely 
will it reveal the organism. In view of this characteristic and of the 
widespread occurrence of Brucella infection, we have adopted and 
recommend the prolonged incubation of blood cultures, making 
subcultures semiweekly for four weeks before reporting as negative. 
The subcultures are observed for a period of one week. 

All varieties of Brucella fail to ferment carbohydrates. The 
results are identical, or nearly so, when simple serological tests are 
used. 

THE DIFFERENTIATION OF THE VARIETIES 

In differentiating the varieties four tests have been used, which 
singly may be inconclusive, but together allow a classification of 
Brucella. 

In the simple agglutination tests, final titers may differ slightly 
when immune sera are combined with melitensis, abortus, or suis 
antigen. These differences are inconstant and entirely unreliable for 
purposes of classification. That there are actually differences in the 
agglutinins has been reported by Evans (47), who by agglutinin ab¬ 
sorption was able to differentiate the abortus from the melitensis 

* Editorial note: Should future research Indicate that each variety should be classed as a distinct 
species the variety name would become the species name and agree with the species names already pro¬ 
posed by Huddleson. 
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strains, and to detect different serological types. In the hands of 
others, this method either has given varying results (Feusier and 
Meyer (49)), or has been entirely ineffective (Simonetti (50)). It is 
generally agreed that there is no serological difference between the 
bovine (abortus) and porcine (suis) varieties; hence this test is appli¬ 
cable only in differentiating the rnelitensis, or caprine variety, from 
the other varieties. Living antigens are more sensitive, but, because 
of the danger of infecting laboratory workers we feel that the adop¬ 
tion of this test is rarely justifiable. 

An outstanding characteristic of the abortus variety is its peculiar 
atmospheric requirement. Bang (23) noted that growth occurred a 
short distance under the surface of his solid media, and believed that 
this indicated that the organism grew best under partially anaerobic 
conditions. With this suggestion in mind, Nowack (34) was able to 
obtain growth on the surface of solid medium if the cultures were 
sealed in a container along with an adequate amount of actively 
growing B. subtilis cAiltures. The true explanation of these observa¬ 
tions was pointed out by Huddleson (51), who found that it was the 
increase in the carbon dioxide tension which stimulated growth. 
This observation has greatly facilitated the study of Br. rnelitensis 
var. abortus. The suis and rnelitensis varieties have no similar re¬ 
quirement, and the failure of an organisni to grow on first subculture 
in an atmosphere without an increased carbon dioxide tension dif¬ 
ferentiates the abortus from the others. Occasionally, however, one 
finds at 3 'pical strains which, from the first, grow in an unmodified 
atmosphere. Moreover, by repeated subcultures, this limiting char¬ 
acteristic may bo lost, and can not be relied upon as a final means 
of differentiation. The successful isolation of Br. rnelitensis var. 
abortus requires the supplying of this increased carbon dioxide ten¬ 
sion (from 1 to 10 per cent by volume). An apparatus which we 
have found very convenient is illustrated in Figure 2, and was con¬ 
structed according to the type observed in Iluddleson’s laboratory. 
Earlier the carbon dioxide was produced chemically by adding an 
acid to a carbonate. This method was also satisfactory. 

Through studying the bacteriostatic action of dyes on the Brucella, 
Huddleson (48) has devised a simple and, we believe, accurate test 
to be used in classifying varieties. The dyes are added to fresh beef 
liver infusion agar, immediately after the medium has been adjusted 
to a pH of 6.6. Thionin in a 1:25,000 dilution inhibits the abortus 
but not the suis variety. Methyl violet in a 1:100,000 dilution and 
basic fuchsin in 1 fc25,000 inhibit suis but not abortus. The rnelitensis 
variety grows satisfactorily on all three of these dyes. For the suc¬ 
cess of this test certified dyes ® must bo obtained and the pH carefully 
adjusted. 

* We have used the National Aniline dyes with good results. 
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True variations in pathogenicity can be determined only by the 
use of recently isolated strains. For this reason comparative study 
of the varieties has not been conclusive. Distinct differences between 
the abortus and the suis varieties have been demonstrated by Theo. 
Smith (52), Cotton (53), and others. We have found that guinea 
pigs infected with the suis variety lose weight, appear rough, and 
not infrequently die, whereas those similarly inoculated with the 
abortus variety often appear quite healthy and may gain weight. 
Involvment of joints, bones, testes, and marked general enlargement 
of spleen, liver, and lymph glands usually with abscesses, are com¬ 
mon findings in guinea pigs infected with the suis variety. Such 
conditions ordinarily are not found in animals infected with the 
abortus variety. Confusing features, however, are the variations in 
susceptibility of guinea pigs, and in virulence of the organisms. 

An abortus strain may occasionally give rise to lesions similar to 
those produced by a suis strain and the converse may be observed; 
hence a classifiontion on this basis is not absolute. 

A difference in utilization of dextrose and nitrogenous compounds 
has been described by McAlpine (54), (55), (56), and a variation in 
the amount and rate of hydrogen sulphide production by Iluddleson 
and Abell (57). These will probably not prove of superior value in 
classifying the varieties. Nonspecific agglutination by heat, acid, 
and other chemicals, has been advocated by some as a differential 
test. This has been studied by Ross (58), who was not able to 
demonstrate its value. 

STUDIES OP ORGANISMS ISOLATED PROM IOWA CASES 

BruceUa has been isolated from the blood stream of 48 patients in 
Iowa. In one case both the abortus and suis varieties were obtained 
from a single culture, thus giving us 49 strains. These have all been 
typed, including a number repeatedly isolated from the same patients. 
Our findings, confirmed by Huddleson, on all but a few of the more 
recent isolated strains, show 35 to be variety suis and 14 variety 
abortus. 

On a few of the strains isolated early in our work agglutinin absorp¬ 
tion tests were performed, and they were thus differentiated from the 
melitensis variety. When our epidemiological studies revealed that 
goats were not at all concerned in the disease in Iowa, the use of 
these tests in differentiation was discontinued. Pathogenicity studies 
were conducted on more than half of the isolated strains with the 
results indicated above. Of the 14 strains classified as abortus, only 
one strain grew on first subculture in air, the others requiring an 
increased carbon-dioxide tension. This cultural test and the bacte¬ 
riostatic action of dyes were found to be of the greatest value in 
determining types. 

11776’—30-2 
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We have related these strictly laboratory results to our epideniio> 
logical findings because of their significance, and reproduce here some 
of the important details. In general, it can be said that bovine types 
have their source in cattle, and porcine in hogs; but there is a fallacy 
in always assuming this. Eight cultures of the bovine variety were 
obtained from persons who had no direct contact with livestock, and 
it was assumed that the source of their infection was raw dairy prod¬ 
ucts. Five others of this variety were from farmers in whose herds 
of cattle there were histories of abortion. Four of these herds were 
examined serologically, and in three, all, or a majority of the animals, 
were positive. One bovine organism was isolated from the operator 
of a rendering plant. He handled carcasses of cattle and hogs, used 
pasteurized milk and cream, but country-made butter. One organ¬ 
ism of the abortus variety which grew on first subculture in air was 
obtained from a farmer’s wife who had no contact with hogs, but who 
used mUk freely from a cow with a history of abortion and a positive 
serum reaction. 

Ten cultures of the suis variety were obtained from employees of 
packing plants who handled hog carcasses only. Certainly seven, 
and possibly all, of these men either used pasteurized mUk and cream 
or none at all. Twenty cultures were from farmers or fanners’ sons, 
all but one of whom had repeated contact with hogs. In five of these 
instances the hogs were serologically positive, and the cattle negative; 
in two instances both hogs and cattle were positive; in one case the 
hogs were negative and the cattle positive; in five cases the hogs were 
unexamined, while the cattle were negative in four herds, and positive 
in one. In six herds there were no serologieal examinations; in the one 
case of “no contact,” the cattle were examined but gave only doubtful 
reactions. 

Four cultures of the suis variety were obtained from farmers’ wives. 
In the family of one of these the two male members of the family had 
had undulant fever, and both the cattle and hogs on the farm were 
found to be infected. In a second case the attending physician re¬ 
ported that the infection probably came from a herd of aborting hogs. 
The remaining two, an early and a late case, have not been investi¬ 
gated epidemiologically. The findings of laboratory and field studies 
for the most part nm paraUel, though in an occasional case infection 
seemed to have passed from hogs to cattle, and thence to man. That 
this may occm* has been demonstrated by the fact that Huddleson 
(48) has isolated the porcine organism from cattle. 

Though we ate convinced that laboratory studies can accurately 
differentiate the varieties of Brucella the probable source of all 
infections must not be deduced from these alone, for two reasons: 
First, the suis oi^anism may find its way to man through cattle; 
second, the abortus variety is relatively difficult to isolate. From 20 
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of our recent cases the first blood cultures, even after prolonged 
incubation, have failed to yield any organisms. A later culture 
from one of these patients, the source of whoso infection was ap¬ 
parently in hogs, yielded a suis variety. In four others no opinion 
could be expressed as to the probable source; but in 21, epidemiolo¬ 
gical studies incriminated cattle. Here the following observation of 
Burnet (59) is of interest. “In goats infected with the melitensis 
variety, positive blood cultures are readily obtained (17 of 26 cul¬ 
tures on 11 goats), whereas from the abortus infected animal they 
are rarely obtained (1 of 26 cultures on 6 goats).” Our own obser¬ 
vations show that human infections traced to hogs usually yield 
positive cultures, while those traced to cattle do so infrequently. 

For reasons which will be obvious when the epidemiological data 
are considered, our findings do not coincide with those reported from 
other States and other countries. Kristensen (60) isolated 34 
organisms from his cases in Denmark, but found none with porcine 
characteristics. Carpenter and King (61), Orr and Huddleson (62), 
and Simpson (63) have each expressed the opinion that the bovine 
type was chiefly concerned. Others have expressed the opinion that 
the suis variety alone is of danger to human beings. We, ourselves, 
are forced to the conclusion that both varieties are involved; and, in 
Iowa at least, our impression is that the abortus and suis varieties 
are about equally responsible for the undulant fever morbidity. 

RELATIVE PATHOGENICITY FOR MAN 

The melitensis and suis varieties of Brucella have been generally 
accepted as pathogenic for man, but there is still some question con¬ 
cerning the abortus variety. On account of the repeated isolation of 
this strain from persons suffering with undulant fever, it has become 
of importance to examine carefully the evidence presented. There 
is some ground for belief that the organism is only slightly infectious, 
possibly even nonpathogenic “except perhaps under unusual condi¬ 
tions still to be defined” (Theo. Smith (52)). “Our study of the 
disease shows clearly that Br. abortus is only slightly pathogenic for 
man and it must be that only the most virulent strains in milk are 
of danger to him,” is the conclusion of Carpenter and King (61). 
Of the infection in Michigan, Orr and Huddleson (62) write: “This 
study reveals the fact that in a group of 500 individuals, equally 
divided into males and females, of all age groups, constantly exposed 
to the abortus organism through an infected milk supply, only 1.4 
per cent showed evidence of infection with this organism and only 
0.8 per cent showed anj’^ evidence of active infection. These results 
would indicate that among the human population susceptibility to 
infection with Br. abortus, bovine type, is very low, and that human 
infection is determined by some factor or factors as yet undetermined. 
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The low human susceptibility is, no doubt, responsible for the rela¬ 
tively low incidence of undulant fever. ” 

We have commonly met with just such conclusions in the literature, 
and in conversation, as the result of both casual and detailed observa¬ 
tions in practice or investigation. There are also reports of experi¬ 
ments in which individuals have been deliberately inoculated without 
developing undulant fever. Nicolle, Burnet, and Conseil (64) gave, 
by subcutaneous injection to five individuals, large doses of living 
Br. melUensis var. abortus and no clinical evidence of infection resulted. 
Burnet (65) even suggested that this living strain be used as a vaccine 
against infection with the melitensis variety. Otero (66), in Porto Rico, 
recently employed five volunteers to ingest in milk the 48-hour growth 
from one or more agar slants of Br. melitensis var. abortus. Two others 
similarly received Br. melitensis var. suis. In the first five no evidence 
of infection appeared, while in the latter two both clinical and labora¬ 
tory evidence demonstrated undulant fever. Negative findings in this 
experiment can, however, be given little weight, as most, if not all, of 
the abortus strains had been carried on artificial media for a long period. 
In judging results of such experiments, the virulence of the strain used 
must be considered, as well as that of individual resistence—a factor 
scarcely measurable. 

Similar experiments have been conducted by Huddlesou (67) on 
monkeys. Ho found the suis variety produced a severe disease with 
rapid loss of weight and a fatal termination. The abortus variety 
gave rise to a mild infection, the animals showing few signs of disease 
and rapidly recovering. The melitensis variety he found to be less 
pathogenic than the suis. These results may at least suggest what 
occurs in human individuals. 

We have examined from many angles the clinical records of Iowa 
patients from whom Brucella has been isolated, in an endeavor to 
determine the relative virulence of the two (abortus and suis) varie¬ 
ties for man. Those patients from whom an organism has been 
isolated have been divided, according to the severity and duration of 
their symptoms, into four categories, as follows: (I) Fatal; (II) 
severe or moderately severe; (III) mild; (IV) ambulatory. From 
each of three fatal cases a suis variety was isolated—from one of 
them, an abortus as well. From the 28 in the second category, 23 
suis and 5 abortus cultures were obtained. The mild cases yielded 4 
suis and 3 abortus, and the ambulatory 3 suis and 5 abortus strains. 
Thus 8 of the 14 abortus strains were derived from mild and ambula¬ 
tory infections, «while 26 of the 33 suis strains were from severe or 
fatal cases. 

Further, we have classified the information pertaining to those 
patients who apparently derived their infection from one definite 
source—either cattle or hogs. This group includes the following: 
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(1) Those persons who had no direct contact with livestock but used 
raw dairy products; (2) the employees in packing houses whose con¬ 
tact was only with hogs and who used pasteurized daily products ex¬ 
clusively, or chiefly; (3) those farmers whose stock had been examined 
and in which the infection was confined to either cattle or hogs. (In 
making deductions from these data some infrequent errors have per¬ 
haps occurred, but not of sufficient weight to influence our conclusions.) 

Among the cases in this last group the source of which was attribu¬ 
table to hogs, 2 were fatal cases, 19 severe or moderately severe, 6 
mild, and 8 ambulatory. Among those the source of which was at¬ 
tributable to cattle, 1 was fatal, 33 were severe or moderately severe, 
36 mild, and 25 ambulatory. Presenting this in another way, 70 per 
cent of the infections known or presumed to be caused by the suis 
variety were moderately severe, severe, or fatal, and 30 per cent 
were mild or ambulatory; of those known or presumed to be caused 
by the abortus variety, 36 per cent were moderately severe, severe, 
or fatal, 36 per cent were mild, and 28 per cent ambulatory. We are 
able to saj", then, that infections of Br. melitensis var. suis tend 
to be more severe than those of Br. melitensis var. abortus, though 
in individual cases one can not tell from clinical characteristics which 
variety might be involved. There are not, in human beings, as was 
found by Huddleson (67) in monkeys, constant differences in the 
degree of severity. Questions as to whether or not all strains of 
these varieties are pathogenic for man, and as to why strains of these 
organisms differ in virulence, remain as yet unanswered. 

BACTERIOLOGICAL PROCEDURES 

In the bacteriological study of Brucella infections certain modifi¬ 
cations of the general technique of blood, urine, and stool cultures 
must be followed. These are here briefly noted. 

Blood cultures. —Prolonged incubation is of first importance. Broth 
cultures occasionally reveal growth on the fourth day, if a subculture 
is made; but it may be the third or fourth week before the organisms 
have multiplied sufficiently to be evident if subcultures are not made. 
Particularly is this true if the abortus variety is involved. We have 
adopted and recommend the plan of incubating broth cultures for 
four weeks with subcultures at semiweekly intervals, before finally 
reporting “no growth.” 

Emphasis is also given to the necessity of modifying the atmos¬ 
phere by increasing the carbon-dioxide content to approximately 10 
per cent. This is particularly essential for the first subculture, as 
scarcely any strains of the aboHus variety will begin their grow'th on 
solid media in an ordinary atmosphere, though they may grow slowly 
in broth. The suis variety, on the other hand, grows more luxuri¬ 
antly in air. All subcultures, therefore, should be made in duplicate, 
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one to be incubated in air, the other in a sealed jar containing 10 
per cent carbon dioxide by volume. In hospital laboratories it is 
recommended that two blood cultures be taken, in broth, from the 
patient, so that the double incubation process may be carried out. 

The BruceUae may be grown successfully in various enriched media. 
Wo have found fresh beef liver infusion broth and agar, with a pH of 
6.6, most satisfactory (Huddleson (68) ). 

As only a small percentage of persons with undulant fever are cared 
for in hospitals, and as much additional information concerning the 
infection is obtained in the study of isolated organisms, a procedure 
for hasmocultiire which may be used by general practitioners or in 
field studies is of much practical importance. For this purpose, we 



Figure 2.-*-Apparatus used in obtaining an atmosphere with carbon dioxide approximately 10 

per cent by volume 


supply media in tall thick glass bottles—the commercial oil sample 
bottles are cheap and satisfactory—equipped with a rubber stopper 
having a collar which fits snugly over the expanded rim of the bottle. 
It is the practice to send this blood culture outfit to the physician with 
the first positive report on an agglutination test. Directions as to inoc¬ 
ulation are supplied—10 cubic centimeters of blood to be collected and 
inoculated into the medium under strict aseptic precautions. If 
possible, the culture is to be incubated for four to five daye before it 
is shipped to thi laboratory for study. This may be done in a near-by 
hospital or in a private laboratory; chicken incubators have also been 
used. After the culture has been received at the laboratory, sub¬ 
cultures are made as outlined above. The preliminary period of in¬ 
cubation before shipping the cultures is quite important; in our earlier 
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work when this was not done, cultures rarely yielded positive findings. 
The chief drawback in the method is that an unduly high proportion 
of the cultures taken by general practitioners show on first sub¬ 
cultures a growth of some common contaminant. The proportion of 
positive findings does, however, justify this attempt to obtain at least 
one culture from each person infected. In the field investigation of 
cases we have obtained blood cultures which were liandlcd as de¬ 
scribed above, and in addition, have inoculated guinea pigs with whole 
blood from the patient. We believe the latter to be the method of 
choice, if one can not begin the incubation of a culture within a few 
hours. 

The isolation of organisms from the clots of blood sent for aggluti¬ 
nation tests was also attempted. While others have reported success, 
our results were uniformly negative. Guinea pigs inoculated with the 
clots of 35 blood specimens giving positive serum agglutination of 
Brucella, failed in every instance to develop infection, though from 
some of the patients, positive blood cultures were obtained later by 
the method which has been described. 

Urine cultures .—We have made some attempts at isolating the or¬ 
ganism from urine, but without positive results. A specimen, ob¬ 
tained by catheter, may bo centrifugated or agglutinated (Amoss 
(69)) to procure a sediment, which should be inoculated on solid 
medium. Guinea pig inoculation should produce a higher proportion 
of positive results. 

Stool cultures .—The method used for the isolation of Brucella from 
feces is described by Amoss and Poston (69). To a dilute suspension 
of feces from which the coarser particles have been removed, there 
is added an amount of positive immune serum adequate to produce 
agglutination. After two hours’ incubation the clumps are thrown 
down by centrifugation. The sediment is washed in saline solution 
three or more times and inoculation is then made on solid medium. 
The eosin-methylene blue medium as used in the isolation of B. typho¬ 
sus was adoveated, but we found that few of our strains of Brucella 
would grow on it. By the addition of fresh beef liver infusion and the 
adjusting of the pH to 6.6, growth is usually obtained. A similar 
observation has been reported by Otero (66). Growth appears in 72 
hours as very small translucent colonies. These may be picked to 
other media and further studied. 

Guinea pig inoculation .—The isolation of Brucella is often possible 
only through animal inoculation, guinea pigs being most satisfactory. 
Whole blood may be given intraperitoneally, while sputum or the 
sediment from urine or feces is best injected subcutaneously in the 
groin. The organism may be isolated from milk by injecting 2.5 
cubic centimeters of the naturall}'^ separated cream subcutaneously 
in each groin. An agglutination test may be performed after four 
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weeks on serum separated from blood removed from the test animal 
by intracardiac puncture. Positive animals are sacrificed between 
the sixth and eighth weeks. With aseptic precautions, the spleen, 
liver, and any enlarged lymph glands are removed. If the cut sur¬ 
face of these organs is smeared on solid media, growth of Brucella 
usually results. If one animal only has been infected, or if from the 
first of two the organism was not isolated, a portion of macerated 
spleen is injected into two other pigs. In this way positive results 
are almost invariably obtained. 

SEKOLOGICAL PROCEDURES 

The test for agglutinins for Brucella in body fluids is now generally 
used as an aid in determining the presence or absence of infection. 
In checking the findings of other laboratories, we have occasionally 
encountered marked discrepancies in agglutination titers as deter¬ 
mined by the usual test. Certain conditions must obtain in order 
to secure comparable and consistent results. A discussion of these 
with comments on common sources of error, follows: 

Variation in the agglutinability of different strains of Brucella 
has been suggested as a possible explanation for discrepancies in 
findings. We tested 46 of our strains, including both abortus and 
suis varieties, using a pooled bovine and one porcine serum, and found 
no variations in the titer of more than one serum dilution, a difference 
within the limits of experimental error. Moreover, we were unable 
to detect any difference relative to the specific variety of antigen or 
antisera. In testing sera from patients, using a variety melitensis 
antigen, we observed slightly lower titers than were obtained when 
the abortus or suis antigen was used. Even here, however, the 
differences were inconstant and slight, rarely more than one dilution 
in the series. Occasionally we encountered a recently isolated strain 
which resisted agglutination until after the fourth subculture; but 
excluding these, there has been no significant difference in the agglu¬ 
tination titer which has been due to variations in the agglutinability 
of the organism used in the preparation of uhe antigen. 

Differences in the density of the antigen used do, however, often 
explain discrepancies in findings. As an experiment, take a moder¬ 
ately concentrated antigen and dilute this in series so that each 
dilution is but one-half the density of the previous one in the series. 
Then, using one serum, set up an agglutination test with each of these 
dilutions of antigen. The following is one of our protocols recording 
only complete ^glutinations: 


Density of antigen: Agglutination tltef 

2,000 parts per million_ 1:80 

1,000 parts per million_ 1:160 

600 parts per million_ 1:320 

250 parts per million_1:640 

125 parts per million_...__ 1:1280 
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One observes, therefore, that within certain limits, doubling the 
dilution of the antigen, doubles the final titer. 

In measuring density of the antigen the method generally adopted 
is the comparison of the suspension with one of the turbidity stand¬ 
ards. We have used as a standard the one described in the “Stand¬ 
ard Methods of Water Analysis.” The McFarlane nephalometer is 
similar, but the opaque substance used is barium sulphate, not 
Fullers’ earth. Since in the employment of these standards, turbidity 
can only bo estimated and not accurately measured, we have at¬ 
tributed slight variations in agglutination titer as being dependent on 
inaccuracies in adjusting the density of the antigen. Six different 
dilutions of a stock antigen were made by two of us and tests set up, 
using one serum with these 12 dilutions of antigen. Observing com¬ 
plete agglutination alone, all titers were identical; and reading partial 
agglutination there was slight variation only. This method of estimat¬ 
ing the density of antigens, has, therefore, been satisfactory. If agglu¬ 
tination tests are read at intervals, one finds that there is a pro¬ 
gressive increase in titer up to about 48 hours. The rapidity of 
agglutination varies with different sera, and this increase in titer 
from 2 to 48 hours may bo slight or it may be marked. To obtain 
consistent residts the same interval must be allowed. 

In the incubation of tests, different temperatures have been used 
by different workers. Sera have also been examined after inactiva¬ 
tion and without inactivation. Any variation in titers dependent on 
these differences in procedure wo have found to be slight and incon¬ 
stant. Tests of unheated sera, incubated at a temperature of 37° C. 
often give slightly higher titers than do corresponding inactivated 
sera similarly examined, but complete agglutination in low titers 
(1:5 to 1:20) is frequently revealed by the inactivated sera only. 
Tests incubated at 56° give final titers which closely parallel those 
on inactivated sera incubated ^t 37° C. 

The influence of different preservatives on the agglutinability of 
Brucella has been studied by Huddleson (70). Tricresol 0.1 per cent 
and formalin in concentrations higher than 0.5 per cent somewhat 
inhibited agglutination, while neither phenol, formalin, nor ether in 
concentrations below 0.5 per cent caused inhibition. 

Occasionally a marked zone phenomenon is observed.. Serum in 
dilutions of 1:80 or even 1:160 may show no agglutination, while in 
higher dilutions clear-cut reactions may occur. To avoid errors, 
therefore, sera must be examined in high as well as in low dilutions. 

In connection with the work of the conunittee on contagious 
abortion of the National Research Council, one of us (A. V. H.) 
obtained data from most of the State laboratories concerning the 
procedure routinely used in performing agglutination tests for undu- 
lant fever. Antigens were also submitted to us for study. Wide 
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differences were found; for example, the densities of the antigens 
ranged from well under 100 parts per million to 1,000 parts per 
million, and the period of incubation of the tests varied from 2 to 
48 hours. The titers obtained when these different procedures were 
followed were, as expected, also variable. Using the same serum for 
all, one antigen failed to show agglutination except in low dilutions; 
but omitting this one the low titer was 1:320, the high 1:5120. Most, 
however, were in the range of 1:320 to 1:1280. To obtain comparable 
or even reliable results this serological procedure should be carried 
out according to one standard. Wo feel that there should be general 
agreement on certain points, as follows: (1) The final density of the 
antigen in the test should be 500 parts per million; (2) the reading 
should be recorded after 24 hours, preferably 4 hours of incubation 
at 37° C. and 16 hours in the refrigerator at from 5° to 10° C.; (3) in 
reporting a maximum titer only complete or almost complete agglu¬ 
tination should be road. 

Other serological procedures are sometimes used. The micro¬ 
scopic agglutination test, performed on dried blood specimens, is 
often used as a qualitative tost. The rapid method of Huddleson 
(71) is a simple procedure, particularly useful where large numbers of 
sera must be examined. Complement fixation has been used by 
Kristensen (60), who found its chief value to be in checking aggluti¬ 
nation findings. The results of the tests were not strictly parallel, 
as some sera strongly positive by the agglutination test were negative 
by complement fixation, and vice versa. 

SIGNIFICANCE OF BRUCELLA AGGLUTININS IN HUMAN SERA 

Many workers in different localities have sought light on the sig¬ 
nificance of Brucella agglutinins in human sera by a study of the 
blood samples submitted for the Wassermann test. Unfortunately, 
wide variations in technique prohibit a successful comparison of 
results. In our laboratories a similar study has included the follow¬ 
ing groups of specimens: (1) Routine Wassermann sera; (2) a series 
of Wassermann specimens sent to us from the Chicago laboratories 
through the kindness of Doctor Tonney; (3) all samples sent 
to us for the Widal test; (4) the sera of 120 apparently healthy 
Iowa veterinarians; (5) sera from more than 200 packing-house 
employees; and (6) 138 samples collected at random from inmates 
of the Iowa tuberculosis sanitarium, the imlk supply of which is 
from a herd known to be heavily infected with Brucella. Our obser¬ 
vations are showrTin Table 1, wliich is taken in part from the thesis 
of Miss Thelma DeCapito, whose work was conducted in our 
laboratories. In reading the tests, only complete or almost complete 
agglutination was considered. 
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Tablb 1. —Brucella agglutinins in the sera of selected groups 


Source of sera. 

j" Iowa 

Chicago 

Iowa 

Routine 

Wasser- 

mann 

Routine Wi¬ 
dals, exclud¬ 
ing sera from 
patients 
found to have 
undulant 
fever 

Routine 

Wasser- 

mann 

Apparently 
healthy vet¬ 
erinarians 

Inmates of 
tuberculosis 
sanitorlum 
who used 
freely raw 
milk from in¬ 
fected cows 

Apparently 
healthy pack¬ 
ing-house 
employees 

Titer 

Num¬ 

ber 

Per¬ 

cent¬ 

age 

Num¬ 

ber 




Num¬ 

ber 

- 

Per¬ 

cent¬ 

age 

Num¬ 

ber 

Per¬ 

cent¬ 

age 

Num¬ 

ber 

Per- 

cent- 

age 

Negatives. 

673 

67.3 

212 

62.4 

367 

90.4 

84 


226 

70.3 

160 

69.0 

1:6 . 

194 

19.4 

44 

12.0 

23 

6.8 



32 




1:10. 

130 

13.0 

66 

10.1 

0 

2.3 



32 

misi 


HHn i 


00 

0.0 

16 

4.4 

6 

1.6 


HRKI 

11 

Kn 

17 

7 


11 

1.1 

4 

1.2 

0 

0 



10 

Bn 

10 

7 


1 

.1 

0 

0 

0 

0 

0 

0 

1 

■ki 

6 



1 

.1 

0 

0 

0 

0 

0 

0 

6 

1.6 

10 

7 

1:320. 

0 

0 

0 

0 

0 

0 


mm 

3 

1.0 


7 

1:640. 

0 

mm 

0 

0 

0 

0 

0 


1 

.3 


^^■1 7 


0 


0 

0 

0 

0 


mm 


0 


1.0 

1:2500. 

0 


0 

0 

0 

0 




0 


1.8 

Total.... 


100.0 

340 

100.0 

305 

100.0 


HEI 

320 


217 

100.0 


The high proportion of positive sera from persons in Iowa is 
apparent. Those exposed through the ingestion of largo amounts of 
raw milk from infected cows and those who handle fresh pork showed 
the highest titers. The veterinarians showed slightly higher titers 
than the general population. That subclinical or very mild infec¬ 
tions were responsible for the liigher titers among the groups seems 
indisputable, since an organism of the abortus variety was isolated 
from the blood stream of such an individual (a patient at the sani¬ 
tarium) showing no clinical signs of undulant fever. 

Since our first report (72) of a study of employees of packing 
houses we have had opportunity to examine specimens from 33 men, 
working in a plant which handled cattle as well as hogs. One only 
(3 per cent) showed agglutination in a titer above 1:80. 

Contact, using this term in its broadest sense, with living Brucella 
seems responsible for the low titers found; we think it probable that 
a generalized infection ordinarily produces agglutination in high titer 
(1:80 or higher). Carpenter, Boak, and Chapman (73) have con¬ 
cluded, as the result of definite purposeful experiments, that abortus 
agglutinins are not passively absorbed through the gastrointestinal 
tract, but are actively produced following invasion of the tissues by 
the organism. It seems probable that Brucella may establish itself 
in some locus in the human body, and stimulate antibody production 
apart from any manifestation of disease. 

The question of the persistence of agglutinins in the blood stream 
after an attack of fever is an interesting one. We have examined 
blood sera from 45 of our patients, collected 12 or more months after 
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the illness had been first diagnosed. Of these, 15 failed to show any 
agglutination in dilutions above 1:20. In five other cases the sera 
became negative in from three to nine months. Thirty still showed 
agglutinins in titers of 1:40 or higher after 12 months, but in 29 of 
these the findings indicated a marked reduction of titer. The 
thirtieth was a case of prolonged infection. Three men have had 
persisting titers of 1:80 and 1:160 for several months; but two of 
these were packing-house employees and reinfection may have oc¬ 
curred. On the whole, the tendency seems to be for specific agglu¬ 
tinins to disappear rapidly following clinical recovery from imdulant 
fever. 

Cases of febrile illnesses resembling undulant fever, but lacking 
BrucMa agglutinins, have been reported. Indeed, Carpenter, Boak, 
and Chapman (73) record three such cases from which they isolated 
the abortus organism and at least one suffered from typical undulant 
fever. We have had little opportunity to study cases of this nature, 
though a few have been observed. Possibly here the complement 
fixation test or the skin test might be of value, especially if repeated 
agglutination tests at various time intervals continue to be negative. 

In the clinical interpretation of agglutination findings, therefore, 
one must bear in mind these facts: (1) Mild or subclinical Brucella 
infection with production of agglutinins does occur, at times associated 
with other diseases; (2) specific agglutinins may sometimes persist 
in the blood stream for more than one year after clinical recovery 
from undulant fever; (3) infection, even severe infection may occa¬ 
sionally occur without any production of demonstrable agglutinins. 
In general, however, we believe the following interpretation holds: 
Titers below 1:40 are of slight clinical significance; 1:40, of doubtful 
significance; 1:80, weakly positive; 1:160 and 1:320, positive; 1:640 
and above, strongly positive. 

IV. BRUCELLA ABORTUS INFECTION IN ANIMALS 
A STUDY OP HERDS IN IOWA 

The general nature of the disease in guinea pigs produced by the 
abortus and suis varieties of Br. melitensis has already been mentioned. 
The gross changes and the microscopic lesions are shown in Figures 
8 to 8. 

The nature of the infection in domestic animals is here discussed, 
since a better understanding of the epidemiology of undulant fever 
may thereby be obtained. The pathologic findings and related signs 
have been summarized and are shown in Figure 9. Little study has 
as yet been given to hogs; but from our epidemiological data we are 
led to believe that in these animals the infection is disseminated and 
that the organisms are excreted in the urine and probably also in the 
feces. These assumptions are as yet lacking proof. 
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PLATE 1 



3. dross lesions in the sj»leen of Riiirieti pigs infcrted with Brucella. (Pigs were between 
400 and 600 grams in weight and were killed during the sixth, seventh, or eighth week of the 
disease.) The infections were caused >)y the following organisms: l, Br. yjielitensis \nT, suis, 
strain S, human origin; 2, spleen of uninfected pig; 3, Br. ynelilertsis var. abortus, strain P, 
liiiinaii origin; 4, Jir. inelitcnsis var. abortus, strain from cow; 6^ Br. melitcnsis var. suis, strain 
K, human origin; 6, Br. iiielitens}.s var. suis, strain S, human origin 



FKii’RE 4.—Gross lesions in the livers of guinea pigs infected with Brucella. (The animals were 
similar in si/.e and xNere killed at a similar period of the disease) Nos. 1 and 2 were both 
infected with var. .suis, strain S, of human origin. One showed large abscesses, but in the 
other there were only a very few small ones. No. 3 was from an animal infected wdth the 
abortus variety, and showed "only microscopic lesions 
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PLATE II 



Figuue 5. -Joint lesions cliaractenstic of Bt, melUetms vur. nuts infection in guinea i)igs 
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Plate III 



FUjUiik 6. -A '‘tubercle’' iu the liver of a guinea pig infected with Brucella 
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Plate IV 



Figure 7.—Microscopic abscess iu the liver of a guinea i)ig infected with Brucella 
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Plate V 



PiciUUE 8.—Largo absc-c.ss in the spleen of a guinea pig infected with Brucella 
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In connection with our study of the possible sources of infection, 
we have obtained data on 164 herds of cattle and 120 herds of hogs. 
We have also examined serologically 1,300 cattle from 123 herds and 
611 hogs from 60 herds. A majority of these animals have also been 
tested by Dr. Chas. Murray, professor of veterinary investigation of 
Iowa State College, Ames, Iowa, and his staff. The findings in the two 
laboratories have been compared and notable discrepancies checked. 
Throughout, the titers in our laboratory have been somewhat 
lower than those obtained by Doctor Murray, due presumably to the 
more dilute antigen used at Ames. The herd histories were obtained 
at the time of the epidemiological investigation. On cattle, informa¬ 
tion was sought concerning abortions, retained placentae, sterility, 
and calves dying shortly after birth; on hogs, concerning abortions, 
sterility, the birth of undeveloped dead pigs with litters, and the oc¬ 
currence of an undue number of small litters. Multiple abortions in 


OOMCSTIC ANIMALS 


riNOiNcs 

RELATED SIGNS 

PREGNANT UTERUS 
CHORIMITIS f LOCALIZED ACUTE 

PLACENTITIS V TO SU0ACUTC> 

CNOOHETRITIS VEXTENSIVE CHRONIC j 

ABORTIONS^ PREMATURE 8lRTH$ 
RETAINED PLACENTAE ^ STERILITY, 

OR COMPLETE ABSENCE OF ALL SIGNS 

UDDER 

chronic inflammatory 

FOCI or MICROSCOPIC Size 

LABORATORY SIGNS 
ORGANISMS Ptt£SCNT IN THC MILK 
AND AN INCREASE IN THE CELL COUNT 

OTHER ORGANS 

NO LESIONS IN THE CROSS 

ORGANISMS IN SOME ANIMALS 
CYCRETED IN THE URINE 


Figure 9.— Summary of pathologic fludings and related signs of Brucella infection in domestic 

animals 


large herds or a single abortion in a small herd, of either cows or sows, 
was regarded, for purposes of tabulation, as a positive herd history. 
The other signs, unaccompanied by abortion, were regarded as con¬ 
stituting a suspicious herd history. The absence of any of these signs 
was accepted as a negative herd history. In some instances we failed 
to obtain or record any details of the herd history. This is especially 
true of the hogs, since earlier in the study particular attention was 
given to cattle. 


Tablb 2 .—Comparison of herd histories of cattle with the serological findings 


History 

Serologi¬ 

cally 

positive 

Serologi¬ 

cally 

suspicious 

Serologi¬ 

cally 

negative 

1 

No sero¬ 
logical 
examina¬ 
tion 

Total 

Positive. 

48 

3 

5 


79 

Suspicious. 

14 


13 


88 

Negative. 

13 


13 

14 

44 

Unreoorded-__ _ __ 

3 

^■jlQ 

0 


8 

Total. 

78 


31 

41 

184 
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Table 3.— Comparison of herd histories of hogs with the serological findings 


History 

Serologi¬ 

cally 

positive 

Serologi¬ 

cally 

suspicious 

Serologi¬ 

cally 

negative 

No sero¬ 
logical 
examina¬ 
tion 

Total 

Positive. 

11 

3 

3 

17 

34 

Suspicious. 

3 

0 

0 

7 

16 

Negative. 

8 

8 

14 

36 

66 

Unrecorded....... 

2 

0 

2 


4 

Total. 

24 

17 

19 

60 

120 


In Tables 2 and 3 are shown comparisons of the herd history and 
the serological findings. When one or more specimens gave complete 
agglutination in 1:40 dilution but not higher, the herd was classified 
as suspicious serologically. If the titer was 1:80 or higher, the herd 
was regarded as positive serologically. Only in the later work have 
we insisted on the procuring of blood specimens from hogs. Vet¬ 
erinarians are accustomed to drawing blood from cattle; but they 
frequently omitted collecting porcine blood, because of the diflSculty 
of restraining these animals, or because of lack of cooperation on the 
part of the farmer. In some instances the hogs had already been 
sold. For these reasons, the information regarding hogs is less exten¬ 
sive than that regarding cattle. It is felt, however, that the data 
show clearly the unreliability of herd histories of hogs, as a means of 
detecting Brucella infection. Sixteen herds with completely negative 
histories were found to be either positive or suspicious serologically. 
In only 11 of the 24 herds which showed positive reactors was the 
history positive (two herd histories were unrecorded). The suspicious 
or positive histories must, however, be given much weight, since but 
three herds in this group gave negative serological findings. Nega¬ 
tive herd histories of cattle may also be misleading, particularly where 
the past history of all the herd is not known, as for example, where 
animals have been recently purchased. Positive histories here may 
also be given much weight, while suspicious histories are rather 
unreliable. 

The proportion of positive animals in individual herds was found 
to be variable. In some small herds all were infected and in several 
large herds no more than one animal was serologically positive. Of 
the total of 1,300 cattle, 339 (26 per cent) were positive, 105 (8 per 
cent) doubtful, and 856 (66 per cent) negative; and of the 611 hogs, 
109 (18 per cent) were positive, 96 (16 per cent) doubtful, and 406 
(66 per cent) negative. One is particularly impressed with the 
relatively large number of hog specimens reacting in a suspicious or 
doubtful titer only. It may bo mentioned that a goodly proportion 
of these doubtful hog specimens were classified as positive by Doctor 
Murray. 
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Additional observations are necessary in order to determine the 
true significance of these doubtful reactions. 

In determining the presence or absence of infection in a herd the 
history is of value; but on account of the fact that a single infected 
animal so often displays no clinical signs of disease, only laboratory 
procedures are of avail in finding the status in regard to Brucella 
infection of individuals in the herd. For practical purposes the agglu¬ 
tination test is reliable, although animals occasionally harbor Brucella 
without showing agglutinins. 

The actual incidence of infection among domestic livestock is 
unknown, though various estimates have been offered by different 
workers. Among cattle, contagious abortion is recognized as being 
widespread, involving, as has been reported, as high as 80 to 90 per 
cent of the herds in some localities. Little attention has heretofore 
been given to the infection among hogs, since the economic loss 
through abortion is not great, but certainly in Iowa the disease is 
not of infrequent occurrence. Attention has recently been called by 
Fitch (74) to an unusual manifestation of this infection in horses, and 
by Huddlcson (75) to the fact that chickens are susceptible. We 
have examined one bitch which aborted, and found her infected. In 
seeking the source of Brucella infection in human beings, therefore, 
one can not confine his attention to one species of domestic animals. 

Particular emphasis has been given by others to the excretion of 
Brucella in the milk of infected cows. The organism can not be 
isolated from all which show positive serum agglutination. Schroeder 
and Cotton (42) isolated Br. abortus from 83.5 per cent of serologically 
positive cows, and Carpenter (76) from 66 per cent of those which had 
either aborted or had retained placenta at least once during the three 
previous gestations. However, the organisms are rarely found in 
more than small numbers—a contrast to the condition in infected 
goats, whose milk is often heavily contaminated. In mixed milk 
from one or more herds having some infected animals, the factor of 
dilution must be of importance in reducing the danger to the consumer 
of such milk in the raw state. 

V. EPIDEMIOLOGY 
GENERAL 

The factors which determine the transmission of a particular disease 
from animal to man are dependent, in different localities, on (1) the 
incidence of the infection among animals, and (2) the degree of man's 
exposure, either direct or indirect. Variations in the habits and 
occupations of the people and their relation to animal industries, 
provide different contacts. For these reasons epidemiological studies 
on the same disease in different States or countries may bring different 
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facts to light. Herein lies the value of intensive local studies, as each 
may make a contribution to the general knowledge, which of necessity 
must be compo\mded of fragments gathered hero and there. From 
the study reported here it is obvious that our error would have been 
tremendous, had we been content to assume that those factors which 
operated in the transmission of undulant fever on the island of Malta 
were solely responsible hero. Also, had we only the findings of 
Kristensen in Denmark or even of Simpson in Ohio to rely upon, the 
source of many of our cases would remain obscure. These facts 
should stimulate independent studies of Brucella infection in all parts 
of the country, particularly as so much valuable material is at hand, 
and so many phenomena relating to the disease are as yet not clear. 
We present, in order, the findings in the State of Iowa; a summary 
of the findings from other States as far as they are available; and a 
review of the work of Kristensen in Denmark. 

EPIDEMIOLOGICAL FINDINGS IN IOWA 

A preliminary report on this subject has been presented by one of 
us (A. V. H. (77)). Since it was submitted we have collected data on 
nearly 300 additional cases, this report being based on a total of 375 
patients. From time to time tabulations have been made with quite 
consistent findings. We feel, therefore, that on many points we have 
an accurate knowledge of the situation in Iowa. Other aspects, how¬ 
ever, call for additional study. Some of the later findings have al¬ 
ready been mentioned in another paper (78), but we shall here present 
a summary of all the epidemiological data relative to this State. 

Iowa is primarily an agricultural State, although but 42.5 per 
cent of the population live on farms. The chief animal industry is 
hog raising, in which Iowa leads all other States. Within the State 
are large packing plants, some handling hogs exclusively. Dairying 
is also an important industry. There arc very few goats in the State, 
and herds of sheep are quite scattered. It is known that Brucella in¬ 
fection is widespread in Iowa in both cattle and hogs, but the actual 
incidence has not been determined. Infection among goats has never 
been reported or detected in Iowa and wo have no definite evidence 
that sheep arc involved. Pasteurization of public milk supplies has 
not been widely adopted in the State; only in the two largest cities 
is more than 50 per cent of the milk and cream pasteurized. In the 
smaller cities and to\vns the use of raw milk is the rule. It is re¬ 
quired that all cream used in the commercial manufacture of butter 
be pasteurized, dihd this is usually performed at a higher temperature 
than is used for other dairy products. From these facts it is appar¬ 
ent that an investigation of Brucella infection in this State offers an 
unusual opportunity to study comparatively the bovine and porcine 
types of disease, and their transmission from animals to man. 
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Our procedure in conducting the investigation in Iowa has already 
been detailed. We arc confident that we have records of nearly all 
of the cases in the State in which a diagnosis of undulant fever has been 
substantiated by laboratory findings. On recent, as well ns on a few 
of the early cases, our data arc incomplete; but for those wo are 
including and presenting such information as we have. 

In the study of the animals we arc iiarticularly indebted to Dr. P. 
Malcolm, chief of the bureau of animal industry of the State depart¬ 
ment of agriculture, and Dr. Charles Murray, professor of veterinary 
investigation at Iowa State College. 

Prevalence .—The number of recognized cases of undulant fever 
has continued to increase. The first case was diagnosed by Wood¬ 
ward (79) in 1920. In 1927 there were 42 cases; in 1928, 120; in 



1929, 204; and the number occurring during the first two months of 
1930 shows an increase over the same period in preceding years. 
Though we know that the true incidence is still undetermined, we 
believe that most of the severe or prolonged infections are now being 
accurately diagnosed. The annual number of cases will undoubtedly 
show some increase, but this will probably result chiefly from the 
diagnosis of more of the milder infections. During 1929 there was, 
on the average, one case per 12,000 population, and several of these 
cases were relatively mild infections. The graver forms of the dis¬ 
ease have been of infrequent occurrence. As a general health hazard, 
therefore, this infection is not of major importance. 

Distribution .—The cases occurred sporadically, scattered in prac¬ 
tically every coiinty of the State, as is sho^vn in Figure 10. In 10 
instances more than one case occurred in the same household; in 
11776'—30-3 
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three there were three cases; in one the entire family—father, mother, 
and six children under 9 years of age—was infected (Appendix A, 
case 11 A). In five other instances, two or more cases appeared to 
be related to the same source. There have been 37 cases among the 
employees of the eight large packing plants in the State. 


Table 4. —Distribution by age groups of the loiva cases on whom the necessary 

data were available 


Ago 

Total 

Males 

Females 

Cases 
liaving 
had con¬ 
tact with 
livestock 
or cjir- 
casses 

Cases 
having 
had no 
contact 
with live¬ 
stock or 
carcasses 

0-4... 

4 

2 

2 

0 

4 

6-9..... 

8 

5 

3 

0 

8 

10-14... 

15 

10 

6 

5 

10 

lfr-19.-. 

27 

22 

5 

12 

14 

20-24... 

43 

41 

2 

32 

8 

25-29.-. 

42 

34 

8 

28 

12 

30-34.-. 

41 

31 

10 

28 

12 

35-39. 

68 

60 

8 

30 

13 

40-44. 

43 

34 

9 

26 

16 

45-49. 

26 

I 20 

6 

16 

7 

50-54. 

24 

16 

8 

14 

8 

65-59. 

5 

2 

3 

1 

4 

60-64. 

0 

5 

4 

3 

6 

66-69... 

5 

3 

2 


2 

70-74. 

3 

2 

1 

1 1 

2 

75-79. 

2 

0 

2 

2 

0 

Total. 

354 

277 

77 

209 

125 


Occupation .—The distribution according to occupation was as fol¬ 
lows: Farmers (including sons and farm laborers), 162 (44.7 per cent); 
women on farms, 24 (6.6 per cent); stock buyers, 5 (1.4 per cent); 
packing-house employees, 37 (10.2 per cent); butchers, 2 (0.55 pe- 
cent); housewives (other than farmers’ wives), 37 (10.2 per cent); 
students, 18 (4.9 per cent); children, 19 (5.3 per cent); professional 
and business persons and laborers, 58 (16 per cent). 

Sex .—Of a total of 375 cases, 289 (77 per cent) were males and 86 
(23 per cent) were females. Among 186 adults living on farms, 162 
(87 per cent) were males, and 24 (13 per cent) were females. The 
preponderance of males is striking, and the proportions have been 
very uniform throughout our study. In the various tabulations 
which have been made, the percentage of males in the total cases 
has always been within the range of 76 to 79. However, in a group 
of 125 cases, among persons who had no direct contact with livestock 
or carcasses, 64 (51 per cent) were males and 61 (49 per cent) were 
females. (See fig. 11.) One can not assume, therefore, that males 
are more suscepfible than females, since under similar conditions equal 
numbers are infected. However, in a large portion of the population 
in which the occupation involves contact with livestock or fresh meat 
the number of males greatly exceeds the number of females. This 
evidence seems to indicate that the proportion of males to female? 
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is dependent upon direct contact exposure with livestock or fresh 
meats. 

Age .—Distribution of our cases by age is shown in Table 4 and 
Figure 12. The large number of cases among young and middle-aged 
adult males very clearly appears to be dependent upon occupation. 

5tX 


LOCALITY 


NUMBER 
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IOWA 

UhbtLCCTtO 
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IOWA 

CA'ir’j MAViirjo MAO no 

oiafCT coniMT wiin 
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UNITED STATEi 
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WrjELLCUD 

649 1 
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Figure 11.—Sex distribution of undulant fever in selected localities and groups 


Table 5. —Distribution by month of onset of the Iowa cases of 1928 and 1929 in 
which this information was available 


Month 

Number 
of cases 
with 
onset iu 
1928 

Number 
of eases 
with 
onset In 
1929 

Total, 
1928 and 
1929 

Janufirv.-.-.-...-. 

7 

R 

15 

February_____ 

G 

12 

18 

March__ _____ 

9 

20 

29 

April.-....-__ 

7 

13 

20 

May.-. 

9 

18 

27 

32 

June .-...-.-.-.-.. 

> 12 

20 

July ..... 

13 

19 

32 

AiJirust .-.. - - -- _ - _ 

14 

20 

15 

34 

September _ ______-. 

17 

32 

October - . _ ______ 

11 

5 

16 

November __ -__-_ 

12 

13 

25 

December - ___ 

5 1 

10 

16 



Total...-.. 

122 

173 

295 



Seasonal disiribution .—Undulant fever is a newly recognized 
disease in Iowa, and, therefore, few infections were discovered during 
the early period of this study. Medical interest in the disease was 
at first spasmodic, but became general following publicity (articles 
in medical journals and letters circularizing physicians), and then 
more cases were recognized. Cases occurring during 1928 and 1929 
are arranged according to month of onset in Table 5. It will be 
seen that infections occur in every month of the year, the incidence 
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apparently reaching its maximum during the summer months. As 
these data cover but two years, no definite conclusions as to normal 
variation can be made. 

Sources of infection .—In analyzing the data concoming sources of 
infection our cases fall into three well differentiated groups as fol¬ 
lows: (a) Those without direct contact with livestock or carcasses; 
(6) rural residents with direct contact with livestock; (c) urban 
residents with direct contact with carcasses or livestock. The data 
associated with these individual grou])s will now be considered. 

(a) 2'hose without exposure to livestock or carcasses .—This group, as 
has already been indicated, is equally divided between males and 
females and includes persons of all ages. There arc a few rural resi¬ 
dents, but the majority live in small towns or cities. All occupational 


UNITED STATES AND DENMARK 


AGE 


IOWA 




Figure 12— Age distribution of undulant fever in selected localities and groups. These 
smooth curves were constructed from data available June 1, 1929 


groups are included except farmers, stock buyers, packing-house 
employees, and butchers. The social and economic levels varied 
Bomew’hat, the impression being that those vvho could better afford 
an abundance of raw dairy products were most likely to bo attacked. 
There are 125 cases in this group, which is slightly more than one-third 
of those with sufficient data to allow grouping. 

Inquiry was made concerning the diet, and the details regarding 
dairy products used as food recorded. With one exception, only 
American cheese had been ingested. The brands of cheese used were 
variable and the ^mounts small, hence this dairy product was of little 
importance. Nine persons used dairy butter w'hich in six instances 
had been prepared by the patient. In all other cases creamciy butter 
(prepared from pasteurized cream) had been purchased. Raw milk, 
or raw milk and cream, was used regularly by all but four; three 
supplemented the regular pasteurized supply with a raw supply; one 
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used pasteurized products consistent^, except during a vacation 
period which just preceded the illness. In this group therefore, the 
eases seem clearly to be related to the ingestion of raw dairy products. 

The data were further analyzed to determine, if possible, why 
these particular persons had become infected. Were the dairy herds 
very heavily infected, or did the persons ingest an unusually largo 
amount of raw dairy products? Niucty-jiine patronized 93 public 
dairies, while 15 obtained milk from cows owned t)y the family. In 11 
instances the source of the milk was not iceorded. The herds supply¬ 
ing 18 of the public dairies and 12 of the privately owned herds were 
tested serologically. Of these, 24 were found to have positive animals, 
3 to have doubtful reactors only, and in 3 ,‘>.11 specimens sent to the 
laboratory vvero found to he negative. In a few instances suspicious 
animals had been sold before they were tested. The proportion of 
positive animals was not high. Excluding the three herds in which 
no reactors were found, only 28 per cent of the total of 341 animals 
were found to bo definitely positive. An additional 9 per cent gave 
doubtful reactions. Six difl'orent patients obtained milk supplied by 
six different cows, in each instance an infected animal. 

The milk from three herds was examined hacleriologically and found 
to contain Br. melitensis vnr. abortm. In two other instances milk 
was supplied by herds of three animals only, and these six animals 
were infected. The remaining herds were largo, and the proportion 
of known infected animals was not high. 

The amount of milk used by these 125 patients was variable: 
35 used three or more glasses daily, 32 used one or two glasses a day, 
while 24 did not drink milk but used it irregularly or in small quan¬ 
tities with coffee or with cereal. Two of the latter group used cream 
in the way mentioned, and nine others used dairy butter. Concern¬ 
ing the others our records are incomplete. 

Thus, among those having no contact with livestock we found some 
who used milk freely; in four cases (t\vo of whom were on Sippy 
diets) it was used in particularly large amounts. A few patients used 
milk from single infected cows; a few others, from herds known to 
be heavily infected. There were, however, only four patients who 
used dairy products very freely from herds known to be heavily 
infected or from one infected animal. There were, on the other hand, 
patients who used dairy products only sparingly, and from very lightly 
infected herds. We assume that these cases were acquired through 
the ingestion of raw dairy products, but the factors which determined 
the occurrence of the infection are not at all clear. Dosage does not 
seem to be of first importance. Individual immunity or susceptibil¬ 
ity are doubtless vital factors. There may be in addition accidental 
conditions of which we are not now aware. Common predisposing 
causes have not been apparent. 
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(6) Bural cases having direct contact with livestock .—This group 
includes farmers, farmers’ sons, farmers’ wives, and one veterinarian— 
a total of 169. One hundred and sixty-two (96 per cent) were males 
and 7 (4 per cent), females. All but 2 had contact with cattle, and 
all but 8 (5 women and 3 men) had more or less direct contact with 
hogs. These patients belong to the active working class and varied 
in age fx-om 15 to 55 years. 

Among such patients who have had contact with two distinct 
reservoirs of infection—cattle and hogs—it has been difficult to 
determine accurately the source in individual cases; nevertheless 
we have felt that we could suggest it in many. Hence, we have out¬ 
lined what information we have concerning use of dairy products as 
well as the histories and serological findings on the herds. 

Pasteurized milk was not used by any person in this group. The 
amounts of raw milk and cream used diflered in no significant way 
from that in groxip {a). Sixty-six drank 3 or more glasses of milk 
daily, or used cream freely, and 15 of these also used dairy butter; 
26 drank 1 to 2 glasses of milk daily, and 4 of these also used dairy 
butter; 60 used milk or cream only in small amounts with coffee or 
cereal, and 20 of these also used dairy butter. Three patients used 
no milk, cream, or dairy butter. In the remaining 14 cases no infor¬ 
mation was obtained concerning the amounts of dairy products 
ingested. 

The herds of cattle concerned gave evidence of infection as follows: 
51 were serologically positive, 11 serologically suspicious, and 31 
negative. The proportion of positive animals in these herds was es¬ 
sentially the same as in the total number. Twenty-three herds, not 
examined serologically, gave positive histories of contagious abor¬ 
tion, 4 suspicious histories, and 14 negative. Data concerning the 
other herds xvero not collected. 

The evidence of infection in some of the herds of hogs, to which 
these cases were related, is given in Table 3. We have already 
pointed out the significance of positive or doubtful herd histories of 
hogs and have shown how misleading a negative herd history may bo. 
Of the patients on which data are available, the evidence indicates, 
we feel, that more than one-half had contact with hogs with Brucella 
infection. It is probable that approximately one-half of this group 
were exposed to infection through contact with infected hogs; on the 
other hand, two-thirds of this group were exposed to diseased cows 
either through direct contact or the ingestion of raw dairy products. 

In individual "patients it was only rarely possible to determine 
whether the source of the infection was in cattle or in hogs. In 
some the evidence seemed conclusive, as, for example, in the 14 cases 
in which hogs were serologically positive and the cattle negative, or 
in the 12 instances in which the cattle were serologically positive and 
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the hogs negative. Even on the basis of herd histories alone the 
evidence was often strong, as in nine cases in which tliero had been 
abortion among the hogs, whereas the cattle had no history sug¬ 
gestive of infection. However, in other cases no conclusion as to 
source could be drawn, since some of the farmers had contact with 
herds of cattle and hogs, both of which were infected. On six farms 
(with 10 cases) serological findings conclusively showed this to bo 
true; in 10 instances positive and suspicious serological findings oc¬ 
curred in the related herds, and in 14 others the histories of the herds 
of both cattle and hogs were positive or suspicious. Moreover, in 
the 24 instances in which cattle alone were considered and found to 
be serologically positive, the evidence as to the source can not be ac¬ 
cepted as conclusive, since the hogs were not similarly tested. In 
the case of farmers, therefore, only through an adequate serological 
study of the livestock with which they have had contact can reliable 
evidence be gathered as to the source of infection. Even with such 
a study the epidemiological findings in some cases do not give a final 
answer. 

Additional evidence concerning the source of infection in this group 
may be deduced from a consideration of the sex ratio. The prepon¬ 
derance of infected males in the farm population can only be ade¬ 
quately explained by their more frequent exposure through direct 
contact with livestock. 

From patients in this group we have isolated 29 cultures, 24 suis 
variety and 5 abortus variety. This is in striking contrast to group (a), 
in which there were eight organisms isolated, all of the abortus or 
bovine type. One suis organism was isolated from a farmer’s wife, 
who had had no contact with either cattle or hogs but whose illness 
was preceded by an infection in husband and son. (See Appendix A, 
case 10 A.) We can only account for this difference in the ocMnisms 
isolated by assuming that the source of infection and the means of 
transmission were different in the two groups. 

Weighing all evidence, the information indicates that in group (6) 
the sources were about equally divided between cattle and hogs. 
Most of the infections derived from cattle, though jiossibly not all, 
may be explained by ingestion; those derived from hogs were depend¬ 
ent, we believe, on direct or indirect contact, the portal of entry 
presumably being the skin. 

(c) Urban cases having direct contact with livestock or carcasses .— 
This group includes the 37 packing-house employees, 2 butchers, and 
1 worker in a rendering plant. All were males. The facts collected 
in regard to these cases are as follow's: Dairy products were as a rule 
used sparingly; 21 obtained only pasteurized milk and cream; 3 
used o^y “canned” milk, 4 used raw milk but only 1 drank as much 
as 1 pint daily, 3 others used small amounts but were unable to state 
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the source, and in 9 cases we have no details concerning dairy pro¬ 
ducts except for the note that 1 used country-made butter. 

All of our packing-plant cases worked in the hog division, with one 
possible exception—a recent uninvestigated case whose physician 
volunteered the information that his patient had been engaged in 
cleaning the intestines of cattle. Three others had contact with 
cattle as well as with hog.s—one a buyer, one employed in the hide 
cellar and occasionally on the hog-killing floor, and the third, a 
weigher, exposed to both beef and pork. Twenty-nine were variously 
employed on the hog-killing and cutting floors (“shackling hogs,” 
“ribbing,” “shaving hams,” “cleaning intestines,” “breaking necks” 
with an air gun, handling condemned meats or heads, etc.). One did 
clerical work for the most part, but was occasionally on the killing 
and cutting floors. The details as to occupation were not recorded 
in the three other cases. The two butchers and the operator of the 
rendering plant handled carcasses of both cattle and hogs. 

Probably equal amounts of beef and pork are handled in the packing 
plants of Iowa; yet of the 10 organisms isolated from the employees 
all were of the suis variety. This bacteriological finding seems to 
confirm our epidemiological impressions, which indicate that contact 
with fresh tissues of diseased hogs not infrequently results in infection, 
while similar contact with the carcasses of cattle is rarely followed by 
undulant fever. 

Modes oj transmission and factors related to injection .—In the three 
groups described above two modes of transmission of the infection 
are to be discerned: Some individuals apparently receive the disease 
agent from infected dairy products—^I’aw milk, cream, or butter; 
others acquire infection manifestly through the handling of livestock 
or fresh meats. Ingestion and contact appear, then, to be the chief 
means of transmission. Bearing in mind the ubiquity of the organ¬ 
ism concerned, one wonders why imdulant fever does not occur with 
greater frequency. It is likely that dairy products which serve in 
disseminating the infection either carry largo numbers of the organ¬ 
ism or strains of unusual virulence. We believe also that it is not 
casual contact but that special forms of contact with infected animals, 
their tissues, or discharges, operate to determine infection. In both 
groups the factor of relative human immunity also must be operative. 

The significance of hog contact of a special form is most apparent 
in the group of packing house workers, particularly those on the Idll- 
ing floor who are intimately exposed to fresh carcasses. Hero meat 
axe and knife lay^bare porcine organisms in infected tissues, affording 
direct access into the skin of the worker which so often is cut or 
abraded, a condition common to this occupation. 

Farmers also lay themselves open to infection through contacts of a 
special character. These contacts with hogs occur in such procedmes 
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as vaccinating, ringing, castrating, and medicating, when struggling 
animals must be securely held; and in loading hogs for market, in 
handling newborn pigs, especially the weaker ones, during the first 
hours of life. A special type of contact with cattle occurs in the 
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Figure 13.—Modes of transmission of Br. melitensis var. abortus and suis infections to man 


manual removal of placenta). Such contact preceded the onset of 
illness in a few farmer patients in our series. 

Our conception of the common sources and modes of transmission 
is shown in Figure 13. It was suggested to us in our epidemiological 
work that the skin served as a portal of entry. This prompted the 
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Figure 14.~KcsiiIts of experimental study of portals of entry in Brucella Infection 


experiments on guinea pigs previously reported (72). The results 
of these experiments are shown in Figure 14. Taking everything 
into consideration, we are led to the opinion that, in no small propor¬ 
tion of our cases, infection resulted from direct contact, the organisms 
gaining entrance directly through the skin. 































October 10,1030 


2470 


KPIPEMIOLOOICAL FINDINGS IN STATES OTHER THAN IOWA 

Tho increasing recognition of nndiilant fever, as well as the dis¬ 
tribution of recogui/ed cases, is clearly illustrated by the maps in 
Figures 15 to 20. The data hci-e presented have been collected in 
part from the nutnerous reports in the iiterature, but mainly by 
concspondencc with tho directors of various State laboratories, 
chiefs of divisions of communicable diseases, secretaries of State 
departments of health, and other investigators. The figures for 1929 
have been kindly supplied by Doctor Simpson, of Dayton, Ohio. 
Many cases have been found in areas in which an active interest has 
been displayed in obtaining an accurate recognition of tho disease. 



I'lGUKE 15.-Distribution of reported eases of undulaiit fever in the United States, 19C5-1C'24 


At tho present time neither the true incidence nor distribution of tho 
infection in this country can bo stated. We suspect, however, that 
in those regions in which Br. meHien.ns var. stiis is distributed the 
disease will prove to bo a more serious health hazard than elsewhere. 

The age distribution of cases reported up to June, 1929, is 
rejiresented by curves in Figure 12. Two things are worthy of 
note: (1) The curve representing “males” is strikingly similar to 
that representing “those having direct contact with livestock or car¬ 
casses;” (2) the ^urve representing “females” somewhat simulates 
that representing “those who have no direct contact with livestock 
or carcasses,” a group composed equally of males and females. The 
age distribution seems dependent on two factors, a variation in sus¬ 
ceptibility and a variation in direct exposure to infected animals. 
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FiouKE lO.—Distribution of reported cases of undulant fever in the United States in 1925 


Of 649 cases in States other than Iowa, 67 per cent were males 
(fig. 11). Simpson has reported no preponderance of males in Ohio, 
while in other localities the proportion has been similar to that in 
Iowa. 



Figure 17.—Distribution of reported cases of undulant fever in the XJn/ted States in 1925 
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Figure U’.—Uislrlbiition of reported eases of undulant fever in the Ignited States in 1927 


In difTerent States the occupational distribution of cases seems to 
varj' greatly. Such data are, however, of significance only when 
they are related to the proportion of the population engaged in the 
several occupations. 



Figure lO.—'Distribution of reported cases of undulant fever in the United States in 1028 
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In a number of States the common reservoir of infection has sup¬ 
posedly been cattle and the conunon mode of transmission through 
raw dairy products. There are, however, occasional references to 
cases definitely attributed to hog contact cither on the farm or in 
packing plants. 



Fkiure 20.—Distribution of reported cases of undulant fever in the United States In 1823 


KPIDKMIOLOGICAli FINDINGS IN OTHER COUNTRIES 

Bevan (25) of Rhodesia, in 1921, first called attention to cases of 
undulant fever probably related to cattle infected with contagious 
abortion. Four years later he reported 35 cases, and of the 31 adults 
included 20 (84 per cent) were males. There have recently been 
numerous articles bearing on tliis infection in other countries, with 
a few case reports. Little data can be deduced from these scattered 
cases. Kristensen (00), however, has carried out a careful study of 
the infection in Denmark and reported on 500 cases as follows: (1) 
The 34 strains of Brucella isolated corresponded to Br. meliteims 
var. abortus in pathogenicity, carbon dioxide rcf|uirement, and 
reaction to dyes, but were very different from the American porcine 
typo. (2) There was no characteristic seasonal distribution of the 
infection. (3) The cases occurred sporadically^. (4) Males were 
attacked in greater numbei's than females (78 per cent males). (5) 
Most cases were in the age group of 15 to 40. Young children were 
not involved. (6) The infection occurred chiefly in rural districts. 
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(7) Contact with infected animals (cattle) must have played an 
important r61e in the transmission of the infection. (8) Hogs did 
not appear to be the source of any of these infections. 

.SUMMARY OF El’IDEMIOLOGlCAL DATA, AND COMMENT 

Undulant fever duo to infection with the abortvft or suis varieties 
of Br. 7nelit€nsiff is widespread and in I’cgions in which systematic 
investigations have been conducted the disease has been found to be 
of not infrerpient occuirrence. It has involved chiefly young and 
middle aged adults, and males liave predominated in all but very few 
studios. Men on the farms and paeking-house employees have been 
particidaiiy involved. Cattle have been generally regarded as the 
soui’ce of human infection, but in some localities hogs have played 
an important part. That direct contact with animals often accounts 
for human infection is being more generally recognized. We have 
brought forth evidence to indicate that the skin may be an important 
portal of entry. Otero, of Porto Eico, in a personal communication 
writes as follows concerning his experiments on human volunteei-s: 

“It may be of interest to know’ that some of our inoculations 
through abraded skin have been suceessful, giving rise to clear-cut 
eases of undulant fever after a single inoeulation, in some cases wdth 
strains that were fed repeatedly with apparently no symptoms. I 
have six such case.s at present running fever.” 

We feel that the data presented make untenable the opinion that 
the ingestion of raw dairy products from infected cows is the only 
means of transmission of undulant fever. It is apparent, in Iowa, 
at least, that approximately one-half of the cases result from a second 
means of transmission, namely, through contact with infected ani¬ 
mals, their tissues, or discharges; the infection in all probability 
entering through the skin. 

(The concluding chapters of tliis report pre.scnting the clinical dati^ preventivemoasurcs.caserecords, 
and bibliography, will be published in the following issue of Public iliiALTri Kepokth.) 


DEATHS DURING WEEK ENDED SEPTEMBER 20, 1930 

Summary of infarrnntion received hy telegraph from industrial insurance companies 
for the week ended September 20,1030, and corresponding week of 1930, {From the 
Weekly Health Index, issued hy the Bureau of the Census, Department of Com- 
merce) 

Week ended Corresponding 
Sept. 20, 1030 week, 1029 


Policies in force__ 75,532,011 74,688,919 

Number of death claims-- 13,466 12,802 

Death claims per 1,000 policies in force, annual rate. 9. 3 8. 9 
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Deaths * from all causes in certain large cities of the United States during the week 
ended September 20y 1930, infant mortality, annual death rate, and comparison 
vrith corresponding week of 1929. {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

[The rates published In this summary are based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22, 1930, which were based upon estimates made before the 1930 census 
was taken] 


City 


Total (78 cities). 

Akron. 

Albany®... 

Atlanta-.-. 

White. 

Colored.. 

B alii more ®... 

White. 

(''olored-. 

Birmingham. 

White. 

(Colored. 

Boston. 

Bridgeport. 

Buffalo. 

Cambridge. 

Camden.. 

Canton. 

Chicago ®. 

Cincinnati. 

Cleveland. 

Columbus. 

Dallas. 

White. 

Colored. 

Dayton... 

Denver.... 

Des Moines. 

Detroit.. 

Duluth.-. 

K1 Paso.-. 

Erie..-. 

Fall River 5 7... 

Flint.-. 

Fort Worth... 

White. 

Colore<l. 

Grand Rapids.. 

Houston. 

White. 

Colored. 

Indianapolis. 

White.. 

Colored... 

Jersey City.... 

Kansas City, Kans. 

White.. 

Colored.. 

Kansas City, Mo._. 

Knoxville.. 

White-. 

Colored... 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell ^. 

Lynn.. 

Memphis.. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

See footnotes at end of table. 


Week ended Sept. 20, 1930 

Corresponding 
week, 1929 

Death rate > 
for first 38 
weeks 

Total 

deaths 

Death 
rate» 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate * 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

0 ,876 

10.4 

718 

*57 

10.0 

735 

12.1 

12.9 

35 

7.2 

3 

28 

7.0 

11 

7.9 

9.6 

28 

11.4 

2 

41 

14.0 

0 

15.0 

16.5 

79 

15.4 

10 

102 

12.7 

12 

16.1 

16.2 

45 


6 

95 


10 



34 

(«) 

4 

115 

(“) 

2 

(») 

(•) 

224 

14.5 

17 

59 

11.1 

29 

14.2 

14.9 

166 


11 

49 


22 



58 

{«) 

0 

96 

(“) 

7 

(•) 

C) 

56 

11.3 

7 

67 

11.6 

9 

14.0 

10.5 

19 


3 

48 


5 



37 

(®) 

4 

98 

(«) 

4 

(*) 

(•) 

198 

13.2 

25 

73 

9.2 

13 

14.2 

15.4 

22 

7.8 

0 

0 

7.8 

5 

11.2 

12.4 

125 

11.4 

10 

85 

9.4 

10 

13.2 

14.2 

24 

11.0 

3 

60 

6.9 

3 

11.8 

12.7 

24 

10.7 

3 

53 

12.0 

2 

13.9 

14 7 

13 

6.4 

4 

107 

10.0 

3 

10.1 

11.5 

641 

9.9 

52 

46 

8.9 

46 

10.5 

11.5 

114 

13.2 

8 

47 

12.2 

12 

15.7 

17.3 

173 

10.0 

10 

67 

8.7 

10 

11.3 

12.8 

75 

13.5 

5 

40 

13.8 

5 

15.9 

15.2 

40 

7.9 

7 


8.2 

5 

11.7 

11.8 

37 


6 


-- ... 

5 



3 

(•) 

1 


(«) 

0 

(•) 

(•) 

48 

. 12.4 

10 

149 

10.6 

5 

10.6 

11.6 

67 

12.1 

12 

131 

14.4 

7 

14.0 

15.1 

19 

6.9 

3 

55 

8,5 

2 

11.0 

11.8 

258 

8.5 

44 

68 

9.0 

45 

9.5 

11.4 

20 

10.3 

1 

27 

14.4 

4 

11.2 

11.7 

20 

10.2 

7 


19.2 

6 

17.8 

20.3 

28 

12.6 

2 

44 

11.8 

2 

11.4 

12.7 

25 

11.4 

0 

0 

9.1 

0 

12.2 

14.2 

23 

7.6 

5 

59 

16.8 

17 

9.3 

10.9 

36 

11.0 

6 


8.9 

2 

11.3 j 

12.8 

25 


4 



2 



11 

(«) 

2 

■. 1 

C) 

0 

(*) 

C) 

34 

10.5 

3 

45 

7.2 

6 

10.4 

10.2 

71 

12.7 

10 


8.9 

5 

12.4 

12.9 

44 


2 



3 



27 

(®) 

8 


(®) 

2 

(*) 

(®) 

88 

IZ 0 

10 

75 

13. 4 

17 

14.8 

15.0 

76 


10 

SO 


13 



12 

(’) 

0 

0 

(*) 

4 

(°) 

C) 

70 

11.6 

7 

61 

8.1 

10 

11.5 

12,7 

26 

11.1 

4 

93 

9.4 

0 

11.5 

13.5 

20 


4 

110 


0 



6 1 

(•) 

0 

0 

(«) 

0 

(«) 

(®) 

79 

10.4 

6 

50 

11.6 

6 

13.6 

14.2 

23 

11.3 

4 

94 

13.1 

4 

14.0 

14.0 

19 


3 

78 


4 



4 


1 

243 

(«) 

0 

(®) 

(«) 

253 

10.6 

24 

73 

0.7 

17 

11.2 

11.5 

52 

8.8 

12 

103 

12.0 

3 

13.7 

15.2 

41 


8 

79 


3 



11 

(•) 

4 

265 


0 

(•) 

(») 

15 

7.8 

2 

63 

0.8 

6 

13.6 

14.5 

18 

9.2 

3 

84 

7.7 

2 

10.6 

11.5 

53 

10.0 

5 

59 

18.4 

12 

17.6 

19.5 

24 


1 

18 


0 



20 

(») 

4 

135 

(®) 

6 


(«) 

09 

0.0 

14 

61 

10.4 

10 

0.9 

11.2 

100 

11.2 

10 

66 

7.0 

4 

10.8 

11.0 










































































































October 10,1930 


2476 


Deaths * from all causes in certain large cities of the United States during the week 
ended September 20y 1030^ infant mortalityy annual death ratCy and comparison 
with corresponding week of 1929, {From the Weekly Health IndeXy issued by 
the Bureau of the CensuSy Depariment of Commerce) —Continued. 


City 

Week ended 

: Sept. 20, 1930 

Corresponding 
week, 1929 

Death rate * 
for first 38 
weeks 

Total 

deaths 

1 

Death 
rate 2 

1 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate 3 

Death 
rat e * 

Deaths 

under 

1 year 

1930 

1029 

Nashville.. 

27 

9.6 

6 

94 

14.0 

4 

17.4 

19.2 

White. 

21 


5 

105 


4 



Colored..... 

6 

C) 

1 

62 

(") 

0 

n 

(*) 

New Bedford ^. 

l.i 

6.0 

2 

51 

7.8 

2 

10.9 

12.6 

New Haven. 

38 

12. 2 

2_ 

31 

9.0 

1 

13.1 

13. 4 

Now Orleans. 

120 

13.7 

id 

56 

13.9 

11 

17.7 

17.8 

White . 

62 


4 

34 


4 



Colored. 

58 

i^) 

6 

97 

(^) 

7 

C) 

(“) 

Now York. 

1,171 

8.7 

119 

50 

8.7 

137 

10.9 

11.5 

Bronx Borough... 

1.^*6 

6.4 

10 

29 

5.7 

13 

I 8.0 

8.4 

Brooklyn Borough. 

421 

8.4 

53 

56 

7.7 

57 

9.9 

10.4 

Manhattan Borough. 

4.'>0 

12.7 

42 

54 

13.1 

58 

16.4 

16.8 

Queens Borough.. 

! 116 

! 5 .5 

13 

52 

5.3 

1 5 

7.1 

1 7.8 

Kichmond Borough.. 

[ 28 

9.2 

1 

19 

15.5 

4 

14.0 

1 10.2 

Newark. N. J. 

88 

10.3 

6 

31 

10. 9 

8 

12.1 

13.1 

Oakland..... 

50 

9.1 

5 

62 

10.8 

6 

11.0 

11. 0 

Oaklahoma City,... 

39 

11.0 

7 

126 

7.7 

1 6 

10.9 

1 10.8 

Omaha. 

56 

13.6 

2 

24 

9.8 

8 

13.7 

I 13.9 

Paterson. 

28 

10.6 

3 

52 

10.2 

4 

12.4 

13.6 

Philadelphia. 

456 

12.1 

48 

71 

10.3 

35 

12.7 

13.4 

Pittsburgh. 

158 

12.3 

25 

89 

11.0 

14 

13.9 

15.0 

Portland, Oreg. 

55 

9.6 

1 

12 

10.9 

4 

12.4 

12.0 

Providence. 

54 

11.2 

10 

93 

10.2 

6 

13.3 

14.8 

Richmond. 

47 

13.4 

5 

73 

10.0 

4 

15.1 

16.fi 

White.. 

29 


2 

44 


3 


1. 

Colored. 

18 

(«) 

a 

128 

(«) 

1 

(«) 

(®) 

Rochester. 

64 

10.2 

4 

36 

0.9 

0 

11.7 

12.6 

St. I^uls. 

135 

8.6 

13 

45 

11.1 

20 

14.4 

14.0 

St. Paul. 

42 

8.1 

1 

i 

9.3 

2 

10.2 

10.6 

Salt Lake City • . 

28 

10.4 

5 

79 

13.9 

2 

12.5 

13.2 

San Antonio.... 

69 

12.0 

7 


8. 4 

6 

15.5 

14.8 

San Diego. 

35 

12.2 

1 

21 

16.4 

4 

14.5 

15.4 

San Francisco. 

146 

12,1 

7 

47 

10.2 

1 0 

13.3 

13.3 

Schenectady. 

24 

13.1 

0 

0 

9.8 

2 

11.4 

12.0 

Seattle. 

52 

7.4 

2 

20 

9.4 

4 

11.0 

11.1 

Somerville. 

17 

8.5 

0 

0 

8.1 

0 

9.0 

! 0.4 

Spokane. 

22 

9.9 

0 

0 

10.0 

2 

12.4 

13.0 

Springfield, Mass—.. 

31 

10.8 

2 

34 

12.3 

4 

12.2 

13.0 

Syracuse...... 

37 

9.3 

4 

49 

10.7 

! 3 

11.8 

13.5 

Tacoma.-... 

17 

8.3 

1 

27 

8.8 

0 

12.0 

11.8 

Toledo... 

69 

12.3 

11 

101 

12.3 

7 

12.7 

13.8 

Trenton.. 

32 

13.6 

1 

19 

15. 8 

5 

16.9 

17.4 

Ulicn___ 

22 

11.2 

1 

28 

12.8 

1 

14.9 

15. 7 

Washington, D. C.... 

112 

12.0 

8 

47 

13.2 

20 

15.3 

15.6 

White ... 

71 


6 

62 


10 



Colored... 

41 

(") 

2 

36 

C) 

10 

(«) 

C) 

Waterbury... 

10 

.5.2 

2 

49 

5. 2 

1 

9.8 

9.6 

Wilmington, Del.^.... 

28 

13.9 

3 

72 

12.4 

0 

14.7 

14,2 

Worcester.. 

1 42 

11.1 

2 

28 

11.8 ' 

7 

12.9 

12.9 

Yonkers...— 

17 

6.5 

2 

48 

6.3 

2 

8.1 

9.4 

Youngstown. 

39 

11.9 

2 

29 

5.4 

4 

10.3 

12.3 


1 Deaths of nonresidents arc included, irtillbirths arc excluded. 

2 These rates represent annual rates per 1,0U0 population, as estimated for 1930 and 1929 by the arithmetical 
method. 

3 Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 73 cities. 

»Deaths for week ended Friday. 

® For the cities for which deaths are shown by color the colored population in 1920 constituted the fol¬ 
lowing percentages of the total poimlation: Atlanta, 31; Baltimore, 15; Birminchain, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; IndiarthpoliSj 11; Kansas (.’ity, Kans., 14; Knoxville, 15; Louisville, 17; Memphis 
38; Nashville, 30; New Orleans, 26; llichmoiid, 32; and Washington, D. C., 25. 

2 Population April 1, 1930; decreased 1020 to 1030; no estimate made. 


































































PREVALENCE OF DISEASE 


No health department^ State or localy can effectively prevent or control disease without 
knowledge of when, wherCy and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports arc proliininary, and tlic figures are subject to change when later returns ere received by 

the State health ofFicers 

Reports for Weeks Ended September 27, 1930, and September 28, 1929 

Cases of certain cominunicahle diseases reported by telegraph by State health officers 
for weeks ended September 27y 1930^ and September 28, 1929 


Diphtheria 


Influenza 


Measles 


Meningococcus 

meningitis 


Division and State 

Week 

ended 

Sept. 

27, 

iu:io 

Week 

ended 

Sept. 

28, 

1029 

Week 

ended 

Sei>t. 

27, 

1930 

Week 

endetl 

Sept. 

28, 

19^9 

Week 

ended 

Sept. 

27, 

1930 

Week 

ended 

Sept. 

28, 

1920 

Week 

ended 

Sept. 

27, 

1930 

Week 

ended 

Sept. 

28, 

1929 

New England States; 









Maine - . 

1 

4 

1 



2 

0 

0 

New Hampshire.. 

o 





9 

0 

0 

Vermont .. 

1 

3 



1 


0 

0 

Massachu;)etts... 

60 

C6 


2 

60 

32 

3 

2 

Rhode l.sland.. -- 

f> 

8 



. 


0 

0 

Connecticut... 

7 

10 

3 

1 

4 

6 

1 

0 

Middle Atlantic States: 









New York.... 

54 

100 

12 

1 5 

45 

as 

7 

17 

New Jersey_ _ __ 

46 

72 

2 

2 

16 

1 

1 

8 

Pennsyl vania... 

125 

123 



51 

68 

G 

14 

East North ('entral States: 








Ohio...... 

63 

57 

11 

11 

21 

28 

9 

4 

Indiana.__-.. 

8 

30 

.5 


2 

5 

3 

0 

Illinois.... 

102 

130 

3 

14 

20 

73 

5 

9 

Michigan.... 

44 

62 



18 

85 

3 

14 

Wisconsin... 

n 

13 

31 

60 

21 

43 

1 

1 

West North Cemtral States: 









Minnesota..... 

13 

30 


1 

1 


0 

2 

Iowa __ 

5 

8 


1 

2 

17 

0 

0 

Missouri... 

27 

36 


3 

13 

14 

4 

4 

North Dakota.. 

1 

6 



8 

3 

3 

1 

South Dakota. 

8 

1 


1 . 

9 

1 

1 

0 

Nebraska.-. 

.5 

29 



1 

8 

0 

2 

Kansas .. .. 

7 

30 


1 

4 

23 

1 

3 

South Atlantic States: 









Delaware. 


1 

1 




0 

0 

Maryland >. 

14 

32 

4 

2 

4 

5 

0 

2 

District of Columbia_ 

16 

8 


2 

3 

1 

0 

0 

Virginia... 









West Virginia... 

21 

7 

1 

12 

13 

30 

6 

2 

North Carolina.. 

118 

214 

14 


10 

2 

3 

3 

South Carolina. 

38 

61 

160 

250 



0 

0 

Georgia. 

21 

27 

15 

31 

5 

8 

0 

1 

Florida.... 

6 

32 

1 


4 

3 

0 

0 


1 New York City only. * Week ended Friday, 


11776*’—30-1 (2477) 





















































October 10,1030 


2478 


Cases of certain commwnicahle diseases reported 6?/ telegraph hy State health officers 
for weeks ended Scpteniher 27^ 1930, and September 28, 1929 —Continued 


Division and State 

Diphtlioria 

1 

Influenza 

Measles 

Meningococcus 

iiieniugitis 

Week 

cndo-l 

Sci-t. 

llKib 

Week 

ended 

Sept. 

VJL'9 

Week 

ended 

Sept. 

27, 

1930 

1 

! 

ended 

Sept. 

28, 

192<J 

Week 

ended 

Sept. 

27. 

19.30 

Week 

1 ended 
Sept. 
28, 
1929 

Week 

ended 

Sept. 

27. 

19.30 

Week 

ended 

Sept. 

28. 

1929 

East South Central States: 







[ 


Kentucky .... 


15 




19 

1 

0 

Tonnosseo..... 

18 

48 

5 i 

1 10 

12 

1 

0 

0 

Alabama..... 

:io 

(8 

5 

7 

16 


2 

3 

Mississ’ppi .-_ 

IS 

46 





0 

1 

West South'Central States: 









Arkansas.... 

7 

9 

0 

3 


4 

0 

1 

Louisiana.... 

43 

26 


13 

3 


0 

0 

Oklahoma ^__ 

33 

57 

1 2 

14 

2 

1 7 

1 

[ 1 

Texas . ... 

15 

33 

2 

21 


1 

0 

0 

Mountain States: 









Montana... 





2 

112 

0 

! 3 

Idaho.... 

2 


t 




0 

1 

Wyoming. 

1 



1 


1 4 

0 

, 1 

Colorado... 

10 

9 



7 

6 

2 

0 

New' Mexico. 

3 

6 


1 



0 

0 

Arizona. 

0 

5 

.1 

1 _1_ 


1 

2 

Utah». 


2 

1 

5 

2 

1 

2 

0 

Pacific States: 









Wjkshin^ton. 

i *1 

J7 


1 

4 

5 

2 

2 

()rep:on.,. 


4 

17 

0 

16 

0 

0 

(1 

California... 

."0 

39 

30 

21 

56 

23 

4 

7 


Poliomyelitis 

Scarlet fever 

1 

Smallpox 

Typhoid fever 

Division and State 

We^k 

Week 

Week i 

Week 

Week 

Week 

Week 

AVeck 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

t Sept. 


27-1930 

28,1929 

27-10.30 

28, 1929 

27,19.30 

2 . 3 ,1929 

27-1930 

, 28,1929 

New England States: 









Maine.. 

21 

0 

12 

20 

0 

0 

9 

0 

New Hainpshiro.. 

1 

0 

2 

16 

0 

0 

U 

(1 

Vermont__ 

0 

1 

3 

2 

0 

0 

1 

1 

Massachusetts.. .. 

32 

3 

72 

81 

0 

0 

11 

F. 

Ithode Island... 

2 

0 

3 

2 

0 

0 

1 

2 

Connecticut.-.... 

5 

0 

14 

23 


0 1 

2 

/j 

Middle Atlantic Stales: 





1 




Now York...___ 

05 

42 

71 

70 

8 

0 

,54 

31 

New Jersey.... 

6 

3 

47 

32 

0 

0 

21 

11 

Pennsylvania... 

10 

7 

138 

95 

0 

0 

88 

3C 

East North Central States: 









Ohio.... 

100 

9 

184 

192 

19 

18 

75 

34 

Indiana..... 

6 

2 

48 

,54 

12 

15 

12 

fl 

Illinois... 

43 

3 

142 

180 

12 

22 

43 

3,1 

Michigan. 

13 

8 

101 

93 

1 

16 

24 

2(] 

Wisconsin. 

20 

0 

41 

44 

6 

7 

5 

4 

West North Central States: 









Minnesota... 

17 

0 

32 

.52 

4 

6 ^ 

7 

7 

Iowa... 

21 

6 

18 

.33 

7 

11 

2 

C 

Missouri .. 

18 

1 

36 

29 

8 

8 

30 

U 

North Dakota... 

2 

0 

11 

9 

1 

4 

4 

1 

South Dakota.. 

4 

0 

4 

6 

1 

8 

1 

f 

Nebraska. 

26 

0 

12 

1.5 

10 

3 

7 

1 

Kansas.. 

48 

2 

35 

9 

1 

6 

11 


South Atlantic States: 









Delaw'are.. 

0 

0 

4 

1 

0 

0 

3 

1 

Maryland 2 .. 

2 

1 

11 

21 

0 

0 

61 

2£ 

District of Columbia_^. 

0 

0 

3 


0 

0 

2 

C 

Virginia. 


17 







West Virginia.... 

3 

6 

19 

17 

7 

4 

63 

24 

North Carolina.-... 

6 

6 

06 

102 

1 

5 

40 

22 

South Carolina. 

2 

1 

21 

26 

0 

0 

36 

3t 

Georgia. 

1 

2 

16 

41 

0 

0 

35 

11 

Florida... 

2 

1 

4 

2 

0 

0 

0 

C 


I Week ended Friday. ^ Figures for 1930 are exclusive of Oklahoma City and Tulsa. 





































































2479 


October 10,1930 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended September 27, 1930j and September 28j 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Sept. 
27,1930 

Week 
ended 
Sept. 
28,1929 

Week 
ended 
Sept. 
27,1930 

Week 
ended 
Sept. 
28,1929 

Week 
ended 
Sept. 
27,1930 

Week 
ended 
Sept. 
28, 1929 

i 

Week 
ended 
Sept. 
27,1930 

Week 

ended 

Sept. 

28,1929 

East South Central States: 








1 

Kentucky... 

1 

' 0 

16 

27 

0 

0 

54 

' 36 

Tennessee... 

2 

1 12 

30 

52 

2 

0 

42 

1 

Alabama.. 

1 

I 2 

4.5 

51 

0 

0 

21 

17 

Mississippi... 

West South Central States: 

2 


12 

19 

0 

0 

35 

17 


1 ° 







Arkansas..-. 

1 

0 

4 

8 

0 

0 

15 

18 

Lwiisiana... 

11 

0 

S 

14 

1 

1 

27 

24 

Oklahoma ... 

8 

0 

23 

50 

13 

7 

52 

31 

Texas.. 

8 

0 

11 

17 

4 

7 

7 

96 

Mountain States: 









Montana. 

0 


15 

18 

0 

11 

15 

56 

Idaho.. 

1 

1 

1 

6 

0 

1 

0 

0 

Wyoming.. 

7 

0 

7 

5 

0 

2 

0 

3 

Colorado. 

4 

1 

9 

10 

0 

1 

11 

! 8 

New Mexico.... 

2 

0 

8 

3 


1 

20 

12 

Arizona ..... 

1 

0 

5 

2 

0 

5 

6 

2 

Utah 2.. 

2 

0 

3 

15 

0 

0 

2 

0 

Pacific States; 









Washington. 

3 

0 

31 

2‘[ 

12 

12 

5 

10 

Oregon..... 

1 

1 

13 

5 

2 

4 

4 

5 

California..... 

C.') 

6 

50 

99 

7 

27 

11 

5 


* Week enclod Friday. * Figures for 1930 arc exclusive of Oklahoma (Mty and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from wliiuh reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pella¬ 

gra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Ty- 

I'hoid 

fever 

July, 1930 


1 









Hawaii Territory.-,. 

3 

22 

11 


18 


2 


0 

IG 

August, 1930 




i 



1 




Alabama___ 

15 

51 

20 

722 

85 

66 

6 

80 

2 

186 

California.. 

15 

147 

37 

32 

305 

6 

229 

136 

46 

79 

Kansas __ 

11 

40 

2 

3 

45 


182 

71 

27 

05 

Michigan.. 

28 

121 

1 

18 

194 

1 

16 

170 

57 

70 

Mississippi.... 

(> 

61 

371 

6, 745 

96 ! 

970 

7 

26 

9 

161 

Missouri. 

22 

78 

6 

53 

06 

1 

51 

78 

54 

148 

Nevada... _ 









0 


Oklahoma».. 

7 

25 

15 1 

421 

47 

48 

47 

29 

43 

248 

Oregon... 

3 

19 

25 ' 

13 

82 


4 

24 

20 

28 

Rhode Island. 

1 

11 



8 


.') 

13 

0 

5 

South ('arollna_ 

148 

86 

337 

2,8C9 

13 


4 

26 

2 

280 

South Dakota. 

3 

30 



7 


21 

10 

29 

19 

Virginia. 

4 

93 

275 

83 

208 

08 

22 

135 

4 

312 

Wiishington.. 

5 

29 

9 


81 


11 

44 

42 

21 


^ Exclusive of Okluhoma City and Tulsa. 


Jaly, 1030 


Hawaii Territory: . Cases 

Chicken pox. 8 

Conjunctivitis, follicular. 11 

Hookworm disejise. 18 

Leprosy. 2 

Mumps. 19 

Tetanus. 1 

Whooping cough. 0 


August, 1930 


Anthrax: Cases 

Chdifornia. 7 

Chicken pox: 

Alabama. 0 

(hilifornia. 130 

Kanj^as.. 15 

Michigan. 79 

Mississippi. Ui 
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Chicken pox—Continued. Cases 

Missouri--. 25 

Nevada. 4 

Oklahoma i. 2 

Oregon.. 24 

Rhode Island. 5 

South Carolina. 46 

South Dakota... 7 

Virginia. 90 

Washington. 43 

Dengue: 

Alabama. 6 

Mississippi. 2 

South Carolina.- 3 

Diarrhea: 

South Carolina.--... 926 

Diarrhea and dysentery: 

Virginia.1,186 

Dysentery: 

California (amebic).. C 

California (bacillary). 10 

Mississippi (amebic). 93 

Mississippi (bacillary).1,024 

Oklahoma *. 41 

Oregon.-.. 3 

South Carolina. 1 

Food poisoning: 

California. 68 

German measles: 

California. 22 

Kansas. 3 

Rhode Island. 3 

Washington. 7 

Granuloma, coccidioidal: 

California.- 1 

Hookworm disease: 

Mississippi. 340 

Oklahoma». 1 

South Carolina. 151 

Impetigo contagiosa: 

Kansas.. 4 

Oregon—. 8 

Jaundice: 

California. 1 

Leprosy: 

California.- 1 

Michigan..- 1 

Lethargic encephalitis: 

Alabama. 2 

California.-. 4 

Michigan... 1 

Oregon. 1 

South Carolina.- 5 

Washington. 1 

Mumps: 

Alabama. 24 

California. 333 

Kansas. 25 

Michigan. 72 

Mississippi. 150 

Missouri. 29 

Oklahoma*. 1 

Oregon. 55 

South Carolina.. 22 

Washington .. 75 


t Exclusive of Oklahoma (’ity and Tulsa. 


Ophthalmia neonatorum: Cases 

California.. 2 

Mississippi. 23 

Missouri. 2 

Oklahoma*.. 1 

Rhode Island. 2 

South Carolina.. 10 

South Dakota.. 1 

Paratyphoid fever: 

California. 6 

Kansas.... 8 

Oregon... 1 

Rhode Island. 1 

South (hirolina. 25 

Puerperal septicemia: 

Mississippi.... 29 

Washington__ 3 

Rabies in animals: 

California__ 44 

Mississippi...... 8 

Missouri..... 5 

Rhode Island.. 5 

South Carolina.... 4 

Rabies in man: 

Michigan__ 1 

Rocky Mountain spotted or tick fever: 

Oregon.... 3 

Scabies; 

Kansas. 2 

Orc.;on.. 1 

Septic sore throat: 

Kansas.. 1 

Michigan.... 3 

Missouri .... 12 

Oklahoma*. 18 

Oregon..,. 2 

Rhode Island. 2 

Tetanus: 

Calihaiiia. 5 

Kansas.. 2 

South Dakota. 1 

Washington. 1 

Trachoma: 

Califorjjia.. 8 

Missouri--__ 43 

Oklahoma *. 6 

South Dakota. 1 

Trichinosis: 

California.. 4 

Tularaemia: 

.Mabama. 1 

(-’alifornia.. 3 

Missouri..- 1 

Oregon. 1 

Typhus fever: 

-Alabama. 11 

South Carolina-- 6 

Virginia. 11 

Undulant fever: 

Alabama. -. 1 

California....I.- 8 

Kansixs.. 7 

Mi-'-souri...- 31 

South Carolina. 1 

South Dakota.- 3 

Virginia.- 2 

Washington. 2 
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October 10,1030 


Vincent’s angina: Cases 

Kansas. 2 

Oregon. 5 

Rhode Island. 1 

Whooping cough: 

Alabama. 143 

California. 377 

Kansas... 112 

Michigan. 706 

Mississippi. 370 


* Exclusive of Oklahoma City and Tulsa. 


Whooping cough—Continued. Cases 

Missouri.. 79 

Nevada. 4 

Oklahoma*. 32 

Oregon. 136 

Rhode Island. 37 

South C'-arolina.. 233 

South Dakota.. 9 

Virginia. 285 

Washington. 188 


RECIPROCAL NOTIFICATIONS 


Notifications regarding communicable diseases sent during the month of August^ 1930, 
by departments of health of certain States to other State health departments 


Disease 

Ala¬ 

bama 

Illinois 

Kansas 

Minne¬ 

sota 

Mis¬ 

souri 

New 
j Jersey 

New 

York 

Oregon 

South 

Dakota 

Wash¬ 

ington 

Chicken pox.i 


1 

1 








Diphtheria. 


2 




1 

2 




Encephalitis. 




1 

1 






(lonorrhea.. 




2 







Poliomyelitis. 


i 



1 4 


3 




Scarlet fever.. 





i_1 


2 




Smallpox. 


3 









Kvphiiis..-. 



17 

1 







Tuberculosis. 


T) 


75 




2 


1 

Tyi)hoi(l fever.. 


4 

1. 

1 



2 


1 


Undiilanl fever _ 

i 



1 







Whooping cough_1. 

1 













1 1 






GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 07 cities reiH)rtin{r cases used in the following table are situated in all parts 
of the country and have an estimated aggregate ])opulation of more than 
32,140,000. The estimated population of the 90 cities reiiorting deaths is more 
than 30,550,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

TFceA’s ended September 20, 1930, and September 21, 1929 



1930 

1929 

Estimated 

expectancy 

Case? reported 

Diphtheria: 

46 States ^ _ _____ 

S04 

1,283 


97 cities______-. 

292 

'453 

002 

Measles: 

45 States ...-.... 

463 

433 

97 cities _ „ ..-____ 

101 

90 


Meningococcus meningilis: 

46 States . --- __-...-. 

67 

91 


97 cities_ _____- -. 

2S 

50 


Poliomyelitis: 

46 States _ 

503 

127 

! 

Scarlet fever: 

46 States __ 

1, 050 
383 

1,349 


97 cities ___ 

412 

413 

Smallpox: 

46 Slates - _____ 

128 

100 

97 citie-s _ ___ 

28 

32 

9 

Typhoid fever: 

46 States __ _____ 

940 

752 

97cities .-.-.-.-. 

137 

135 

162 

Deaths reported 

Influonza and pneumonia: 

90 cities -- - _ 

358 1 

323 

Smallpox: 

90cities -- __ 

0 

0 
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City reports for week ended Scplemher ^0, 1930 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
urwlor consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated ejtpectancy Is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data arc used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures arc smoothed 
when necessary to avoid abrupt deviation from the usual trend. Por some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


NEW ENGLAND 


Maine; 

Portland_ 

New Hampshire 

Concord_ 

Vermont: 

Ilarro. 

nurlington.. 

Massachusetts: 

Boston. 

Fall River-- 
Springfield-. 
Worcester... 
Rhode Island: 
Pawtucket.- 
Providoncc- 
Connctticut: 
Bridgeport.. 

Hartford_ 

New Haven. 


3 


0 

0 

12 

0 

0 

1 

0 

1 

0 

1 

0 


MIDDLE ATLANTIC 


New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse.. 

New Jersey: 

Camden. .. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia_ 

Pittsburgh_ 

Reading.. 

EAST NOUTH CENTRAL 


2 

9 

1 

7 

1 

4 

0 

9 

4 

2 


Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis- 

South Bend_ 

Terre Haute. 

Rlinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.... 


10 

18 

2 

1 

0 

5 

¥4 

0 

6 
0 

h 

2 

0 


Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Crises re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

0 

1 


0 

0 

1 

1 

0 







0 

0 


0 

0 

0 

0 

U 

0 


0 

0 

0 

0 

19 

8 


0 

7 

4 

If) 

2 

2 


0 

0 

0 

1 

2 

1 


0 

0 

1 

1 

3 

1 


0 

0 

1 

0 

0 

0 


0 

0 

0 

1 

4 

1 


0 

0 

0 

1 

4 

0 


0 

0 

0 

0 

2 

0 


0 

1 

0 

2 

2 

0 


1 

0 

2 

0 

10 

5 


0 

1 

2 

7 

90 

32 

5 

3 

23 

15 

73 

2 

4 


0 

1 

1 

2 

2 

1 


0 

1 

1 

4 

3 

1 


0 

0 

0 

0 

9 

10 


0 

1 

0 

0 

2 

0 


0 

0 

0 

2 

30 

11 

3 

2 

6 

9 

31 

14 

15 


0 

1 

1 

18 

1 

0 


0 

2 

2 

0 

7 

2 


0 

0 

19 

1 

29 

3 

4 

1 

3 

4 

8 

3 

6 

1 

0 

1 

1 

2 

6 

1 


0 

0 

0 

2 

2 

0 


1 

0 

0 

1 

7 1 

3 


0 

0 

0 

7 

1 

0 


0 

0 

0 

3 

0 1 

0 


0 

0 

0 

0 

67 1 

60 

0 

11 

4 

14 

24 


0 

1 

0 

2 

0 

1 

38 

35 


1 

6 

4 

13 

2 

3 


0 

0 

0 

1 

1 1 

0 


0 1 

0 

0 

I 
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October 10,1930 


City reports for loeek ended September 20^ 1030 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

EAST NORTH CEN¬ 
TRAL—COn. 









Wisconsin: 

KenoshA__ 

1 

1 

1 


0 

0 

0 

2 


4 

1 

0 



1 

3 


IVIilwAiikoR. 

0 

8 

1 


0 

6 

6 

4 

Kficinn 

0 

1 

1 


0 

0 

0 

0 

Rnjip-rior 

0 

0 

0 


0 

0 

0 

0 










WEST NORTH CENTRAL 









Minnesota: 

Duluth. 

0 

0 

0 


0 

0 

0 

0 

Minneapolis_ 

8 

20 

7 


0 

1 

7 

5 

St Pnul 

1 

10 

2 


0 

0 

1 

4 

Iowa: 

T^Avp-pport 

0 

1 

0 


0 

0 


Dos Moines 

0 

2 

1 



0 

0 


Siont f jity 

0 

1 

1 



0 

2 


Watftrlo<i __ 

0 

1 

0 



0 

0 


Missouri: 

Kansas City 

0 

4 

1 


0 

2 

1 

5 

St. Joseph 

0 

1 

1 


0 

0 

1 

0 

St T/Oins 

0 

23 

8 



7 

3 


North Dakota: 

Fargo . 

0 

0 

0 


0 

0 

9 

3 

Forks 

0 

0 

0 



0 

0 


South Dakota: 

0 

0 

0 



0 

0 


Slonv Vails 

0 

0 

0 



0 

0 


Nebraska: 

Omaha __ 

1 

8 

5 


0 

0 

1 

4 

Kansas: 

'Popoka ^ _ _ 

0 

1 

0 


0 ’ 

0 

0 

1 

Wichita _ 

0 

2 

0 


0 

0 

0 1 

3 

SOUTH ATLANTIC 









Delaware: 

Wilmington 

0 

0 

0 


0 

0 

0 

2 

Maryland: 

naltimora 

0 

17 

3 


0 

2 

4 

10 

rJiimberland 

0 

0 

0 


0 

0 

0 

0 

Frederick _ 

0 

0 

0 


0 

0 

0 

0 

District of Columbia: 
Washington 

0 

0 

3 


0 

7 

0 

4 

Virginia: 

T^ynchbiirg 

0 

2 

2 


0 

0 

1 

0 

Norfolk _ 

0 

2 

2 


0 

0 

1 

6 

Richmond. __ 

0 

15 

3 


0 

0 

0 

0 

Roanoke_ 

0 

4 

4 


0 

0 

0 

0 

West Virginia: 
Charleston 

0 

1 

0 


0 

0 

1 

1 

Wheeling - _ 

0 

1 

0 


0 

1 

0 

0 

North Carolina: 
Raleigh . 

0 

4 

1 


0 

0 

0 

1 

Wilmington 

0 

0 

3 


0 

0 

0 

3 

Winston-Salem... 
South Carolina: 
Charleston_ 

0 

3 

0 


0 

0 

0 

1 

0 

0 

0 

10 

0 

0 

0 

1 

Columbia 

0 

1 

0 


0 

0 

1 

1 

Georgia: 

Atlanta. 

0 

7 

3 

2 

0 

0 

0 

3 

Rriinswick 

0 

0 

0 


0 

0 

0 

0 

XJk iAIAi?TV — 

Savannah_ 

0 

1 

1 

2 

0 

1 

0 

0 

Florida: 

Miami 

0 

2 

1 


0 

0 

0 

1 

St Petersburc 


0 



0 



0 

Tampa. 

6 

1 

1 0 

i 

0 

0 

0 

1 
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Cit)/ reports for week ended September 20,1930 —Contintied 


Galveston_ 

IIoiistoiK-. . 
San Antonio. 




Diphtheria 

Influenza 




Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

Cases ro- 

Cases re- 

Deaths 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 



expect- 

ported 

ported 

reported 



ancy 







EAST SOUTH CENTRAL 









Kentucky: 




I 





Covington_ 

0 

1 ‘ 

0 


0 

0 

0 

1 

Tennessee: 


1 







Memphis.. 

3 

4 

2 


1 

0 

0 

2 

Nashville. 

0 

3 

2 


0 

0 

2 

2 

Alabama; 









Birmingham. 

0 

4 

0 


2 

0 

1 

5 

Mobile. .. 

0 

1 

0 


1 

0 

0 

1 

Montgomery_ 

0 

3 

1 0 

2 


u 

1 


WEST SOUTH (’ENTRAL 









Arkansas: 









Fort Smith. 

0 

0 

0 



0 

0 


Little Kock. 

0 

0 

1 


0 

0 

0 

0 

Louisiana; 









New Orleans. 

0 

! 8 

9 

1 

1 

0 

0 

7 

Shreveport. 

0 

h 

1 


0 

0 

0 

0 

Oklahoma: 









Tulsa.-- .. 

0 

3 

1 



0 

0 


Texas; 









Dallas.. 

0 

i 

3 

1 j 

1 

0 

1 

0 

Fort Worth. 

0 


1 


0 

, 0 

0 

(1 


Montana: 

J3il]inj2:s. 

(JrciU Falls ... 

Helena..- . 

Mi:>5oiila_ 

Idaho: 

Boise. 

Colorado; 

Denver.. 

Pueblo.. 

New Mexico: 

Albu(iucrque.__ 

Ari-^,ona; 

Phoenix_ 

Utah: 

Salt Lake City. 
Nevada: 

Keno__ 


Washington: 

Seattle.. 

Spokane--. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los AngelCwS.... 
Siiciamento-..- 
San Francisco.. 
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October 10,1930 


City reports for week ended hSeptemhcr 20, 1930 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough. 


DIvIsIod, State, 

Cases, 


Cases, 



culo- 

sis. 

Cases, 



Deaths 

all 

and city 

ostl- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- V 

mated 

re- 

re- 

re- mated 

ro- 

re- 

re- 



expect- 

ported.expect-. 

ported 

ported 

ported 

expect-: 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW ENGLAND 












Maine: 












Portland ... _ 

0 

1 

0 

0 

0 

0 

1 

1 

0 

8 

22 

Now Hampshire: 











(Concord 

0 


0 




0 





Vermont: 












Barre.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Burlington.... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Massachusetts: 












Boston. 

20 

11 

0 

0 

0 

8 

3 

2 

0 

24 

198 

Fall River. 

1 

0 

0 

0 

0 

2 

1 

1 

1 

3 

25 

Springfield.... 

1 

1 

0 

0 

0 

0 

0 

1 

0 

1 

39 

Worcester. 

3 

10 

0 

0 

0 

0 

0 

0 

0 

7 

42 

Rhode Island: 












Pawtucket.... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Providence.... 

2 

2 

0 

0 

0 

4 

2 

0 

1 

11 

M 

Connecticut; 












Bridgeport_ 

Hartford. 

2 

t 1 

0 

1 

0 

0 

0 

0 

0 

0 

3 

2 

0 

1 

0 

0 

0 

0 

1 

4 

22 

41 

New Haven... 

1 

1 

0 

0 

0 

1 

1 

0 

0 

2 

38 

MIDDLE ATLANTIC 












New York: 










32 


Butlalo. 

7 

4 

1 

0 

0 

6 

2 

4 

o 

120 

New York. 

35 

10 

0 

0 

0 

95 

3S 

13 

4 

113 

1,171 

Rochester. 

2 

8 

0 

0 

0 

1 

1 

0 

0 

10 

01 

Syracuse_ 

2 

2 

0 

0 

0 

0 

0 

0 

0 

32 

37 

Now Jersey: 


1 








('aiiKlcn .... 

1 

1 

0 

0 

0 

0 

1 

1 

0 


24 

Newark. 

4 

5 

0 

0 

0 

11 

3 

1 

0 

1 18 

8S 

Trenton . 

1 

3 

0 

0 

0 

4 

1 

0 

0 

0 

32 

Pennsjlvaiiia: 





6 


17 

idiiladelpliia—. 

23 

37 1 

0 

0 

0 

30 

11 

2 

456 

Pittshurgh_ 

IG 

23 

0 

0 

0 

8 

4 

8 

2 

IG 

158 

Reading. 

0 

0 

0 

0 

0 

2 

1 

0 

1 0 

1 

18 

EAST NOHTU 









CENTRAL 












Ohio: 










1 


Cincinnati. 

6 

5 

0 

0 

0 

7 

3 i 

0 

0 1 

2 ' 

114 

Cleveland. 

14 

22 

0 

0 

0 

10 

3 

3 

2 

38 

173 

(\)lumbus_ 

4 

1 

0 

9 

0 

4 

0 

1 

0 

3 

75 

Toledo.. 

4 

3 

0 

1 

0 j 

2 

2 

1 

0 

6 

66 

Indiana: 









Fort Wajno... 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

29 

Indianapolis... 
South Bend... 

5 

2 

1 

0 

0 

2 

3 

0 

0 

8 


2 

2 

0 

0 

0 

1 

0 

1 

0 

1 

is 

Terre Haute... 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

18 

Illinois; 










57 


('hicago.. 

45 

52 

0 

4 

0 

44 

6 

3 

1 

641 

Springfield_ 

0 

0 

0 

0 

0 

1 

1 

1 

0 

1 

13 

Michigan: 









1 

50 

258 

Detroit. 

34 

31 

0 

1 

0 

26 

4 

3 

Flint.. 

6 

8 

1 

1 

0 

0 

1 

1 

0 

2 

23 

Grand Rapids. 

4 

7 

0 

0 

0 

2 

0 

0 

0 

0 

34 

Wisconsin: 












Kouosha_ 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

13 

A1 ArUson 

0 

1 

0 

0 

0 



0 

0 


1 


Milwaukee.... 

13 

4 

0 

0 

9 

1 

3 

0 

31 

99 

Racine.. 

3 

8 

0 

0 

0 

1 

0 

0 

0 

5 

16 

Superior. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

WEST NORTH 











CENTRAL 












Minnesota: 






3 


0 


8 

20 

Duluth.. 

5 

0 

0 

0 

0 

0 

0 

Minneapolis... 

22 

3 

0 

0 

0 

0 

1 

2 

0 

6 

100 

St. Paul. 

0 

1 

1 

0 

0 

2 

1 

1 

0 

8 

44 

Iowa: 











Davenport.... 

1 

0 

0 

1 



0 

0 


0 







0 




19 

Des Moines_ 

RimiT Cifv 

3 

2 

5 

0 

0 



0 


0 

0 

0 

0 



0 

1 


1 

‘WcifArlnn 

1 

1 

0 

0 



0 

0 


1 


Missouri: 






1 


8 

79 

Kansas City... 

5 

0 

0 

0 

0 

4 

2 

1 

St. Joseph. 

fit. Louis. 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

22 

12 

4 

0 

1 

0 

8 

5 

7 

0 

0 

142 
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City reports for week ended September 20, 1030 —Continued 


Division, Stale, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

all 

causes 

1 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

1 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

1 re¬ 
ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH 












CENTRAL—COntd. 












North Dakota: 


1 










Fargo. 

1 

0 

0 

0 

0 

1 

0 

3 

0 

3 

12 


0 

1 

0 

0 i 



0 

0 


0 


South Dakota: 



1 








A bordoon 

0 

1 

0 

0 i 



0 

0 


0 


Siniix Falls 

1 

1 1 

0 

2 



1 

2 


0 

7 

Nebraska: 












Omaha. 

2 

0 

0 

10 

0 

3 

0 

0 

0 

0 

56 

Kansas: 












Topeka. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

17 

Wichita. 

2 

0 

0 

0 

0 

1 

2 

0 

0 

1 

20 

SOUTH ATLANTIC 












Delaware: 






1 






W'llmington-.. 

1 

0 

0 

0 

! 0 

1 0 

1 

2 

1 

0 

28 

Maryland: 

Baltimore. 

7 

3 

0 

0 

1 0 

16 

8 

8 

2 

24 

224 

Cumberland.-- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Frederick. 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

4 

Dist. of Columbia: 












Washington- 

7 

3 

0 

0 

0 

10 

3 

4 

1 

2 

112 

Virginia: 












Lynchburg. 

0 

0 

0 

0 

0 

0 

0 

1 2 

0 

0 

10 

Norfolk 

1 

4 

0 

0 

0 

0 

0 

4 

1 

0 


Richmond. 

5 

4 

0 

0 

0 

1 

1 

0 

0 

0 

40 

Roanoke. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

14 

W'est Virginia: 

1 











Charleston..-- 

1 3 

1 

0 

• 0 

0 

0 

0 

2 

0 

1 

12 

Wheeling. 

i 1 

1 

0 

0 

0 

1 

0 

0 

0 

1 

17 

North Carolina: 












Raleigh. 

1 0 

i 2 

0 

0 

0 

0 

0 

1 

0 

3 

11 

Wilmington..- 


1 1 

0 

0 

0 

1 

0 

0 ^ 

0 

2 

17 

Winston-Salem 

3 

1 

0 

0 

0 

1 

1 

0 

0 

0 

10 

South Carolina: 












Charleston.--- 

0 

1 

0 

0 

0 

1 

2 

4 

0 

0 

20 

Columbia_ 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

19 

Georgia: 





i 







Atlanta. 

5 

2 

0 

0 

0 

10 

3 

3 

2 

1 

79 

Brunswick_ 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

8 

Savannah _ 

0 

1 

0 

0 

0 

2 

0 

4 

0 

u 

20 

Florida: i 












Miami. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

22 

St. Petersburg. 

0 


0 


0 

0 

0 


0 


7 

Tampa.! 

0 

0 

0 

0 

0 

1 

1 

0 

0 

3 

22 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Tennessee: 












Memphis. 

2 

3 

0 

0 

0 

3 

5 

2 

1 

2 

89 

Nashville. 

2 

1 

0 

0 

0 

3 

4 

2 

0 

0 

27 

Alabama: i 












Birmingham... 

4 

1 

0 

0 

0 


4 

3 

0 

1 

66 

Mobile. 

0 

1 

0 

0 

0 


0 

1 

0 

0 

27 

Montgomery. _ 

1 

0 

0 

0 



0 

0 

. 

0 












WEST SOUTH CEN¬ 












TRAL 












Arkansas: 












Fort Smith_ 

0 

0 

0 

0 



1 

0 

1 

0 

* 

Little Rock.... 

0 

% 

0 

0 

0 

1 

2 

0 

0 

0 


Louisiana: 












New Orleans,- 

2 

8 

0 

0 

0 

10 

4 

13 

0 

0 

120 

Shreveport-... 

0 

2 

0 

0 

0 

2 

0 

1 

0 

0 

29 

Oklahoma: 













2 

3 

0 

1 



2 

0 


0 


Texas: 












Dallas. 

3 

1 

0 

0 

0 

2 

3 

2 

1 

2 

40 

Fort W'orth... 

1 

0 

0 

0 

0 

1 

0 

1 

1 

0 

30 

Galveston. 

0 

1 

0 

0 

0 

0 

0 ! 

1 

1 

0 

10 

Houston.. 

1 

0 

0 

0 

0 

4 

0 

1 1 

0 

0 

71 

San Antonio—. 

1 0 

2 

0 

0 

0 

0 

1 1 

0 1 

0 

0 

50 
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City reports for week ended September 20, W30 —Continued 


Division, State, ' 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths] 
10- 1 
ported 

Typhoid fever 

Whoop- 

inK 

cough, 

C'oses 

re¬ 

ported 

Deaths 

all 

caiLsos 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re- 

I)orted 

O) JL c. 

t/i .i.:. O ^ 

CS ^ c! C* C 

Cj“5£‘» 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MOUNTAIN 












Montana: 












Billinas.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Great Falls_ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

4 

Helena_ 

0 

3 

0 ! 

0 

0 

0 

0 

0 

0 

0 

7 

Missoula_ 

1 

0 

0 * 

0 

0 

0 

0 

0 

0 

0 

3 

Idaho 












Boise.. .. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Colorado: 












Denver. 

5 

3 

0 

0 

0 

7 

2 

0 

0 

18 

65 

Pueblo.. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

2 

11 

New Mexico: 












Albuquerque.- 

0 

0 

0 

0 

0 

4 

1 

2 

1 

0 

12 

Arizona: 












Phoenix.. 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

13 

Utah: 


i 










Salt Lake City. 

3 

1 j 

0 

0 

0 

2 

2 

0 

0 

21 


Nevada: 












Be no. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

I’ACTKJC 








j 




Wasliington: 








1 

1 




Seattle. 

5 

19 

0 

0 



2 

1 


12 


Spokane_ 

3 

0 

1 

0 



0 

0 


4 


'1 aeoma. 

1 

3 

1 

2 

0 

0 

0 

1 

0 

0 

.17 

Oregon: 












Portland. 

4 

0 

2 

0 

0 

1 

1 

2 

0 

4 

55 

Salem_ . 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 


California: 












Los An^'elos .. 

11 

G 

1 

0 

0 

' 23 

2 

1 

0 

32 1 

253 

Sacramento_ 

1 

1 

1 

0 

0 

4 

1 

4 

1 

8 

20 

San Fr.incisco.. 

8 

4 

i 

0 

0 

0 

V 

2 

0 

0 

7 

134 



Meningococcus 

meningitis 

Lethargic en- 
ceiihulitis 

Pellagra 

Poliomyelitis (infimtile 
paralysis) 

Division, Slate, and city 

Civscs 

Deaths 

' Cases 

j 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

i 

NEW ENGLAND 

Maine: 

Portland... 

0 

0 

0 

0 

0 

0 

1 

12 

0 

Massachusetts: 

Boston. 

0 

0 

• 0 

0 

' 0 

0 

3 

13 

3 

Rhode Island: 

Providence..... 

0 

0 

0 

0 

I 0 

0 

1 

2 

0 

MIDDLE ATLANTIC 

New York: 

Buffalo... 

0 

0 


0 

0 

0 

1 

3 

1 

0 

New York >. 

6 

5 

4 

5 

0 

0 

19 

4 

1 0 

Rochester.. 

0 

0 

0 

0 

0 

0 

1 

13 

6 

Syracuse... 

0 

0 

0 

0 

0 

0 

1 

0 

1 

New Jersey: 

Trenton... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania: 

Philadelphia. 

1 

1 

0 

0 

0 

0 

2 

7 

0 

Pittsburgh... 

1 

0 

0 

0 

0 

0 

1 

1 

0 

EAST NOUTH CENTRAL 

Ohio: 

Cincinnati. 

0 

0 

0 

0 

0 

0 

1 

0 

4 

0 

Cleveland. 

0 

0 

0 

0 

0 

0 

2 

20 

1 

Columbus.. 

1 

1 

1 

1 

1 

1 

0 

2 

0 

Toledo. 

0 

0 

0 

0 

0 

0 

0 

3 

0 


* Typhus fever, 2 cases and 1 death: 1 caiso at New York City, N. Y.; 1 case at Savannah, Qa.; and 1 
death at Mobile, Ala. 
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City I'cyoria for week ended September 20, 1930 —Continued 



Meningococcus 

meningitis 

I^ethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis 

DivisioD, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Case.s, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL—COn. 










Indiana: 










Indianapolis.. 

3 

1 

0 

0 

0 

0 

0 

6 

0 

Illinois: 










Chicago__ 

2 

1 

0 

0 

0 

0 

3 

10 

0 

Springfield. 

Michigan; 

1 

0 

0 

0 

0 

0 

0 

1 

0 










Detroit.. 

3 

1 

1 

0 

0 

0 

4 

3 

1 

Grand Itapids.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wisconsin: 










Madison.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Milwaukee... 

0 

0 

0 

0 

0 

0 

0 

6 

1 

WEST NORTH CENTRAL 

Minnesota: 










Minneapolis_ 

0 

0 

0 

0 

0 

0 

0 

4 

0 

St. Paul.. 

0 

0 

1 

0 

0 

0 

1 

1 

0 

Iowa: 










Davenport... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Dos Moines... 

0 

0 

0 

0 

0 

0 

1 1 

0 

0 

SiouT City,. 

0 

0 

0 

0 

0 

0 

9 1 

5 

2 

Waterloo.. 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Missouri: 










Kansas City.. 

0 

1 

0 

0 

0 

0 

0 

4 

0 

St. Louis. .. 

2 

1 

0 

0 

0 

0 

1 

1 

0 

North Dakota; 










Grand Forks. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

South Dakota: 










Sioux Falls.. 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Nc))raska: 










Omaha. 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Kansas: 










Topeka. 

0 

0 

0 

0 

0 

0‘ 

0 

T) 

0 

Wichita.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

SOUTH ATLANTIC 1 

i 









Maryland: 

lialtimore.. 

0 

0 


1 

0 

0 

2 

0 

0 

Virginia: 










Norfolk..... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Uidimond... 

0 

0 

0 

0 

0 

1 

1 

0 

0 

North Carolina: 










Raleigh.... 

0 

0 

0 

0 

3 

3 

0 

0 


Winston-Salem. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Couth (Carolina: 










Charleston_ 

0 

0 

0 

0 

(» 

1 

0 

0 

0 

Columbia... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Georgia: 










Atlanta.... 

1 

1 

0 

9 

1 

1 

0 

0 

0 

Rruns’wick.. 

0 

0 

0 

I 0 

1 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

1 









Memphis. 

1 

2 

1 

0 

0 

0 

0 

1 

0 

Alabama: 










Birmingham. .. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Mobile >.. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Montgomery... 

{) 

0 

u 

0 

J 

0 

0 

0 

0 

WEST SOUTH CEN'IRAL 

Arkansas: 










Little Rock... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Louisiana: 

New Orleans.. 

0 

0 

0 

0 

T) 

0 

0 

0 

0 

Shreveport.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Texas: 










Dallas. 

0 

0 

0 

0 

1 

0 

1 

0 

0 

Fort Worth.... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Houston. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

San Antonio... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 Typhii.® fever, 2 cases'-and 1 death: 

1 case at New York City, N. Y.; 

1 case at Savannah. Ga.; and 1 

death at Mobile, Ala. 
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City reports for tcceJc ended ^eptemher 20, 1D30 —Continued 



Meningococcus 

meningiti.s 

Ivcthorgic en¬ 
cephalitis 

Pellagra 

Poliomyeliti.s (infantile 
paralysis) 

Division, State, and city 

] 

Cases 

Deaths 

Cases 

1 

1 

Deaths i 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

MOUNTAIN 




1 







Montana: 

Clreat Falls... 

0 

0 

0 

0 

0 


0 

1 

1 

0 

Colorado: 

Pueblo.. 

0 

0 

0 

0 ' 

0 


0 

0 

2 

0 

Utah: 

Salt lioko (Mty.. 

3 

0 

0 

0 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 

Tacoma . 

0 

1 

0 

0 

0 


0 

1 

0 

0 

California; 

Los Angeles___ 

0 

0 

0 

0 

0 


0 

1 

10 

0 

San Francisco.. 

2 

1 

0 

0 

0 


0 

0 

10 

1 0 





1 


The followiiif? table gives the rates per 100,000 population for 98 cities for the 
5-weck period ended Se[)iember 20, 1930, compared with those for a like period 
ended f^e])tem!)er 21, 1929. Tlie population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. Th.- 98 cities rei)orting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 


Summary of weekly reporia from cUieSy August 17 to September 20, 1030—-Annual 
rates per 100,000 population, compared with rates for the corresponding period of 
1020 1 

DIPUTHEUI.V CASE 31ATES 


Week ended— 



Aug. 

23, 

lOilO 

Aug. 

24, 

1020 

Aug. 

30, 

1030 

1 

Aug. 

31, 

1920 

Sept. 

0 , 

1930 

Sept. 

1920 

Sept. 

13, 

19.30 

Sept. 

14, 

1929 

Sopt. 

20 , 

1930 

Sept. 

21 , 

1929 

98 cities.... 

34 

61 

* 10 

62 

41 

3 04 

45 

66 

<47 

75 

New England.. 

40 

03 

5 53 

45 

35 

3 46 

55 

47 

<31 

49 

Middle Allan tic... 

28 

58 

31 

M 

31 

45 

28 

41 

3S 

54 

East North t'erUral. 

41 

69 

40 

75 

49 

86 

64 

95 

75 

96 

West North Central.. 

25 

25 

27 

2,5 

34 

38 

55 

58 

47 

64 

South Atl'intic.. 

37 

75 

«00 

90 

00 

92 

62 

133 

42 

114 

East South Central.. 

13 

55 

13 

116 

54 

75 

27 

116 

27 

137 

West South Central. 

07 

141 

71 

137 

00 

133 

49 

61 

67 

149 

Mountain... 

43 

20 

7 70 

17 

43 

70 

34 

26 

26 

70 

Pacific. 

26 

29 

19 

27 

38 

34 

26 

22 

14 

19 


1 Tlie fiKiires given in this table are rate.s per 100,000 population, annual basis, and not the number ot 
cjwes reported. Populations used are estimates as of July 1, 1930 and 1029, respectively. 

* Hartford, Conn., Columbia, S. C., and Helena, Mont., not included. 

3 Pawtucket, R. 1., not included. 

< Concord, N. H., not included. 

« HcTtford, Conn., not included. 

®C!olumbia, S. (\, not included. 

7 Helena, Mont., not included. 
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Summary of weekly reports from ciiieSf Avgust 17 to September 20^ 1930—Annual 
rates per lOOfiOO population^ compared with rates for the corresponding period of 
1929 —Continued 

MEASLES CASE RATES 


Week ended— 



Aug. 

23, 

1930 

Aug. 

24, 

1929 

Aug. 

30, 

1930 

Aug. 

31, 

1929 

Sept. 

6, 

1930 

Sept. 

7, 

1929 

Sept. 

13, 

1930 

Sept. 

14, 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

98 cities. 

28 

20 

*20 

14 

24 

3 12 

16 

16 

<16 

15 

New England. 

ro 

38 

619 

20 

33 

3 21 

38 

10 

<18 

31 

Middle Atlantic-. 

33 

13 

23 

^ i 

28 1 

7 

20 

12 

17 

7 

East North Central. 

21 

33 

8 

22 I 

13 

16 

9 

20 

14 

17 

We.st North Central. 

19 i 

8 

27 

8 ! 

30 

2 

15 

0 

19 

6 

South Atlantic---.. 

18 

0 

«30 

13 t 

26 

2 

5 

7 

20 

7 

East South Central...- 

7 

14 

13 

7 ! 

27 

14 

7 

7 

0 

7 

West South Central.. 

0 

4 

11 

8 1 

0 

4 

4 

11 

0 

8 

Mountain. 

26 

52 

7.35 

44 j 

51 

20 

.34 

61 

43 

26 

Pacific. 

47 

39 

35 

19 ! 

1 

40 

46 

19 

39 

21 

51 


SCARLET FEVER CASE KATES 


98 cities.-. 

33 

41 1 

>42 

4! 

43 

3 M ! 

51 

. 5.1 

1 < 62 

68 

New England. 

47 

45 

».53 

38 

55 

>83 

51 

52 

1 <72 

49 

Middle Atlantic. 

27 

15 

28 

16 

25 

2.5 1 

27 

16 

i 

25 

East North Central. 

35 

o:i 

48 

0.3 

47 

70 1 

K.5 

90 

! id 

121 

West North Central. 

34 

58 

12 

41 

57 

67 ! 

34 

58 

44 

92 

South Atlantic. 

27 

34 

»67 

1.5 

Of) 

(“rl 

51 

47 

40 

66 

East South Central.. 

34 

08 , 

115 

34 

67 

41 

40 

96 

40 

28 

WovSt South Central. 

37 

6.5 

15 

72 

67 

.31 

26 

91 

.56 

1 72 

Mountain. 

86 

44 

7 88 

(d 

34 

17 

77 

70 

69 

113 

Pacific. 

33 

51 1 

1 

31 

46 

33 

77| 

! 1 

73 

72 

78 

08 



SMALLPOX 

CASE 

RA3UCS 





98 cities.| 

j 

2 

3 

^ 1 

22 * 

1 4 

3 

34 

1 

■ 3 

3 

<5 

5 

Now England___ 

0 

0 

50 

0 

0 

3() 

0 

1 0 

*0 

0 

Middle Atlantic.... 

0 

0 

0 

0 

0 

0 

0 

b 

0 

0 

East North Central. 

0 

4 

0 

10 

3 

10 

2 

4 

9 

10 

West North Central. 

8 

6 

8 

4 

1.3 

2 

27 

« i 

21 

6 

South Atlantic... 

2 

0 

60 

0 

4 

0 

0 

2 

0 

0 

East South Central. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

WovSt South Ceutral-. 

7 

8 

4 

4 

0 

0 

0 

0 

0 

0 

Mountain—__ 

0 

26 

70 

0 

0 

9 

0 

9 

0 

52 

Pacific. 

12 

17 

12 

14 

14 

14 

9 

12 

5 

17 


TYPHOID FEVER CASE RATES 


98 cities.. 

19 

30 ' 

2 25 

27 


> 18 

27 

21 

<22 

22 

New England. 

16 

27 

5 12 

20 

11 

3 2 

20 

16 

<11 

13 

Middle Atlantic__ 

14 

34 

21 

28 

22 

20 

25 

18 

16 

14 

East North Central. 

9 

12 

10 

13 

12 

13 

17 

10 

11 

11 

We.st North Central. 

21 

13 

19 

23 

13 

12 

21 

17 

28 

6 

South Atlantic. 

55 

51 

5 82 

.52 

53 

34 

64 

34 

62 

26 

East South Central-.. 

88 

103 

47 

103 

54 

55 

54 

89 

54 

0 

West South Central. 

20 

8.S 

71 

50 

49 

15 

56 

.50 

67 

84 

Mountain. 

26 

70 

7 14 

17 

9 

44 

CO 

70 

0 

340 

Pacific. 

7 

6 

9 

12 

0 

14 

5 

19 

17 

7 


* Hartford, Conn., Columbia S. C., and Helena, Mont., not included. 
> Pawtucket, It. I., not included. 

< Concord, N. II., not included. 

* Hartford, Conn., not included. 

* Columbia, S. C., not included. 

7 Helena, Mont., not included. 
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October 10,1930 


Summary of weekly reports from citiesj August 17 to September 20^ 19S0—Annual 
rates per lOOfiOO population^ compared with rates for the corresponding period of 
1029 —Continued 

INFLUENZA DEATH KATES 


AVcpk oiifled - 



Aug. 

Zl, 

1930 

Aug. 

24, 

1929 

Aug. 

30, 

1930 

Aug. 

31. 

1929 

Sept 

1930 

Spy)t. ! 
7, ' 

1929 1 

i Sept. 

! 13, 
j 1930 

Sept. 

14, 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

1 

ttl cities. 

3 

3 

24 

2 

3 

1 

3 3 

i 3 

3 

<3 

2 

Now England. 

0 

2 

fiO 

1 0 

0 

32 

0 

0 

<2 

2 

Middle Atlantic. 

3 

3 

3 

2 

3 

2 

4 

2 

2 

0 

East North ('entral. 

1 

4 

4 

2 

2 

1 ^ 

3 

2 

3 

2 

West North Central-.. 

0 

0 

3 

0 

0 

1 0 

0 

0 

0 

6 

South Atlantic.. 

7 

2 

®7 

2 

7 

4 

2 

2 

0 

2 

East South (Central.. 

0 

0 

7 

0 

0 

7 

1 22 

7 

29 

7 

West South Central. 

4 

8 

8 

4 

11 

0 

0 

12 

8 

0 

Mountain... 

9 

9 

70 

9 

9 

0 

1 0 

9 

17 

9 

Pacific. 

9 

0 

3 

0 

0 

3 

li ® 

0 

0 

0 


PNEUMONIA DEATH RATES 


91 cities.. 

40 

54 

>53 

. 5 ! 

55 

357 

55 

55 

<58 

54 

New England. 

6' 

25 

M8 

49; 

51 

M4 1 

62 

30 

<51 

29 

Mid tile Atlantic. 

55 

60 

60 

61 

(kS 

75 

67 

66 

68 

69 

East Nortli Central. 

28 

47 

50 

51 

36 

44 

43 

47 

43 

47 

West North ("entrul. 

35 

48 

38 

33 

fiO 

57 

44 

45 

74 

39 

South Atlantic.. 

4S 

73 

•52 

56 

62 

64 

53 

52 

51 

66 

East South Central.. 

74 

37 

52 

52 

103 

75 

29 

90 

81 

()7 

West South Central. 

(il 

6!) 

; 38 

98 

51 

31 

61 

55 

50 

51 

Mountain. 

51 

52 

7 53 

44 

51 

52 

120 

70 

112 

304 

Pacific. 

49 

50 

1 55 

28 

34 

31 

31 

41 

49 

57 


2 Hartford, Conn., Columbia, S. (\, and Helena, Mont, rot included. 

* Favvliiekct, K. L, not included. 

* Concord, N. H., not included. 

6 Hartford, Conn., not included. 

® Columbia, S. C., not included. 
t Helena, Mont., not included. 






















FOREIGN AND INSULAR 


AUSTRALIA 

Infant mortality—Year 1929. —During the year 1929 the infant 
mortality rates per 1,000 births in the States of Australia were as 
follows: 

Year 1929 


State 

Infant 
mortal¬ 
ity rate 
per 
1,000 
births 

State 

Infant 
mortal¬ 
ity rate 
per 
1,000 
births 

Now South Wales. 

56.44 

South Australia. 

£SS 

Victoria. 

47. 23 

Western Australia. 

Queensland. 

46.03 

Ta.smania._. 




CANADA 

Provinces—Communicable diseases—Week ended September 13, 
1920. —The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
September 13, 1930, as follows: 


Province 

Cerebro- 

s[)inal 

fever 

Dy.sen- 

tery 

Influenza 

1 

Polioi7i5’-| 

cUtis I 

Smallpox 

Typhoid 

fever 

Prince Edward Island i... 




■| 



Nova Scotia.... 

2 



1 j 



New Brunswick...... 




7 
18 

8 
6 
5 
2 

Quebec....-.; 

2 



1 

45 

5 

10 

17 


Ontario....... 



6 

Manitoba. ___I 


Saskatchewan ... 

1 



1 

Alberta.. 



British Columbia.... 

2 

12 


1 

Total. 




9 

12 

2 

79 

8 

40 



* No disease Included in the table was reported during the week. 


Ontario Province—Communicable diseases—Five weeks ended August 
SO, 1930. —During the five weeks ended August 30, 1930, and in the 
corresponding period of the year 1929, certain communicable diseases 
wore reported in the Province of Ontario, Canada, as follows: 

(2492) 
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October 10,1930 


Disease 

1020 

1030 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis. 

8 

1 

27 

4 

Chancroid__________ 

1 


1 


Chicken pox________ 

228 


218 


C oniuncti vitis______ 



1 


HipfithArlA __ _ __ _ _ __ 

180 

0 

225 

13 

HysAnt.ftry ______ _ 

2 

1 

1 

F.rysip«lfli_ _ _ . 

1 

1 


1 

Oflrman mfiaslfts _ _ _ ______ __ _ ^ _ 

2 

14 




4 

3 

Gonorrhea_______ 

223 


204 

Toflii^nza _ _ _ _ _ 

1 

2 

9 

2 

T^t.hArgin Anccphalitis _ _ __ __ _ _ __ 




1 

MaakIaa _ __ - - 

403 

1 

201 


Mumps. . _ _ _ _ _ _ __ __ _ - 

ilO 


28 


Parfttyphnid fftvnr _ _ 

1 


2 


Pnanmnnia _. . . _ _ _ 


102 


74 

Poliomyelitis______ 

104 

5 

175 

10 

Puerperal septicemia_ 



2 

2 

Scarlet fever.:_ 

145 


182 

3 

Septic sore throat._____...___ 

4 


3 


Smallpox 1_______ 

17 


22 


Syphilis_ 

178 

2 

187 

1 

Tetanus_-_ 


1 

1 

1 

Tuberculosis___ 

157 

58 

08 

01 

Typhoid fever____ 

102 

3 

71 


Undulant fever___ 



10 


Whooping cough_________ 

486 

2 

367 

3 






1 Cases of smallpox for the 5-week period of 1930 were distributed as follows; Ottawa, 9; Orangeville, 3; 
Hanover, 2; Kingston, 2; Nairn, 2; North Bay, 2; Gloucester, 1; and Humberstone, 1. 

Quebec Province—Communicable diseases—Week ended September 
20, 1980 .—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
September 20, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.........................._ 

4 

Poliomyelitis_....... 

3 

Diphtheria_ 

22 

Scarlet fever.. 

52 

Erysipelas___....._.....____ 

2 

Smallpox_ 

1 

German measles......._-_ 

1 

Tuberculosis_ 

44 

Measl&s_______ 

19 

Typhoid fever.. 

30 

Mumps . - _-_ 

12 

Whooping cough__ 

40 

Oobthalmia neonatorum. 

1 



MEXICO 

Vera Cruz—Deaths from certain diseases—Six weeks ended August 
23, 1930 .—During the six weeks ended August 23, 1930, deaths from 
certain diseases were reported in Vera Cruz, Mexico, as follows: 




Disease 

July 19, ! 
1930 

July 26 , 
1930 

Aug. 2, 
1930 

Aug. 9, 
19:50 


Aug. 23, 
1930 

Bronchitis _ _ _ _ _ 

1 

1 


1 


2 

Cancer ___ __ 

3 

1 


1 


1 

Ccrchrnspinal meningitis _ 

2 






Dysentery _ _ 


1 


nnmiipi 


Gasyointestinal disorders_-_ 

12 

14 

6 

11 

11 

13 

TfonKWorm disease _ __ 


1 

1 


Malaria_ 

1 

i 1 

1 

1 

1 

2 

M easles _ _ 

1.1 



1 



Pneumonia _ 

3 

1 7 

1. 

2 

1 

0 

Syphilis _ _ _ 


1 2 



2 


Tetanus - _ 


[ 1 

1 




Tnhereiilosis _ _ _ __ 

_ 

fi 

3 

3 

8 

3 


Typhoid fev(»r _ 

1 


1 1 

1 


2 







■5 


11770“—30 
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TRINIDAD (BRITISH WEST INDIES) 

Pori of Spain—Vital statistics {comparative) — Jvly, 1930. —Tho 
following statistics for the month of July for the years 1929 and 1930 
are taken fronx a report issued by the Public Health Department of 
Port of Spain, Trinidad; 



July, 

1029 

July, 

1930 


July, 

1029 

July, 

1030 

Number of birthvS_ 

178 

147 

Deaths under 1 year_ 

30 

14 

Birth rate per 1,000 population... 
Number of deaths__ 

31.6 

150 

25.7 

80 

Infant mortality rate per 1,000 
births___ 

168.6 

05.2 

Death rate per 1,000 population... 

26.6 

14.00 



VIRGIN ISLANDS 

Communicable diseases — August, 1930. —During the month of 
August, 1930, cases of certain communicable diseases were reported 
in the Virgin Islands, as follows: 


fit. Thomas and St. John: Cases 

Gonorrhea.- 6 

Syphilis. 18 

Tuberculosis, chronic pulmonary. 1 


St. Croiv: Cases 

Gonorrhea. 1 

liCprosy. 1 

Syphilis.^ 11 


YUGOSLAVIA 

Communicable diseases — August, 1930. —During the month of 
August, 1930, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 



Anthrax__ 

no 

13 

Puerperal fever. 

0 

1 

Cerebrospinal meningitis__ 

4 

2 

Rabies..... 

2 

2 

Diphtheria and croup_ 

631 

88 

Scarlet fever_ 

714 

124 

Dysentery___ 

4GS 

45 

Tetanus_...._..... 

36 

20 

Lethargic encephalitis_ 


1 

Typhoid fever___ _ 

688 

54 

Measles_... 

110 


Typhus fever_ 

2 

1 

Poliomyelitis__ 

1 

■ 









































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


2495 



> An outbreak of cholera was reported in June, 1930, in Afghanistan. 




































































CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 


October 10,1030 


2496 





































































ampanga 


2497 


October 10,1980 
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October 10« 1980 

























































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present] 
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October 10,1930 




































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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October 10.1930 
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*5 cases of smallpox were reported Apr. 14, 1930, in Costa Rica, outside of city of San Jose. 





































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[G indicates cases; D, deaths; P, present] 


October 10.1080 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


October 10,1930 
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THE PHARMACOLOGICAL ACTION OP CERTAIN PHENOL ESTERS. 
WITH SPECIAL REFERENCE TO THE ETIOLOGY OF SO-CALLED 
GINGER PARALYSIS 

(Second Report) 

By Maurice I. Smith, Senior Pharmacologist, National Institute of Health, 
United States Public Health Service, with the cooperation of E. Elvovb, 
Chemist, National Institute of Health, and W. H. Frazier, Chemist, Bureau 
of Industrial Alcohol 

In a preliminary communication (1) on the probable cause of the 
recent widespread epidemic of the condition clinically described as 
peripheral multiple neuritis, believed to have resulted from drinking 
adulterated fluid extract of Jamaica ginger, certain pharmacological 
and chemical evidence was presented to show that a phenol, firmly 
bound chemically with phosphoric acid, appeared to be the specific 
etiologic factor. The precise chemical nature of the phenolic com¬ 
pound was not revealed owing to the technical difficulties involved 
in its isolation and identification, though on the basis of the evidence 
presented it was suspected to be a phosphoric acid ester of one or 
more of the cresols. 

Conclusive evidence on the pharmacological side of this problem 
was equally lacking, on account of the difficulties experienced in 
faithfully reproducing the human disease in the usual laboratory 
animals. After much indirect evidence had been obtained pointing 
to the cresol ester as the probable immediate cause of the paralysis 
in question, a successful experiment was conducted upon calves. 
This experiment showed that the human disease could be faithfully 
reproduced in the calf, as distinguished from the usual laboratory 
animals, and that the offending agent must have been contained in a 
technical grade of tricresyl phosphate, the peculiar action of which 
was either due to an impurity, to the substance itself, or to a 
combination thereof with some ginger constituent. 

The obvious procedure to carry the solution of this problem to a 
satisfactory conclusion was to ascertain (o) whether an impurity in 
the technical tricresyl phosphate had anything to do with the pa¬ 
ralysis, (6) which of the three isomers of tricresyl phosphate had this 
specific action on the motor nerve mechanism, (c) what the probable 

11777 °— 30 — —1 ( 2509 ) 
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reason was for the wide differences in species susceptibility, and lastly 
(d) what is the probable manner of action of the specific ester. 

The present experiments are given in an attempt to answer at 
least in part some or all of these questions. Some of the results of 
this study indicate that the suggestion made in the first report to 
account for differences in species susceptibility solely on the ground 
of differences in hydrolytic cleavage of the ester in different animals 
is no longer tenable; and while this suggestion may still be in part 
correct, it will have to be modified to harmonize with the new facts. 

EXPERIMENTAL 

It will be recalled from the evidence presented in the first report (1) 
that the most important single lead to the solution of this problem was 
the observation that the suspected adulterated gingers presented 
uniformly and characteristically a toxicity in rabbits on oral adminis¬ 
tration which could not be accounted for by the ginger, the alcohol, 
or any of the well-known poisons. The chemical finding of phenols 
on saponification, acidification, and steam distillation directed our 
attention to stable phenolic compounds for two reasons: First because 
the phenols could only be obtained upon drastic hydrolysis; and, 
second, what is perhaps more important, because the symptom com¬ 
plex produced by the suspected ginger in rabbits resembled that of 
the systemic action of phenol or the cresols, yet differed from them in 
certain essential details. In particidar the manifestations of the 
adidterated ginger poisoning in the rabbit were characterized by a long 
delay in the onset of the symptoms, sometimes by an interval of several 
days, and by evidence of very pronounced stimulation of the spinal 
cord, sometimes lasting over a period of several days before the condi¬ 
tion finally terminated in respiratory paralysis. Furthermore, the 
toxicity of the suspected ginger extracts was far greater than could be 
accounted for by the phenols or cresols recoverable from them. 

These early observations indicated, therefore, a plan of investiga¬ 
tion aiming at a comparative qualitative and quantitative study of the 
toxicity and cumulative, effects in the rabbit of as many phenolic 
esters as were procurable, for which there was no or only a limited 
amount of data in the literature. 

Four phosphoric acid esters were procured for this work: 

1. Triphenyl phosphate, technical grade; and 

2. Tri-ortho cresyl phosphate, technical—both supplied by 

Celluloid Corporation, Newark, N. J. 

3. Tri-ortho cresyl phosphate, C. P.; and 

4. Tri-para cresyl phosphate, C. P.—both supplied by Eastman 

Kodak Co., Rochester, N. Y. 

There is no reliable information available as to the degree of purity 
of the technical triphenyl phosphate, or the technical tri-ortho cresyl 
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phosphate. Some of the constants for the chemically pure tri-ortho 
cresyl phosphate as furnished by the manufactmers are as follows; 


Specific gravity at 20® C_1. 18 

Boiling point at 20 nam. Hg_ 263-266® C. 

Index of refraction_ 1. 655 


It is insoluble in water, and soluble in the usual lipoid solvents. 
PjOj determination gave a value of 19.0, as against the theoretic value 
of 19.29 per cent. The Millon color value (11) of the cresol obtained 
by saponification, acidification, and steam distillation agreed with that 
given by a corresponding standard prepared from pure ortho cresol. 

The toxicity and cumulative effects of these substances were studied 
in rabbits upon oral administration in a solution of approximately 80 
per cent alcohol to make it comparable as far as possible with the 
adulterated ginger extracts previously used. The amount of alcohol 
administered at one time was usually not more than 6 c. c. per kilo 
and never more than 8 c. c. per kilo. For comparative purposes ex¬ 
periments were made with pure phenol and with the cresols similarly 
administered. 

The results of this study are summarized in Tables 1 to 7. 

The subcutaneous minimum lethal dose of phenol and of the several 
cresols for rabbits as given by Meili, (2) Tollens, (3) Wandel, (4) and 
in part confirmed by ourselves is about as follows: 

Phenol_ 600 mg. per kilo 

Ortho-cresol_ 460 mg. per kilo 

Meta cresol_ 600 mg. per kilo 

Para cresol...__ 300 mg. per kilo 

Administered orally the phenols are somewhat less toxic; thus 
Clarke and Brown (5) give the minimum lethal dose of phenol in rab¬ 
bits on oral administration as 0.6 gm. per kilo. 

When these figures are compared with the data given in Tables 1 
to 7 it is at once obvious that tri-ortho cresyl phosphate stands out 
toxicologically apart, quantitatively as well as qualitatively, from 
either phenol, or the three isomeric cresols, or the phosphoric acid 
esters of phenol and para cresol. Thus from Table 5 it is evident that 
the minimum lethal dose of tri-ortho cresyl phosphate in the rabbit 
is 100 *mg. per kilo, and as little as 50 mg. per kilo may result in 
definite symptoms which may occasionally prove fatal. The corre¬ 
sponding phosphoric acid ester of para cresol, on the other hand, 
failed to produce definite toxic effects in doses up to 700 mg. per kilo, 
as shown in Table 6. Furthermore, on repeated oral administration 
to rabbits, in daily sublethal doses, of some of the phenolic phosphoric 
acid esters it is shown that unlike tri-ortho cresyl phosphate they 
appear to be capable of detoxification at approximately the same rate 
as the corresponding phenols, while the action of the ortho ester is 
persistent and cumulative. Thus rabbits may survive as much as 1.4 
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to 1.5 grams per kilo of phenol, 1.4 grams per kilo of triphenyl phos¬ 
phate, 1.2 to 1.7 grams per kilo of tricresol, 1.0 to 1.5 grams per kilo 
of ortho cresol, and 1-0 to 1.6 grams of tri-para cresyl phosphate, as 
shown in Tables 1, 2, 3, 4, and 7, respectively. 

Summing up the results of the experiments on rabbits it may bo 
concluded that tri-ortho cresyl phosphate differs from the correspond¬ 
ing cresol or the other cresols or phenol or their phosphoric acid esters, 
first in toxicity and second in the manner of action.^ The difference 
in toxicity is sufficiently clear from the data in the tables. The 
difference in manner of action may be summarized as follows: 

The systemic action of phenol or of the cresols is prompt. If a 
lethal dose is given, the symptoms appear within an hour or less, fol¬ 
lowed by coma and death in a very few hours. In case the dose is 
sublethal, recovery is equally prompt, so that by the following day the 
animal appears normal. 

By contrast, the systemic action of tri-ortho cresyl phosphate is 
slow. The first effects following the administration of a lethal dose 
are none other than those of the alcohol in which it is administered. 
After an interval of from one to several days the animals develop a 
strikingly characteristic group of symptoms which are unmistakable. 
They peculiarly combine the manifestations of mild strychnine 
poisoning with some of the features of phenol poisoning. There is 
thus a moderate degree of hyperexcitability, but never convulsions; 
there is a spastic incoordinated gait developing into a generalized fine 
tremor of the entire musculature of the body; and along with this 
there is a certain degree of emprosttiotonos. This may last for hours 
or days. With the hyperexcitability persisting, this state gradually 
passes into one of a flaccid muscular asthenia, involving more espe¬ 
cially the muscles of the head and neck, so that the animal takes on a 
peculiar sitting posture with the head drooping, or perhaps more 
often and more characteristically an attitude of supporting the body 
in a state of more or less rigid emprosthotonos, with the aid of the 
chin as well as the fore and hind limbs. This finally passes into a 
general flaccid paralysis with impaired heart action, slow and shallow 
respirations, and death. Small sublethal doses produce in greater or 
less degree the early symptoms from which the animal eventually 
recovers. The effects of this poison when injected intramuscularly 
are essentially the same as when given orally. In no case has it been 
possible to elicit in the rabbit symptoms in any way comparable with 
the characteristic wrist drop and foot drop that the human ginger 
extract victims exhibited. The manifestations of the toxic action 
of tri-ortho cresyl phosphate in the rabbit are, however, exactly the 
same in every detail as those observed following the administration 

1 With the possible exception of tri-meta cresyl phosphate, which is not procurable at present and which 
we are having prepared for further work. 
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of about 6 c. c. to 8 c. c. per kilo of the adulterated gingers which 
were believed or known to have caused partial paralysis in man (1). 
On the basis of the rabbit experiments alone, therefore, there seems to 
be no question that the adulterated paralytic ginger extract contained 
tri-ortho cresyl phosphate in an approximate concentration of about 
2 per cent. * * 

THE ACTION OF TBI-ORTHO CBESTL PHOSPHATE IN THE MONKEY (MaCaCCUt rhetus) 

From the series of experiments on monkeys with the suspected 
gingers and fractions derived therefrom by saponification and dis¬ 
tillation which constituted part of the first report, it was concluded 
that this species was refractory to the phenolic poison, but that when 
the poison was first hydrolyzed to split off the phenol part of the 
molecule it exhibited typical phenol poisoning in them. It was sug¬ 
gested, therefore, that the phenolic ester in its firm combination 
resisted hydrolysis in the monkey, and for that reason was harmless, 
while in the rabbit, by contrast, it was hydrolyzed with great ease. 
From the data given in the preceding section on the quantitative 
studies of the toxicity of tri-ortho cresyl phosphate in the rabbit it 
should be evident at once that this suggestion can be only partially 
correct, if at all. Assuming that a full lethal dose of this poison is at 
once hydrolyzed in the alimentary canal of the rabbit to yield quanti¬ 
tatively the corresponding ortho cresol, there would not bo sufficient 
of the latter available to produce even mild symptoms of phenol 
poisoning. If the mechanism of action of the ortho ester in the rabbit 
or any other species is dependent upon hydrolysis and liberation of 
the ortho cresol it must be assumed that such liberation must take 
place in selected areas of the nervous system, for ortho cresol is no 
different pharmacologically from the related isomers. Indeed one 
may suppose that owing to the peculiar physical characteristics of the 
ortho isomer of the phosphoric acid esters of the cresols it has a 
special selective affinity for nervous tissues, and there it may exert 
its specific action as such, or on accoimt of its firm chemical com¬ 
bination it is only slowly hydrolyzed, perhaps under the influence of 
specific enzymes, with the gradual liberation in situ of the corre¬ 
sponding ortho cresol. If some such mechanism as this is actually 
operative, the long latent period and its persistence of action become 
easily understandable, for under such special conditions it would 

' The data on the toxicity of the paralytic ginger in rabbits reported in the Brst communication (1) were 
only approximately correct. The toxicity of the gingers was actually greater than that given in that paper, 
as subsequent work has shown. The error was due to the fact that the long latent period betweer. the 
administration of the drug and the onset of symptoms was not realized and the gingers were admini' tered 
in daily doses until definite symptoms developed, the dose in each case having been more than the miniamm 
required one. 

» Chemical analysis of this ginger for P1O5 confirms this conclusion, since 0.4082 gm. of PiO* was found per 
100 c. c. of the ginger. This corre.^ponds to 2.1 i>er cent of trieresyl phosphate. This determination, how¬ 
ever, gives no information as to which of the three isomeric cresols, if any, is in combination with the phos¬ 
phoric acid. 
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probably not be subject to the same detoxification process that the 
body is capable of in its protective mechanism against the phenols, 
viz, conjugation in the liver to form water soluble glycuronates and 
sulphates, which are readily eliminated. 

Whether such a suggestion will hold or not depends, of course, upon 
further work. The first requisite, however, would seem to be the 
production in the monkey, and indeed in all higher animals, of some 
symptoms referable to the central nervous system, if not the actual 
motor paralysis of the extremities as seen in man. The experiments 
on monkeys summarized in Table 8 show conclusively that a motor 
paralysis of the extremities can be produced imiformly in monkeys 
by the subcutaneous injection of the chemically pure as well as the 
technical tri-ortho cresyl phosphate. The failure to produce any 
symptoms whatever in the monkey with enormous doses of this 
poison given orally merely indicates that it is practically not absorbed 
from the alimentary canal in this species. Throe monkeys (Nos. 3B, 
23, and 7) received 3.0, 10.0, and 15.0 c. c. per kilo, respectively, of 
technical tri-ortho cresyl phosphate in 6 c. c. per kilo of alcohol by 
stomach tube, and in no case was there evidence of motor paralysis 
or indeed any untoward effects. Furthermore, one monkey (No. 
2lB) received 1.0 gm. per kilo of tri-para cresyl phosphate in alcohol 
per os, and it showed no effects other than of the alcohol Several 
days later the same monkey received a subcutaneous injection of 1.0 
gm. per kilo of the para ester dissolved in olive oil. For several hours 
there was a slight suggestion of mild systemic phenol action with no 
further effects. On the other hand, monkeys receiving phenol or 
tri-cresol orally responded in the usual manner. Thus monkey No. 
16A was given daily or every other day oral administrations of 5 c. c. 
per kilo of a 5 per cent solution of phenol in 80 per cent alcohol until 
a total of 10 doses had been given, or the equivalent of 2.5 gms. per 
kilo. Each administration was followed by the usual alcoholic 
intoxication and symptoms of moderate phenol poisoning, ending in 
prompt recovery. The same effects were noted in a monkey (2B) 
receiving 6 doses of 6 c. c. per kilo of 5 per cent tri-cresol in 80 per 
cent alcohol.^ 

It may thus be concluded from these experiments that the toxicity 
of phenol and the cresols in the monkey is of about the same order 
as in the rabbit, and that the free phenols are detoxified in the monkey 
probably by the same usual process of conjugation. Of the cresol 
phosphoric aci^ esters the para isomer is no more remarkable in its 
pharmacologic action in the monkey than in the rabbit, its toxicity 
in both species probably being determined by the concentration of 

* From some experiments that need not be detailed here it appeared quite certain that the minimum 
lethal dose of phenol in alcohol in the monkey is about 0.5 gm. per kilo. That alcohol Influences but little 
the toxicity of phenol was shown by Clarke and Brown (5) and Macht (6). 
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para cresol derived from the ester by hydrolysis. The ortho isomer, 
by contrast, can produce a partial motor paralysis of the upper and 
predominantly of the lower extremities after an interval usually of 
from 6 to 8 days. The essential differences in the reaction to this ester 
in the monkey as compared with man are as follows: 

1. It docs not appear to bo readily absorbable from the gastro¬ 

intestinal canal. 

2. The paralytic dose is not far from the minimum lethal dose. 

3. The motor paralysis in the monkey is of relatively short 

duration as compared with that in the human cases. 

With a better understanding of the action of this poison in the 
animal body some of these differences may at least in part become 
obliterated. Thus it is conceivable that by altering the mode of 
administration of this substance it may be possible to avert its lethal 
effects. And, lastly, the temporary character of the paralysis in the 
monkey is at least one hopeful outlook for the human victims. 

THE ACTION OP TRI-ORTHO CRBSYI. PHOSPHATE IN DOGS 

The experiments with this substance conducted upon dogs indicate 
that its behavior in this species is practically identical with that in 
the monkey. Oral administration of this substance to dogs appears 
to be without effect, corroborating the negative results with paralytic 
ginger in dogs previously reported (1). Subcutaneous or intramus¬ 
cular injection of this ester direct or diluted with olive oil has re¬ 
sulted in a characteristic lameness, especially of the hind legs, with a 
typically ataxic gait after an interval of from 7 to 18 days. As in the 
monkey, however, the paralytic dose appears to be not far from the 
lethal dose, so that when a sufficiently large dose is given to produce 
pronounced paralysis, death generally follows in a few days. These 
findings are summarized in Table 9. 

THE ACTION OP TRI-ORTHO CRESYL PHOSPHATE IN CALVES 

In the preliminary communication on the cause of “ginger paraly¬ 
sis" (1) an experiment made on three calves was reported which 
served as the only piece of direct evidence to bring a phosphoric 
acid ester of one or more of the cresols into direct relationship with 
the recent epidemic of partial paralysis in man. At that time it 
appeared that the calf was the only animal to show a degree of sus¬ 
ceptibility to this poison in every way comparable with that of man. 
Now that means have since been found of reproducing fairly accu¬ 
rately the human disease in more suitable laboratory animals the plan 
for conducting further experiments upon calves has been abandoned 
for obvious reasons. Two other experiments were made, however, 
which are of sufficient interest to record here, for they not only 
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confirm the first observations, but also corroborate in lai^e measure 
all the other experiments reported herein. 

The outcome of the experiment on the three calves reported pre¬ 
viously (1) was as follows; 

Calf No. 1, receiving the control ginger, remained normal for over 
9 weeks. 

Calf No. 2, receiving the same amount of paralytic ginger, and hav¬ 
ing developed typical mild paralysis of the posterior extremities 
within about 3 weeks, remained in apparently the same condition 
for about 5 weeks. It then began to improve rapidly and in a few 
days (by the 12th of August) it appeared practically normal. 

Calf No. 3, receiving the adulterated U. S. P. fluid extract ginger 
containing 2.5 per cent technical tricresyl phosphate, resulting in 
paralysis like that of the preceding calf, remained paralyzed for about 
3 weeks. The condition of this calf was getting worse, however, being 
complicated by a pronounced dyspnea, the cause of which has not 
yet been cleared up. It was then deemed advisable to sacrifice 
this animal and save the material for histopathologic studies. 

The two surviving calves were subsequently used in another experi¬ 
ment with the following results: 

Calf No. 1, was given, on August 6, by stomach tube, 200 mg. per 
kilo of C. P. tri-ortho cresyl phosphate dissolved in alcohol, the dose 
of the alcohol being 5 c. c. per kilo. A moderate degree of alcoholic 
intoxication followed from which the animal recovered the following 
day. For several days following, there was diarrhea, otherwise the 
animal appeared normal until the 24th. By the 31st it showed a well- 
developed “hoof drop” of the posterior extremities, with impaired 
gait and some ataxia. The animal tired easily and stumbled fre¬ 
quently on running. There was considerable dyspnea. 

Calf No. 2, which had nearly, if not completely, recovered, was 
given, on August 12, an intramuscular injection of 200 mg. per kilo 
of technical tri-ortho cresyl phosphate. There were no symptoms of 
any description until the 24th, when there v as just a barely detectable 
weakness of the hind legs. By the 31st there was definite and un¬ 
mistakable weakness of the posterior extremities, with difficult and 
ataxic gait. 

These two calf experiments, together with those previouslv re¬ 
ported, show that tri-ortho cresyl phosphate given orally or intra¬ 
muscularly produces in the calf, after a long latent period, a paralysis 
of the extremi^es comparable in every detail with the human “ginger 
paralysis. ” 

THB ACTION OF TRI-OHTHO CRESTL PHOSPHATE IN CHICKENS 

Having become thoroughly convinced of the etiologic relationship 
of the ortho isomer of tricresyl phosphate to the recent epidemic of 
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so-called ginger paralysis it appeared desirable to extend the search 
further in the hope of finding a more suitable laboratory animal. 
The results of experiments upon albino rats have been indifferent so 
far. Observations upon chickens, however, have shown conclusively 
that in this species the symptoms as they appeared in man, as well as 
the entire course of the disease are reproducible with remarkable 
uniformity, as faithfully and as accurately as could be wished.* 

Briefly stated, a series of 17 chickens (Plymouth Rocks) have been 
used in this work so far. The birds weighed from one to two kilo¬ 
grams, usually 1.5 kilos. Tri-ortho cresyl phosphate (technical) was 
administered by crop in suitable doses measured into number 0 
gelatin capsules. The ester was diluted with alcohol when necessary. 
The following doses were given with the following results: 

Group 1. Three birds. Each received 20 mg. of the ester per kilo. 
No definite leg lameness has become apparent so far (18 days). 

Group 2. Three birds. Each received 50 mg. per kilo. Definite 
leg lameness in 8 to 15 days and partial leg paralysis in 18 days. 
Wings apparently unaffected. 

Group 3. Three birds. Each received 200 mg, per kilo. Definite 
leg lameness in 11 days. Complete leg paralysis in 12 to 15 days. 

Group 4. Three birds. Each received 400 mg. per kilo. Definite 
leg lameness in 6 to 9 days. Complete leg paralysis in 10 to 14 days. 
Pronounced wing disability. 

• Group 5. Three birds. Each received 1.0 gm. per kilo. Definite 
leg lameness in 8 days, complete leg and wing paralysis in 10 to 12 
days. 

Group 6. Two birds. One received 0.5 gm. and the other 1.0 
gm. per kilo of tri-para cresyl phosphate. No effects whatever so 
far (40 days). 

This experiment is in progress at the present writing, and it is not 
possible to discuss it in detail. The birds of group 4 have been under 
observation the longest. One of them was in a state of complete 
paralysis of the legs and partial paralysis of the wings, but otherwise 
in apparently good condition for 12 days, when it developed dyspnea 
and died shortly thereafter. The other two have been in a similar 
state of paralysis for 12 to 14 days. Both have considerable dyspnea. 

It seems likely that the results will ultimately show that the lethal 
dose of tri-ortho cresyl phosphate in the chicken may be about one-half 
or one gram per kilo, while 50 mg. per kilo or even less may be sufficient 
to produce partial paralysis. What the lethal dose of the poison is 

• While this work was in progress, a brief report appeared by Watkins (9) to the effect that leg lameness 
developed in chickens following the administration of ginger believed to have caused paralysis in man. 
Watkins also states briefly that ginger plus phenol has resulted in leg lameness in chickens. It is very 
doubtful that either ginger or phenol or the combination of the two could result in a type of leg lameness in 
obidkens similar to the partial paralysis in man. All our work on chickens, which is still in progress, points 
to the phosphoric acid ester of ortho cresol as the specific etiologic factor, as in the other species investigated. 
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in man we do not know, for apparently there have not been any 
fatalities directly attributable to the drinking of adulterated ginger 
extract. From all the experiments reported herein it is not unlikely 
that the fatal dose in man may be in the neighborhood of one gram 
per kilo. Since on the basis of the present evidence this substance 
must have been contained in adulterated ginger in concentration of 
about 2 per cent, the average adult would have had to imbibe about 
3,000 c. c. or more of some 80 per cent alcohol in a relatively short 
space of time to prove fatal. On the other hand, judging from the 
chicken experiments, as little as two grams of the poison and possibly 
less might have been sufficient to cause a moderate degree of paralysis 
in man. This would have required the consumption of 100 c. c. or 
less of the ginger extract. This fits in quite well with many appar¬ 
ently authentic histories of one 2-ounce bottle or even less of the 
ginger extract having caused paralysis in some of the cases (1). 

DISCUSSION 

The pharmacological evidence presented herein leaves no room for 
doubt that the phosphoric acid ester of ortho-cresol behaves differ¬ 
ently from the manner in which the corresponding cresol or the other 
cresols behave, and that it is capable of producing specific paralysis 
of the motor nerves of the extremities in certain species of animals 
and under certain conditions more or less exactly the same as occurred 
recently in thousands of human victims, traceable to an adulterated 
fluid extract of ginger. Furthermore, evidence has been advanced to 
show that this remarkable specificity upon the motor nerves exhibited 
by the phosphoric acid ester of ortho-cresol is not shared by the sim¬ 
ilar esters of phenol or para cresol. It would be extremely hazardous 
to venture an opinion as to the behavior of the corresponding ester 
of meta-cresol which is being prepared for future investigation. The 
question also arises as to whether or not other phenolic esters might 
not also have their action modified or altered as to be essentially 
different from the phenols themselves. The problem of the action of 
phenol esters seems to have received but little attention in the past. 
Indeed the only piece of satisfactory phannacological work on this 
problem is that of Greenwald (7), on meta-cresol acetate, and this 
shows quite conclusively that its behavior in the body is not different 
from that of the meta-cresol contained therein. 

There are a number of questions that the unfortunate incident 
giving rise to^this unusual find, fortuitous as it was, brings up for 
consideration. To the writer as pharmacologist, two points empha¬ 
size themselves especially: One is the relation of chemical constitu¬ 
tion to pharmacologic action. Chapters have been written on this 
subject, but here is a new instance of a unique relationship of perhaps 
no known parallel, a relationship that probably no one could have 
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predicted, for it does not appear to follow any known rule or law. 
This incident therefore brings out forcibly the need of more new facts 
to enlarge our limited knowledge of the underlying principles that 
govern the relation of chemical structure to pharmacologic action. 

Another matter that emphasizes itself especially is the desirability 
of a closer cooperation between the pharmacologist and the synthetic 
organic chemist. The present work, it is believed, is sufficiently 
convincing that the recent epidemic of partial paralysis, styled by 
one writer as "The 1930 Type of Multiple Neuritis” (8) was caused 
by the highly specific poison tri-ortho cresyl phosphate, the pharma¬ 
cologic action of which was heretofore entirely unknown. The 
precise reason for including this remarkable substance as one of the 
ingredients of a substandard fluid extract of ginger made and sold 
for beverage purposes will probably never be known, unless a con¬ 
fession is wrung out of the guilty ones. It seems entirely reasonable, 
however, to suppose that it was included there on account of its 
physical or other properties wliich make it difficult to distinguish from 
the normal ginger constituents. Only a chemist of some ability could 
have thought of this; and had there been anything known about the 
pharmacologic action of this substance and the possible dire con¬ 
sequences, it is probable that it would never have been used and the 
disaster would never have happened. One may wonder whether 
there are not many other organic compounds of great pharma¬ 
cologic interest, perhaps some with therapeutic possibilities, awaiting 
the attention of the pharmacologist. 

FURTHER CHEMICAL STUDIES ON THE OCCURRENCE OF TRI-ORTHO CRESTL 
PHOSPHATE IN PARALYTIC GINGER 

The chemical isolation of tri-ortho cresyl phosphate from an 
alcoholic ginger extract in a state of sufficient purity to enable one 
to identify it by its physical and chemical constants as distinguished 
from the other isomers has presented so far considerable technical 
difficulties. Some further chemical work has been done, however, 
the results of which fully harmonize with the pharmacological data 
already presented. Furthermore, pharmacological experiments with 
such material as has been isolated from the paralytic ginger leave 
no room for doubt that the fraction isolated is indeed to a lai^e 
extent tri-ortho cresyl phosphate. 

The chemical evidence concerned with the PjOs determination in 
the paralytic ginger, indicating the equivalent of about two per cent 
of tri-cresyl phosphate has already been referred to. 

The fraction behaving pharmacologically like tri-ortho cresyl 
phosphate was obtained from adulterated ginger (sample No. 1 of 
first report) by removal of the alcohol, separation of the supernatant 
liquid, and distillation of the residue at about 246® C. and 50 mm. 



October 17,1930 


2520 


Hg. This fraction had the following properties as compared with 
those of C. P. tri-ortho cresyl phosphate, the latter as given by the 
manufacturers and partially confirmed by ourselves: 



Isolated fraction 

0. P. Tri-ortho cresyl 
phosphate 

Specific gravity___ 

1.14. 

1.18. 

Refraction index..____ 

1.545. 

1.555. 

Boiling range______ 

246® C.-275® C. (60 mm. 
Hg.). 

13.8. 

263® C.-265® C. (20 mm. 

Hg.). 

19.0. 

pjOi. 




This fraction was found not to contain any free phenols and also 
that the phosphoric acid was apparently as firmly combined in this 
fraction as in tri-ortho cresyl phosphate. Although the Millon 
reagent applied to the distillate obtained upon saponfication with 
strong alkali, acidification, and steam distillation indicated the 
presence of at least one other phenol in this fraction besides ortho 
cresol, it gave Melzer’s benzaldehyde test which, according to Auten- 
rieth (10) is given only by ortho cresol and not by the other cresol 
isomers. 

Pharmacologic examination of this fraction showed the following: 

A. Babbits .—Five rabbits receiving 0.125 c. c. per kilo, admin¬ 
istered per os in the usual way in alcohol, survived. One, however, 
showed slight but definite symptoms of tri-ortho cresyl phosphate 
poisoning and another moderately severe symptoms. 

Three rabbits receiving 0.200 c. c. per kilo exhibited typical 
symptoms of tri-ortho cresyl phosphate poisoning and died in from 
2 to 5 days. 

B. Monkeys .—Two monkeys receiving subcutaneously 1.0 and 2.0 
c. c. per kilo, respectively, developed after an interval of 6 and 8 
days typical motor paralysis of the lower extremities, the one mild, 
and the other moderately severe. 

C. Chickens .—^Three chickens each receiving orally 0.5 c. c. per 
kilo of this fraction all developed distinct log lameness in from 8 to 9 
days and pronounced paralysis of the legs in from 10 to 12 days. 

These experiments prove conclusively that the fraction isolated 
from the suspected ginger contained some 50 per cent or over of 
tri-ortho cresyl phosphate. What else it may have contained can 
not be stated, nor is it pertinent. 

SUMMARY 

A pharmacologic study of the action of the phosphoric acid esters 
of phenol and some of the cresols has shown conclusively that tri¬ 
ortho cresyl phosphate, and in so far as the present evidence goes, 
it alone, can produce in experimental animals a specific type of motor 
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paralysis of the extremities in every sense comparable with that 
which occurred recently in human victims who drank of an adul¬ 
terated fluid extract of Jamaica ginger. 

Some of the difirerences in species susceptibility to tri-ortho crc.syl 
phosphate previously reported appear now to be due to differences 
in its absorbability from the alimentary canal. Certain other differ¬ 
ences in species susceptibility can not yet be accounted for on the 
basis of our present limited knowledge of the manner of action of 
this poison in the animal body. 

Pharmacologic evidence has been presented to show conclusively that 
the adulterated fluid extract of Jamaica ginger used for beverage 
purposes, resulting in an epidemic of partial paralysis, contained tri¬ 
ortho cresyl phosphate to the extent of about 2 per cent. The chem¬ 
ical evidence we have secured confirms the pharmacologic evidence 
and fully harmonizes with it. 

The etiologic relationship of tri-ortho cresyl phosphate to the recent 
epidemic of so-called ginger paralysis is thus definitely established. 
It is a pleasure to acknowledge the cooperation of the Bureau of 
Animal Industry, Department of Agriculture, in making it possible 
to carry out the calf experiments, 
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Table 1. —Action of phenol in rabbits administered daily in 80 per cent alcohol 

per os 





Dose 



No. 

Weight, 

kilos 

C. c. 
per 
kilo 

Solution, 
per cent 

Number 
of doses 

Total grams 
per kilo 

Result 1 

67. 

2.5 

6 

2 

13 

1.660 

S 

68. 

1.6 

6 

2 

12 

1.440 

S 

69. 

2.0 

5 

2 

14 

1.400 

D (ooocidiosis) 

61. 


5 

10 

1 

0.500 

D (acute phenol 
poisoning) 

D 

62. 

H 

5 

10 

4 

2.000 

63. 

2.1 

5 

10 

2 

1.000 

D (acute phenol 







poisoning) 


> 8**suTTivi)d 2 weeks or more after treatment had been discontinued; D^died 
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Table 2. —Action of triphenyl phosphate {technical) in rabbits administered daily 

in 80 per cent alcohol per os 





Dose 



No. 


C. c. 
per 
kilo 

Solution, 
per cent 

Number 
of doses 

Total pams 
per kilo 

Result 1 

43. 

2.6 

6 

2 

6 

0.720 

8 

44. 

2.0 

8 

2 

0 

1.440 

S 

45. 

2.3 

8 

2 

0 

1.440 

S 

108... 

2.0 

6 

5 

5 

1.250 

D 

109... 

1.8 

5 

5 

3 

0.750 

D 

110. 

1.8 

5 

6 

6 

1.250 

D 








» S«survived 2 weeks or more after treatment had been administered; D-died. 

Table 3. —Action of tricresol in rabbits administered daily in 80 per cent alcohol 

per os 


No. 

Weight, 

kilos 

Dose 

Result 1 

C. c. 
per 
kilo 

Solution, 
per cent 

Number 
of doses 

Total grams 
per kilo 

164. 

2.0 

5 

2.5 

10 

1.250 

S 

165. 

2.1 

5 

2.5 

10 

1.250 

S 

m . 

2.1 

5 

2.5 

10 

1.250 

S 

167. 

2.5 

5 

2.5 

3 

0.376 

D 

168. 

2.3 

5 

5.0 

7 

1. 760 

S 

169. 

2.1 

5 

6.0 

6 

1.500 

D 

170. 

3.5 

6 

5.0 

7 

1. 760 

D 

171. 

3.0 

i 

6 

6.0 

6 

1.600 

S 


1 S=Survived 2 weeks or more after treatment had been administered; D=*died. 


Table 4. —Action of ortho cresol in rabbits administered daily in 80 per cent alcohol 

per os 


No. 

Weight, 

kilos 

1 

C. c. 
per 
kilo 

3 

Solution, 
per cent 

Oose 

Number 
of doses 

Total grams 
per kilo 

Result 1 

166. 

2.3 

6 

2.6 

8 

1.000 

S 

157. 

2.0 

6 

2.6 

4 

0.600 

D 

168. 

2.7 

t 

2.6 

8 

1.000 

D 

159. 

2.3 

6 

2.6 

3 

a 376 

D 

176. 

1.9 

6 

2.6 

9 

1.126 

S 

160. 

2.3 

6 

6.0 

6 

1.600 

D 

161. 

2.2 

6 

6.0 

3 


D 

162. 

2.6 

6 

6.0 

2 


D 

163. 

2.2 

6 

6.0 

6 

1.600 

S 

177. 

2.3 

6 

6.0 

6 

1.600 1 

8 

178. 

1.6 

5 1 

6.0 

6 

1.600 

S 


1 Si-Survived 2 weeks or more after treatment bad been administered; D»dled. 
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Table 6, —Toxicity of C, P. tri-ortho cresyl phosphate in rabbits, 2,5 per cent 
solution in 80 per cent alcohol per os 


No. 

Weight, 

kilos 

Dose per kilo 

Result 

C.c. 

Mg. 

185. 

2.9 

6 

150 

Died within 24 hours. 

188. 

2.6 

6 

150 

Died in 2 days. 

183. 

1.9 

6 

150 

Died in 2 days. 

189. 

2.6 

6 

150 

Died in 4 days. 

184. 

1.9 

6 

150 

Died in 6 days. 

192. 

1.9 

4 

100 

Died In 2 days. 

190. 

2.3 

4 

100 

Died in 3 days. 

193. 

2.3 

4 

100 

Died in 3 days. 

174. 

2.2 

4 

100 

Moderately severe symptoms—survived. 

175. 

2.1 

4 

100 

Moderately severe symptoms—survived. 

148. 

2.0 

3 

75 

Moderately severe symptoms—survived. 

149. 

1.6 

3 

75 

Moderately severe symptoms—survived. 

160-. 

3.0 

3 

75 

Moderately severe symptoms—survived. 

195. 

2.1 

3 

75 

Died in 4 days. 

199. 

2.0 

2 

50 

Died in 9 days. 

197. 

2.2 

2 

50 

Definite symptoms for 4 days followed by re¬ 





covery. 

198. 

2.1 

2 

.50 

No efTocts -survived. 

200. 

2.6 

2 

' 60 

Symptoms 4 days after administration lasting 10 





days. 


Table 6 . —Toxicity of C. P, tri-para cresyl phosphate in rabbits, 10 per cent 
solution in 95 per cent alcohol per os 


No, 

Weight, 

Dose per kilo 

Result * 

kilos 

C.c. 

Mg. 

201. 

2.0 

6 

600 

S 

202. 

2.1 

6 

500 

S 

203. 

2.3 

5 

500 

s 

204. 

2.5 

6 

600 

S 

205. 

2.3 

7 1 

700 

8 

200... 

2. 0 

7 

700 

S 

207. 

2.0 

7 1 

700 

D 





^ S“Survived; D«dlcd. 

Table 7. —Action of C, P, tri-para cresyl phosphate in rabbits administered daily 

in 95 per cent alcohol per os 


No. 

Weight, 

kilos 

C.c. 

per 

kilo 

Solution, 
per cent 

Dose 

Number 
of doses 

Total grams 
per kilo 

— 

Result ^ 

141. 

2.0 

4 

2.6 

11 

1.100 

D 

142. 

1.9 

4 

2.5 

14 

1.400 

D 

144. 

2.0 

4 

2.5 

13 

1.300 

D 

161. 

2.6 

4 

2.5 

10 

1.000 

S 

162. 

2.2 

4 

6.0 

8 

1.600 

8 

163. 

1.6 

4 

6.0 

6 

1.000 

D 

164. 

1.9 

4 

6.0 

8 

1.600 

S 


1.8 

5 

5.0 

4 

1.000 

D 


> 6 "Survived; D"died, 
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Table 8.—Action'of tri-ortho cresyl phosphate in monkeys (subcutaneous injections) 


No. 

Weight, 

kilas 

Dose in¬ 
jected, 
c. c. per 
kilo 

Grade 

Interval 
before 
onset of 
paralysis, 
days 

Duration 
of motor 
paralysis, 
days 

Result 

lie. 

3.3 

0.a5 

T. 



No effects. 

4D. 

3. 5 

.20 

T. 

1 

Do. 

22 A. 

4. 0 

.60 

T 


Do. 

23 A. 

2.7 

.50 

C. P. 

4 

3 

Paralysis severe. Died. 

4D1. 

3.5 

1.00 

T. 

6 

11 

Do. 

1101. 

a3 

1.00 

T. 

0 

2 

Do. 

17A. 

3.7 

1.00 

T. 

8 

2 

Do. 

22A1. 

4.0 

1.00 

T. 

7 

6 

Paralysis severe—sick. Killed. 

15B. 

3.3 

1.00 

T. 

8 

15 

Paralysis moderate—improving. 

1GB. 

3.8 

1.00 

G. P. 

4 

16 

Paralysis moderate—recovered. 

12D. 

3.3 

1.00 

0. P. 

8 

8 

Paralysis moderate—progressing. 

20. 

3.0 

.50 

C. P. 



No effect. 

1C. 

4.6 

1.00 

C. P. 

7 

40 

Paralysis severe. Died. 


Table 9. —Action of tri-ortho cresyl phosphate in dogs 


No. 

Weight, 

kilos 

Dose 
c. c. per 
kilo 

Grade 

Route 

Result 

14. 

10.9 

0.40 

C. P. 

Os. 

No effects in 40 days. 

Do. 

15-. 

10.9 

1.00 

C. P. 

Os. 

16. 

10.9 

3. 50 

T. 

Os__ 

No effects in 30-50 days. 

17. 

11.0 

4.00 

T. 

Os. 

No effects in 30-50 days. 

No effect. 

6. 

10.5 

.20 

T. 

Subcutan¬ 

eous. 

11. 

4.5 

.20 

C. P. 

.do. 

Do. 

8. 

12.7 

.40 

T 

.do. 

Generalized spastic paralysis in 7 days, followed 
by death on the eighth day. 

7. 

12.8 

.50 

T. 

.do. 

9 days after injection there was weakness of an¬ 
terior and posterior extremities, lasting 13 days. 
Died. 

5 . 

10.5 

.50 

T. 

_do_ 

Very slight weakness of posterior extremities 3 
weeks after injection, lasting 16 days. Re¬ 
covered. 

9 . 

7.3 

.60 

C. P. 

.do. 

No effect in 23 days. 

12. 

7.3 

L40 

T. 

.do-. 

Flaccid paralysis of anterior and posterior extremi¬ 
ties in 7 days. Paralyzed 8 days. Died. 

13. 

9.1 

1.60 

T. 

.do_ 

Paralysis as above in 8 days. Paralyzed 2 days. 
Died. 

6 . 

ia5 

1.00 

T. 

.do_ 

Weakness of posterior extremities with some in¬ 
coordination 18 days after injection. Paralyzed 
30 days. Died. 
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UNDULANT FEVER 

With Special Reference to a Study of Brucella Infection in Iowa 

By A. V. Hardy, Acting Aasisiant SurgeoUy United States Public Health Service; 
Associate Professor of Preventive Medicine, University of Iowa College of Medicine; 
and Director of the Laboratories of the Iowa State Department of Health; C. F. 
Jordan, Acting Assistant Surgeon, United States Public Health Service, and 
Assistant Professor of Preventive Medicine, University of Iowa College of Medi^ 
cine; I. H. Borts, M. D., Chief Bacteriologist of the Laboratories of the Iowa 
State Department of Health; and Grace Campbell Hardy, M. B. (Toronto), 
Research Associate, Department of Preventive Medicine of the State University of 
Iowa 

(The first part of this article, dealing with the history, etiology, and epidemiology of undulant fever, was 
published in Pubuc Health Reports for October 10, 1930 0 

VI. CLINICAL INFORMATION 

GENERAL 

Marston (2), in his essay on fevers, pointed to the outstanding 
characteristic of this infection in these words: “There is no fever so 
irregular as this in its course and symptoms.” Hughes (1), who has 
given us an excellent clinical description of undulant fever, intro¬ 
duces his chapter on symptomatology as follows: “So variable are 
the symptoms and so uncertain is the duration and course of this 
fever, that it is impossible to give a description to which all cases can 
be referred.” Craig (10) reiterated the same thought when he said: 
“It is extremely difficult to describe accurately all the forms which 
this truly protean disease may assume.” A simple clinical descrip¬ 
tion of the commonest type of case would, therefore, be misleading. 
We shall here present descriptions of the four accepted clinical types 
of this disease, followed by a clinical analysis of the cases studied in 
Iowa, supplemented by data taken from the studies of Simpson (63), 
Kern (80), and others. The description here given will be restricted 
to that of undulant fever due to Br. melitemis var. abortus and 
suis; but, in conclusion, the characteristics of this infection will be 
compared with that of undulant fever of caprine origin. 

CLINICAL TYPES 

Undulant fever was first classified by Hughes (1). On the basis of 
differences in temperature curves, he described three types—the 
malignant, the undulatory, and the intermittent. He also recognized 
an ambulatory form and mentioned the irregular and mixed varieties. 
These same types have been observed in cases of infection with the 
more recently discovered varieties of Br. melitensis, although not well 
defined. Still the acceptance of this classification does facilitate an 
adequate clinical description. 


> The complete article will bo Issued later as National Institute of Health Bulletin, No. 158. 

11777*—30- 2 



October 17,1930 


2526 


Iiitermittent type .—Most of the Iowa cases of human infection with 
Brucella were of this type. The onset was insidious, a sense of pro¬ 
gressing afternoon weariness first oppressing the patient. General 
aching, some headache, a distaste for food, spells of chilliness in the 
early evening, and moderate insomnia followed in turn, and some¬ 
times a suspicion of fever. Backache, stiffness or pain in the neck 
and joints, constipation, and loss of weight were added to the ac¬ 
cumulating signs and symptoms. There was, in some cases, a 
hacking cough which was occasionally persistent. Later, night sweats 
occurred, frequently drenching in character. Repeated rigors were 
sometimes distressing. It was usually a matter of weeks before these 
patients sought medical advice, most often in an office consultation. 
These patients often found difficulty in defining their ailments; or, 
perhaps, one of the above mentioned symptoms was the chief com¬ 
plaint. Physical examination usually revealed no abnormalities 
except the signs of anemia, weakness, and loss of weight, although 
sometimes the spleen was palpable or the abdomen tender. The 
patients usually felt much better when confined to bed either by the 
physician’s advice, or their own disabilities. With mild infections 
they might be up in the morning, but glad to rest in the afternoon. 
The most persistent symptoms were anorexia and weakness, or weak¬ 
ness alone. These symptoms, plus the fever, were in some cases the 
only manifestations of disease. The severity of these cases varied, 
so that while some were confined for only a few days, others suffered 
a prolonged infection which terminated fatally. Most of the in¬ 
fections lasted between six weeks and four months, with about one- 
third of this period spent in bed. Morning temperatures were found 
between normal and 100° and evening temperatures between 101° 
and 104°. A few complete records revealed superimposed undulatory 
waves. The fever terminated by a slow lysis, but early in convales¬ 
cence it readily rccun'cd following overexertion (fig. 22). Cases 
IB and 2B, reported in Appendix B, illustrate this type. 

The ambulatory type .—In our scries an average of 25 per cent of 
the cases were ambulatory. Simpson reported that one-fourth of his 
cases experienced a relatively short and mild illness, 12 per cent re¬ 
maining at work throughout. The onset in these cases was quite 
insidious, the one constant symptom and occasionally the only one, 
being weakness or lack of endurance. All the symptoms already 
noted in the intermittent form occurred in some cases, though mild 
in degree. Physical examination usually revealed no abnormality. 
The spleen waf palpable in a few patients. The temperature, nor¬ 
mal in the forenoon, rarely reached 101° in the evening. The dura¬ 
tion varied from two weeks to several months, but often it was more 
than one month and less than four. We have here a gradation from 
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the mild intermittent form to subclinical infection. Illustrative 
cases are No. 3B and 4B, Appendix B. 

Undvlatory type. —The distinguishing characteristic of these cases 
was the occurrence of relapses. When intervening short periods of 
apyrexia occurred, the temperature records had a wave-like appear¬ 
ance. This feature was a frequent occurrence in the Mediterranean 
cases, but has only occasionally been met with in cases of infection 
with the abortus or suis variety. Fifteen per cent of our cases, and 
also of Simpson’s Ohio cases, suffered relapses; but even in these, 
typical undulations were rarely observed. Because the onset of these 
cases was accompanied by complaints of weakness, general aching, 
headache, and anorexia, it often suggested to the patient and his 
physician the presence of influenza or the so-called “intestinal flu” 
or “summer flu.” Scarcely recovered from the first attack, a second 
supervened in which the early symptoms were aggravated and to 
which were added headache, constipation, and insomnia. Night 
sweats sometimes occurred from the first, but often were not noted 
until later. Characteristically, the temperature increased day by 
day, in a step-like manner, until the maximum was reached. Morning 
remissions were not marked, and after a variable period the tempera¬ 
ture decreased by a gradual lysis. Occasionally such a train of events 
was repeated several times in the same patient. In other cases, 
however, the disease began as the usual intermittent type and was 
followed, at variable intervals, by one, two, or more relapses. These 
usually decreased progressively in intensity and duration. We have 
observed that our cases of the undulatory type equalled in severity 
the milder and moderately severe intermittent forms. Without care¬ 
fully following these cases, one can not state with certainty their 
actual duration, but we have not observed an undue prolongation of 
symptoms. Temperature curves are shown in Figure 22 and selected 
cases reported in Appendix B (cases 5 B and 6 B). 

The malignant type. —Infections of this nature due to abortus or suis 
varieties of Br. melitensis were rare, comprising less than 1 per cent of 
the Iowa cases. They were characterized by sudden onset, an acute 
course, and usually a fatal termination. The temperature was high 
and sustained, with an extreme hyperpyrexia occurring before death. 
There were great prostration, severe headache and backache, marked 
anorexia, and usually true rigors, and constipation. Sooner or later 
delirium and coma appeared. Profuse perspiration seemed to be 
lacking. The spleen was much enlarged. The duration of both of 
our cases of this type was about three weeks. These cases are 
described in the Appendix (Nos. 7 B and 6 D). 
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ATYPICAL CASES 

In the’diagnosis of undulant fever, due consideration must be given 
to the occurrence of atypical forms. These infections may closely 
simulate other diseases, and an accurate diagnosis is then dependent 
upon laboratory findings. Atypical cases, selected from our series, are 
presented in Appendix C. A study of these case histories will reveal 
that undulant fever may present the clinical manifestations of typhoid 
fever, tuberculosis, broncho-pneumonia, meningitis, cystitis, “rheu¬ 
matism,” and various surgical conditions. This infection may simulate 
other disease entities, especially during the period of onset, as is 
illustrated by case 7 C, in which the complicating “orchitis” of 
undulant fever was first considered to be a gonorrheal epididymitis. 
Another case was particularly well disguised. A farmer had injured his 
right foot, but the wound healed after local treatment. Twelve days 
later, however, he returned to his physician complaining of a “stiff¬ 
ness” of his limbs, chiefly the right leg. Because of difficulty in 
accounting for these symptoms on any other basis, they were regarded 
as the earliest indication of tetanus. Antitoxin was given, but 
undulant fever developed, and during the course manifested the usual 
symptoms and signs. 

In cases such as these, errors in diagnosis are excusable, perhaps 
unavoidable. It may, however, be observed that these errors often 
resulted from considering only the immediate complaint and some 
local condition. A full history and a complete physical examination 
made by an examiner having an accurate knowledge of undulant 
fever in all its forms, and aided by the available laboratory tests, 
would, we believe, give early and accurate diagnoses in a large 
majority of the cas'^s of this disease. 

FATAL CASES 

At the present time data are inadequate for any description of the 
morbid anatomy of infections with the abortus or suis varieties. 
This can be determined only from an accumulation of the information 
contained in the reports of fatal cases, and of necropsies. For these 
reasons, we detail, in Appendix D, the symptoms, signs, and course 
of the 10 fatal cases in Iowa, and the necropsy findings in two cases. 
The following observations on this group are presented: 

In five cases death occurred without clinical evidence, in one case 
without pathological evidence, of any complication or localized in¬ 
fection; therdf'was involvement of the cardiovascular system in three 
instances, revealing evidence of malignant endocarditis in two of 
these; in one a lung abscess occurred; in another the gastrointestinal 
system was mainly involved. The etiological relationship of BruceUa 
to the production of these fatal complications was uncertain. It is 
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to be noted that some cases which began as the intermittent or 
ambulatory type terminated fatally as well as those which, from the 
first, were malignant in nature. 

In addition, two other fatalities occurred which may possibly be 
attributed to Brucella infection. One patient, with a past rheumatic 
history and a well compensated mitral lesion, developed an auricular 
fibrillation early in his attack of undulant fever. Throughout his 
illness cardiac symptoms were prominent, and following subsidence of 
fever he failed to gain and died a few months later. The second 
case was that of a farmer who had prolonged clinical manifestations 
of undulant fever, but whose serum agglutination was not above 1 ;40 
dilution. Cultures were not taken. At his. death the attending 
physician performed a necropsy, but failed to find gross lesions which 
could account for the death. The tissues were not saved for section. 

In the literature there are few reports of fatal cases of Br. melitensis 
infection, variety abortus. Baastrup (81) describes a 6-month 
illness in a gardener of 48 yearn. The immediate cause of death was 
uremia, and this was attributed to an acute nephritis caused by 
Brucella. Such a complication is most unusual and the possibility of 
the nephritis having an unrelated etiology must be recognized. 
Scott and Saphir (82) recently report the isolation of Br. melitensis 
var. abortus from the blood stream of a patient whose illness of 
nine months was terminated by endocarditis with embolic phenomena. 
Brucella was also isolated from blood obtained at necropsy, and at no 
time was any other organism cultured. The clinical history was 
that of a prolonged undulant fever, with at least one afebrile period of 
undetermined length. A leucocytosis was found, but only one count 
was reported. Clinically there was a mitral stenosis which was 
accounted for by a clear history of acute rheumatic fever. On both 
the mitral and aortic valves friable, grayish, or yellowish gray veg¬ 
etations were found. The spleen was markedly enlarged. The 
authors are very guarded in their conclusions. Still we believe that 
the terminal illness in this case may be largely explained as a Brucella 
infection. Biristensen (60) mentions 7 fatalities among 216 patients, 
but only 2 of these had been healthy immediately preceding the 
onset of undulant fever. Two other fatal cases have been reported 
by Duffie (83), but the epidemiological, clinical, and laboratory data 
do not justify their acceptance as Brucella infections. 

A CLINICAL ANALYSIS 

Undulant fever is a generalized infection. Occasionally definite 
evidence of localization appears, though variable in location, so that 
all symptoms and signs must be included in a complete consideration 
of the disease. Three hundred of the Iowa cases provide ade(iuate data 
for a detailed study. An analysis of these cases in toto has served 
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to verify in a large measure the findings on 125 cases previously 
reported (99). Any significant differences in the two groups will be 
noted here. A composite presentation of the information contained 
in Simpson’s (63) report on 90 cases, the observations of Kem (80), 
the data in numerous case reports in the literature, and our own study, 
ought to provide an adequate conception of infection due to the 
abortus and suis varieties of Br. melitensis. 

INCUBATION PERIOD 

An accurate determination of the incubation period was difficult in 
the majority of cases, because exposures were usually multiple and 
the exact day of onset could rarely be named. In human infections, 
experimentally produced with Br. melitensis var. suis, Otero (66) 
reported that the incubation period of one was at least 17 days, and 
may have been 34 (two exposures were given 17 days apart). The 
second infection arose after five daily exposures, with suggestive 
symptoms at 7 days, and definite symptoms at 10 days after the last 
dose. The incubation period in these cases was apparently between 
10 and 15 days. In a recent personal communication from this author 
he stated that in six cases, infected through the abraded skin, the 
periods of incubation were from 10 to 16 days. In one of our cases, 
a packing-house employee, the disease followed a severe laceration of 
the aim. The wound was produced by the knife used in freeing the 
rectum in a freshly killed hog. Eighteen days later his first symp¬ 
toms appeared, although it was four weeks before he consulted his 
physician. In such cases a heavier inoculation than usually occurs 
may be assumed. The data obtained through the experimental infec¬ 
tion of monkeys is scarcely comparable, though Iluddleson has shown, 
by the demonstration of agglutinins, that infection was well established 
in from 10 to 15 days following exposure. Our impression is that in 
human beings, naturally infected, the incubation period varies from 
10 days to 3 weeks. 

ONSET 

The onset of undulant fever may be sudden or insidious. The 
physician may be called a few hours after appearance of acute symp¬ 
toms (see case 70), or as in suspected tuberculosis cases, medical 
consultation may be sought after weeks of mild disability (case 2 C). 
The intervals from the appearance of first symptoms to the medical 
consultation, or to the time when the patient became bedfast, we have 
designated in pur case records as the period of onset. Among 230 
cases the onset duration in 27 cases (12 per cent) was less than one 
week, and one-half of these were ushered in abruptly. In 38 cases 
(17 per cent) it was one week; in 55 cases (24 per cent) ten days to 
two weeks; in 61 cases (26 per cent) three weeks to two months; in 
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19 cases (8 per cent) six weeks; in 30 cases (13 per cent) two months 
or longer. 

Duiing this period the symptomatology was highly varied. In 
some cases clinical symptoms of an acute respiratory infection, in¬ 
cluding sinusitis, preceded the prolonged illness, and in some cystitis 
or pyelitis apparently first gave concern. Whether or not these 
local infections during the invasion were specific has not been deter¬ 
mined. An acute onset following operative procedure has been noted 
by Kern (80). He further mentioned the case of Warren, Smith, and 
Linder, in which a sudden onset of illness followed a dose of typhoid 
vaccine. One of our cases was similar in nature. The patient suf¬ 
fered from chronic appendicitis and came into the hospital for opera¬ 
tion with no immediate complaint. A slight elevation of temperature 
was manifest on the evening of admission, and after her operation 
the following day an acute febrile condition developed, which proved 
to be a Brucella infection. With these cases it seemed probable that 
a very mild subclinical or a dormant infection had been provoked into 
acuteness by conditions which lowered the resistance. 

With the e.xception of two cases which began abruptly with rigors, 
all cases with rapid or with insidious onset were initiated by similar 
symptoms though differing markedly in intensity. Varying degrees 
of lassitude, weakness, lack of energy, or easy tiring were the initial 
symptoms in slightly more than one-half of our patients. Headaches 
gave the first indication of illness in 10 per cent while in others spells 
of chilliness, anorexia, and general aching were noticed. Hence the 
patient sometimes stated that his illness began with an attack of 
“la grippe,” “flu,” or “intestinal flu.” Infrequently the first symp¬ 
toms were night sweats, backache, stiffness of the neck or joints, 
arthralgia, abdominal pain, drowsiness, and dizziness. 

On visiting a physician, the patients’ complaints included the above 
symptoms, but most frequently they sought medical advice because 
of suspicion of the occurrence of fever. Less frequently, general or 
localized aches, abdominal pain, loss of weight, painful micturition, 
insomnia, cough, constipation, or dizziness, either singly or variously 
combined, were the complaints emphasized. Others, though rare, 
were those related to the complications of undulant fever. 

SYMPTOMS 

The common symptoms and signs and their relative frequence are 
shown in Figure 21. The occurrence of severe symptoms and 
prominent physical findings are also indicated. These tabulations 
were prepared from our own clinical record forms where not only the 
fact of their presence or absence, but the degree of severity, the time of 
occurrence, and other characteristics of the symptoms were briefly 
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OMSLT USUALLY GRADUAL 

SYMPTOMS I THt»R FREQUEMCC 


WtAKMESS 

SWEATING 

CHILLINESS 

RIGORS 



INSOMNIA 

NERVOUSNESS 

COUGH 

SIGNS 

FEVER 

LOSS OF WEIGHT 
PALPABLE SPLEEH 
ABDOHINAL TEnOERHESS 
LEUCOPEHIA 



DURATION AVERAGE TOTAL 5 MOtITHS 


Figure 21.— Common clinical characteristics of Br. melHensU var. abortus suis 
infecti 9 ns. (Data from which this chart was prepared were obtained by an 
analysis of the Iowa cases.) ^ 
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noted at the time of taking the history. The following observations 
have been made concerning these symptoms: 

Weakness .—This was the one symptom assuredly present in all 
cases, although in mild infections it was often experienced only in the 
afternoon. Occasionally it constituted the only subjective manifesta¬ 
tion of the disease. During the period of onset it was the most com¬ 
mon symptom; during the fastigium in two-thirds of the cases, the 
most prominent or severe; and during convalescence, the most per¬ 
sistent. 

Sweating .—The most distinctive feature of the disease was the 
sweating, which occurred in 84 per cent of our cases. Such patients 
experienced marked remissions of temperature and included most of 
those whose temperature curves were of the intermittent form. The 
very mild cases with a low-grade fever, and the malignant ones with a 
high and sustained temperature, were those which experienced no 
sweating. 

In 53 per cent of our cases, as in Simpson’s, the sweating was 
profuse or moderately so. It usually occurred soon after midnight, 
and was of short duration. The patient ordinarily awakened bathed 
in perspiration, but again rested comfortably after a change of linen. 
The diaphoresis was sometimes, however, quite prolonged, necessitat¬ 
ing several changes during a single night, or it occurred irregularly 
whenever the patient slept, even in the forenoon. This symptom stiU 
appeared at night in two ambulatory cases, who worked during night 
hours. 

When true rigors did occur, sweating followed; but the rigor was 
not constantly related to any other symptom. Occasionally the nurse, 
attendant, or patient reported a very disagreeable odor associated 
with the perspiration. Sometimes a regional sweating was reported, 
but usually the diaphoresis was general. 

Chills .—Chilliness was a symptom of the period of invasion and 
usually occurred in association with the daily rise of temperature. 
Although experienced by 77 per cent of the cases, it usually gave 
little discomfort. A farmer, for instance, counteracted it by wearing 
a heavy sweater, even though others were complaining of the summer 
heat. An afflicted physician wore his topcoat, even in the warm oper¬ 
ating room while giving an anesthetic. Relief was thus sought and 
ordinarily obtained by additional covers or external heat. Once the 
patients became bedfast the symptom usually disappeared. 

True rigors were a feature of more than one-third of our cases, 
though in but 12 per cent did more than two occur. When these 
appeared early they frequently led to a diagnosis of pneumonia and 
when they developed during the course, if regularly recurring, they 
suggested malaria. In an occasional case there was more than one 
in the 24 hours, one patient reporting two a day for several days in 
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succession, and another stating that on one day he had five. In the 
mild infections rigors wore not noted; in the severe cases they were 
common. 

Only in patients who also experienced spells of chilliness did the 
true rigors occur, and occasionally from history alone it was not clear 
whether the patients had only severe chilliness or a true rigor. 

Pain .—In many cases the physician was much impressed by his 
patient’s almost complete freedom from pain. In the morning there 
was usually no complaint, and, if bedfast, the patient was generally 
ready to talk and joke. Yet in the case of an infection so dissemi¬ 
nated, one can not be surprised that aches and pains do occur in 
association with almost every system. 

General aching was complained of in less than one-half of the 
cases, but was a prominent symptom in but 5 per cent. In ambula¬ 
tory patients it often persisted throughout the disease and was 
aggravated by exercise, but in patients who became bedfast it usually 
disappeared rapidly. Some individuals described this aching as re¬ 
sembling the muscular soreness which follows overcxcrcisc; some 
likened it to the effects of a generalized trauma, while others said it 
was “just like the flu.” 

Headache, a common initial symptom, was ordinarily confined to 
the early stages of the disease. It was associated with the fever, 
hence appeared in the afternoon and was most severe in the evening; 
at times it was accompanied by pain in the eyes. Usually it was 
bilateral and frontal, rarely occipital. 

Early in the disease a mild pain in the lumbar region was often 
induced or aggravated by exercise. Sometimes it became quite 
persistent and difficult to control and in 15 per cent of our cases it 
became a prominent symptom. In 29 per cent, pain in the back of 
the neck occurred, and was severe in one-quarter of these cases. 
A “stiff neck” (a mucular soreness with the pain aggravated by 
motion) was occasionally the first symptom of the disease. Rarely 
this was so intense as to lead to a suspicion of meningitis (case 4 C). 

In both Simpson’s and our own series, arthralgia, frequently de¬ 
scribed as “stiffness,” occurred in one-third of the patients, either 
during the height of the disease process or in convalescence. This 
was usually very mild—sometimes almost indistinguishable from the 
general aching. Several of the large joints were usually involved 
and the associated pain has been “shifting” in character. A hydrar¬ 
throsis occurred in only one case. 

Abdominal pain was the chief complaint in 15 per cent of Simpson’s 
series. In 7 per cent of the Iowa series it was definite and severe, 
sometimes continuous and sometimes “cramplike,” When mild, it 
has blended with the general aching, particularly since the localiza¬ 
tion was inconstant, appearing in some in the epigastrium, in some in 
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the right lower quadrant, or in almost any region. This symptom 
must be particularly home in mind as it has led to erroneous diagnoses 
and needless, even harmful, surgical procedures. 

Gastrointestinal symptoms .—Profound anorexia occurred in severe 
cases, but this symptom was entirely absent in the mild cases. It 
was found in three-fourths of our patients and in one-half of Simpson’s. 
It has varied with the degree of fever, so that patients have enjoyed 
a good breakfast and luncheon yet had no appetite for an evening 
meal. When normal appetite returned, even though the fever still 
continued, one could prophesy an early recovery. 

Nausea and vomiting occurred in some of the moderately severe 
infections, but even in such cases were not persistent. Nausea alone 
was present in 8 per cent and present in association with vomiting in 
13 per cent. 

Constipation was manifest in one-half to two-thirds of the cases 
and its degree paralleled the gravity of the infection. A specific 
diarrhea rarely, if ever, occurred. 

Respiratory symptoms. —Wo have stated above that acute upper 
respiratory symptoms occurred at the onset of the disease. There 
was little to suggest that these symptoms were due to specific infec¬ 
tion, although possibly pulmonary involvement was. We have grad¬ 
ually become aware of the frequency of a hacking, nonproductive 
cough. Rarely was it particularly troublesome, and in our earlier 
cases was attributed to unrelated pharjmgeal irritation. More careful 
records in our later series of 175 cases indicate that more than one- 
third of the patients had a cough, some with mucoid or muco-purulent 
sputum. Here we may make mention of two cases diagnosed by 
consultants as broncho-pneumonia, of one case diagnosed as miliary 
tuberculosis, and of another in which a pulmonary abscess developed 
at the end of an infection in which the respiratory symptoms had 
been prominent throughout. (See Appendix, cases 2 C, 3 C, and 4 D.) 
In infected guinea pigs definite areas of broncho-pneumonia often 
occur, and we believe a similar pathological process may be found in 
man. Br. melitensis var. abortus has been cultured from tonsils (84) 
and Br. melitensis var. melitensis from the sputum (86)—findings 
which demand careful study of all respiratory symptoms and lesions 
in these infections. 

Neurological symptoms. —Insomnia of vaiying degree was experi¬ 
enced by 50 per cent of our patients during the height of the disease. 
A hypemensitive state of the nervous system was manifest by marked 
restlessness, irritability, or by undue apprehension. Delirium and 
coma supervened only in very grave infections. Pains, which may 
be dependent on actual damage to the nervous system, have already 
been mentioned, ^ 
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Genitourinary symptoms.—A few patients in our series were firat 
treated as cases of cystitis or pyelitis. Mild symptoms of a localized 
infection, such as burning, pain on micturition, or frequency, though 
transient in nature, have occurred in 11 per cent. Difficulty in 
urination or retention rarely occurred. There was in some cases a 
definite decrease in urinary output, due presumably to the excessive 
perspiration. 

Cardiomscular symptoms .—Palpitation and the symptoms of an 
irritable heart have occurred during the course of the disease. These 
same symptoms, through their long continuance, were in a few 
instances notable sequelae. Dizziness was at times a complaint 
early in the course or during the height of the disease. Other cardio¬ 
vascular symptoms were related to the complications. 

Loss of weight .—-A progressive loss of weight usually occurred. 
Emaciation was marked in the severe infections and in those of 
a prolonged, though mild, nature. Farmers, for instance, who 
continued to work throughout a two to four months’ period of 
illness, became very much wasted. Bed rest and adequate diet, 
both in severe and mild infections, largely prevented this. Among 
our patients who lost 20 pounds or more, one-third were ambulatory 
and one-third spent more than four weeks in bed. Among those 
who lost none or less than 10 pounds, one-third were ambulatory 
and one-third spent four weeks or more in bed. In 10 per cent of 
the cases there was no apparent loss of weight. 

PHYSICAL OBSERVATIONS 

Our study of the signs of undulant fever has been somewhat 
unsatisfactory. Usually we saw the patients once only, and often 
this was during convalescence. Although they recalled vividly 
theii’ own symptoms, they knew little or nothing of the associated 
signs. Practitioners have generously placed at our disposal their 
observations, but ovdng to the many and urgent calls of practice, 
these were often made hurriedly and seldom recorded. Our later 
data have, however, confirmed the observations already reported, 
and the findings in Simpson’s series and Kern’s collected cases are 
in general agreement. We believe, therefore, that we have a fairly 
accurate knowledge of the physical findings of infection due to the 
abortus and suis varieties. 

Signs detected by physv-al examination .—There was a great varia¬ 
tion in the jgeneral appearance of those ill mth undulant fever. 
A majority of the patients seen in bed did not appear sick. They 
were fairly comfortable, mentally alert, and ready to talk. Pallor 
was frequently noted, and the patients often appeared quite tired. In 
contrast tdithese usual cases, however, some patients were obviously 
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extremely ill, but even these were usually mentally clear and lacked 
the dullness so characteristic of typhoid fever. 

The examination of the head rarely revealed anything significant. 
The tongue was usually somewhat coated, and a moderate congestion 
of the throat was not uncommon. About 10 per cent of om cases 
had the moist and dry rales indicative of bronchitis, while in two of 
the severe infections with recovery the findings justified the tentative 
diagnosis of broncho-pneumonia. In uncomplicated infections any 
abnormality in the cardiovascular system was unusual. A low blood 
pressure, rarely of marked degree, has been found late in the disease. 

Abdominal tenderness was commonly encountered (20 per cent of 
our cases) and was usually associated with abdominal pain. Oc¬ 
casionally the tenderness was diffuse, but frequently localized in the 
right upper or lower quadrant, less frequently in the left upper 
quadrant. The spleen was palpable in one-third of the cases; marked 
enlargment was rare. It was quite firm and sometimes seemed 
tender. Occasionally the liver was definitely enlarged. 

A skin eruption occurred in 11 per cent of Simpson’s cases, and 
in-the same proportion of Kern’s series. A general eruption has been 
noted in only one of the Iowa cases, but physicians have frequently 
mentioned the observation of scattered maculae which somewhat 
simulated rose spots. 

A localized hyperesthesia has been reported by a few patients 
which has been found on examination. The lumbar and calf muscles 
were occasionally quite tender. 

The other physical findings which have been noted were those 
associated with the complications. These, and the findings related to 
them, will be described later. There has not been found, therefore, 
any characteristic physical sign of undulant fever. Indeed, an out¬ 
standing feature of the disease has been the absence of physical 
abnormalities. Our question concerning the findings on physical 
examination usually called forth from the attending physician the 
answer “I found absolutely nothing.” Probably no one thing should 
so influence a physician to consider Brucella infection in differential 
diagnosis as a fever unexplained by positive physical signs. 

Temjferature .—Kepresentative curves illustrating the types of tem¬ 
perature in the difl'erent varieties of undulant fever are shown in 
Figure 22. For comparison a curve regarded by Hughes (1) as typical 
of undulant fever of the Mediterranean region is also included. In 
infection due to abortus and suis varieties of Br. mehtensis such a fever 
must be very unusual, since as yet we have not encountered a single 
chart wliich conformed closely to the type so frequently described. 
A few of our cases have shown definite undulations with periods of 
apyrexia, though all have had a rather low-grade fever. Complete 
temperature records have been available on only a small number of 
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our cases, but judging from the clinical histories and the available 
records, we found evidence of suggestive “undulatory pyrexial re¬ 
lapses” in less than 15 per cent, and in these this feature was rarely 
outstanding. Simpson found undulations of fever in 12 per cent, 
while in Kem’s collected cases they were described in 9 of the 21 
cases in which the nature of the temperature curve was stated. The 
higher proportion in Kern’s series is possibly accounted for by the 
fact that the occurrence of this unusual type of temperature led to 
the reporting of some of these earlier cases of Brucella infections. 
Very few temperature curves of the malignant type have been ob¬ 
served; only a small percentage had definite undulations. Not un¬ 
commonly an intermittent type was followed by one or two relapses, 
usually of short duration, which came after a few days or even after 
a period of months of apyrexia. The usual chart showed an inter¬ 
mittent fever, the temperature gradually increasing during the period 
of invasion and disappearing by a slow lysis. In ambulatory cases, 
the height of the temperature was variable and was readily increased 
by overexertion. It was also noted that there were often peaks of 
fever in convalescence brought on by undue exercise. 

There was frequently a wide discrepancy between the degree of 
fever as registered by the thennometer and the patient’s sense of 
feverishness. It was not uncommon for a patient to apply to his 
physician without complaint of fever, yet to his own and the physi¬ 
cian’s surprise he would actually have a temperature of 102°, 103°, 
or even 104°. Obviously fever occurring without, or with little 
subjective feverishness might lead to clinical error. The following 
advice is as appropriate in America to-day as it was in the Mediter¬ 
ranean countries when this statement was made by Hughes more 
than 35 years ago: “It is always well to take the temperature of a 
case reporting sick with symptoms of dyspepsia, debility, etc., as a 
preliminary measure, and if there is any doubt, take it during the 
afternoon or evening. Fever is often overlooked for want of such 
precautions, and cases are treated for slight symptoms for some time 
before the real condition is discovered, to the detriment of the patient’s 
health and the doctor’s reputation.” 

P'wZsc.—-Usually the pulse vaiied directly with the temperature, 
but there was no constant relation between these curves. Occa¬ 
sionally an unduly rapid pulse was observed; other cases showed a 
sloAV pulse similar to that of typhoid. Frequently the heart rate 
remained within normal limits. 

Urine examination .—The urinalysis frequently revealed the trace 
of albumin commonly found in febrile diseases. In some, the presence 
of numerous pus cells indicated either secondary infection or localiza¬ 
tion of the specific infection in the genito-uriuary tract. 
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Blood examinations.—A secondary anemia usually occurred with 
the hemoglobin and red blood cells both decreased, the amount of 
decrease depending directly on the severity and duration of the 
disease. Variations from normal in the total white blood cell and 
differential counts were commonly noted, and all observers are in 
general agreement concerning these variations. A leucopenia was 
the rule, though rarely of marked degree; a white blood cell count 
within normal limits was not uncommon; a leucocytosis was very 
unusual. The differential count usually revealed a decreased neutro- 
phile percentage. The cells accounting for the lymphocytosis were 
large mononuclears, of which some were pathological forms. The 
eosinophils and basophils did not show any essential change from 
the normal. Whether the total and differential counts vary in 
different periods of the disease has not yet been ascertained. 

Duration .—Most patients have found it difficult to tell at just 
what date recovery from the infection took place. The onset also 
was insidious; hence one could not accurately determine the total 
duration of the disease process. However, we have been able to 
measure the period on 212 of our patients from the time the patient 
found diflSculty in continuing his regular work until he was free from 
symptoms and able to resume it. The percentage by periods are 
as follows: One month or less, 19 per cent; 1 month to 10 weeks, 27 
per cent; 3 to 4 months, 34 per cent; 5 to 6 months, 11 per cent; 
more than 6 months, 9 per cent. • The average total duration was 
therefore about 3 months. 

Only the few patients who were acutely ill were ever strictly 
bedfast. Early in the disease and in convalescence patients were 
up and dressed, resting on a couch perhaps during the afternoon. 
Even during the fastigium most individuals got up for toilet pur¬ 
poses and in the morning many insisted on sitting in a chair or walking 
about for a short time. Records of “time in bed” therefore simply 
estimate the period during which the patient spent most of the time 
in bed. Those who got up, dressed, and went about, though being 
forced frequently to lie down to rest, are now regarded as ambulatory. 
Making determinations in this way, we have found that 9 per cent 
spent more than 10 weeks in bed; 24 per cent, 1 month to 10 weeks; 
33 per cent, 2 weeks to 1 month; 8 per cent, 1 to 2 weeks; and 26 
per cent were in bed less than 1 week, or were entirely ambulatory. 

COMPLICATIONS 

These have been seen so rarely that detailed descriptions are not 
possible at this time. The following, however, have been observed 
in Brucella infections: 

Endocarditis .—The occurrence of endocarditis associated with a 
Brucella bacteraemia, which brought about a fatal termination of a 



2541 


October 17,1030 


clinical ease of undulant fever, has already been indicated. The 
failure, after repeated attempts to isolate organisms other than 
Brucella from the blood stream and the absence of corresponding 
findings of other infections, strongly indicates that endocarditis was 
duo specifically to Brucella. This complication, associated in one 
case with pericarditis, occurred in 1 per cent of our cas('s. 

Arthritis.—Wo have already pointed out that any detectable 
hydrarthrosis or swelling of the joints was unusual in our cases, occur¬ 
ring in lees than 2 per cent. Tenderness in the region of the joints 
was not unusual and pain on active motion was a rather frequent 
complaint. In one reported case (80), the specific nature of the 
hydrarthrosis has been established by the isolation of Br. melitensis 
var. abortus, from the joint fluid. 

Bursitis has been described as a complication of Br. melitensis 
var. melitensis infection and may, therefore, be e.xpected in undulant 
fever due to the other varieties of Brucella. 

Orchitis. —This has been noted in our series in 5 per cent of the males 
but in one-third of these the symptoms were not severe or the find¬ 
ings marked. Orchitis has appeared during the invasion, in the fastig- 
ium, and during convalescence. Its usual duration was two weeks, 
after which time it completely subsided. Simpson (03) mentioned 
the occurrence of this complication in a much higher percentage of 
his cases, though he does not give details. Whether the infection 
involved only the testis, or the epididymis as well, we have not been 
able to determine from reported observations. 

Mastitis. —In two of our cases (3 per cent of the adult females) 
a bilateral mastitis occurred as a symptom and sign of onset. Both 
patients were nonlactating, and the infections, which were of a mild 
degree, subsided spontaneously after 10 days to 2 weeks. 

Abortion. —We have observed but one infection during pregnancy. 
The condition preceded normally. However, there are reports in 
the literatiire of abortion associated with Brucella infection. Kris- 
tensen (fiO) isolated Br. melitensis var. abortus from the placenta 
in one case. Simpson (03) reported agglutination of Brucella antigen 
by the serum of five women who had no signs of syphilis, but who 
had repeatedly aborted. Four of these patients gave histories sug¬ 
gesting previous attacks of undulant fever. Prolonged observation 
will bo necessary to determine the frequency of abortion as a compli¬ 
cation or sequel of undulant fever. 

Miscellaneous. —Associated with our cases, or described in the lit¬ 
erature, are the following additional complications: Pulmonary 
abscess, oophoritis, pyelitis, cystitis, nephritis, seminal-vesiculitis, 
prostatitis, and broncho-pneumonia. The significance and etiology 
of these can be determined only by further study. 

11777°—30 - 3 
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SEQTJELiE 

We have attempted by means of a questionnaire to follow the 
Iowa cases in order to obtain data in regard to persisting symptoms 
and sequelae. Eighty replies have been received. Since this follow¬ 
up letter was not sent at a regular period after apparent convalescence, 
the I’cplics in different cases are scarcely comparable. The striking 
feature, however, was the prolonged period of disability after the 
subsidence of fever. This was much more than one would expect 
following an illness in which there wore few acute symptoms. Its 
occurrence renders the incidence of the infection more serious. In 
one-half of the cases weakness or easy tiring was the longest persisting 
symptom. Other continuing symptoms which were mentioned more 
than once were fever, stiffness or pain of muscles or joints, headache, 
backache, general aching, anorexia, palpitation, and sweating. 

Seventy patients replied that there had been no fever or other 
illness following the original infection. In one patient there was a 
persistent and possibly unrelated pyelitis. Two patients with the 
undulatory type, whom we considered well, had had further recur¬ 
rences of fever. This was true of seven others who had previously 
had but one attack of fever. The following answers are taken from 
this latter group: “For about 12 months following my illness I 
had recurring spells of fever. These would last from one to throe 
days, and following them I would be tired for several days. The 
spells were not serious and did not take me from my work.” A 
packing-house employee, after apparent recovery, stated: “I had 
another illness whicli resembled in every way undulant fever. There 
were chills, fever, sweats, aching in joints and muscles, and general 
prostration.” This last })eriod of illness continued for eight days 
as compared with three months’ duration of the first. 

Fourteen patients reported that in convalescence there had 
occurred mild or moderately severe joint pains. This involved, in 
the order of their frequence, knees, shoulders, ankles, hips, and 
wrists. In half of the cases one joint only was affected. Swelling 
or redness was not mentioned in any instance. In some the dis¬ 
comfort was described as a stiffness. This symptom is known to 
have persisted for more than two months in only three instances. 
Symptoms which suggested a neuritis were reported by three patients. 
We have also had reports of a few cases in which mental depression 
or nervous irritability was a serious and prolonged sequel. 

DIAGNOSIS 

Undulant fever is an infection having neither a pathognomonic 
synrptom nor sign. Moreover, patients rarely appear dangerously 
ill; hence the taking of a detailed history and the performance of a 
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complete physical examination are readily neglected. In addition, 
practitioners have not been familiar with the nature of this infection, 
nor are they accustomed to consider it in differential diagnosis. It 
is for these reasons, we believe, that admittedly erroneous diagnoses 
have been made in so many of the cases. It has been gratifying, 
however, to see the accuracy with which undulant fever was diagnosed 
when once the physician had seen oases or had familiarized himself 
with the clinical characteristics of the disease. 

The importance of laboratory tests in diagnosis has been stated 
repeatedly. Stitt, for example, says: “Once there is a suspicion of 
Malta fever, one should try to confirm it by the more accurate 
method of agglutination tests or blood cultures, rather than from 
clinical observations.” The laboratory i)roeedures which are of value 
in diagnosis are the agglutination tests, cidtural studies, and white 
blood cell and differential counts. Of these three the one of greatest 
value in differential diagnosis is the agglutination test. It is usually 
readily available, often witliout cost to the patient or physician. It 
may be urged, therefore, that this be more frc(iucntly used in the 
investigation of febrile illnesses. In those infections with an insidious 
onset, agglutinins can usually be demonsti’ated when the patient fii’st 
applies for medical advice; in those with sudden onset, they may not 
appear until the end of the second week, or, according to Simpson, 
(03) occasionally not until the fourth week. Apparently it is true of 
undulant fever as of typhoid, that infrequently the serum of an in¬ 
fected individual may persistently fail to show any agglutinins. It 
must always be remembered also that a positive agglutination test 
ma}’^ be relatc'd to ])ast or subclinical infection, and not to the present 
ailment of the patient. Blood, urine, and stool cultures are all 
valuable in the study of suspected cases of undulant fever, but these 
are only practical in diagnosis when the patient is within easy reach 
of n laboratory. In this infection any cultural study will consume 
at least one week, and a negative report on a blood culture can not 
be made reliable until the end of the third or fourth week. More¬ 
over, negative cultural findings on one examination can scarcely be 
given any weight. Cultural studies arc, therefore, limited in their 
applicability as a diagnostic test. 

The white blood cell findings in undulant fever are in no way 
peculiar to this infection; still a Icucopenia with a lymphocytosis will 
serve to rule out all but a few conditions with which this disease may 
be confused. 

The skin test is advocated as a valuable diagnostic procedure by 
Giordano (87), Simpson (63), and others. We have had little experi¬ 
ence with it, and have encountered only a few cases in which it might 
have given additional evidence of value. 
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DIFFERENTIAL DIAGNOSIS 

We have noted in onr case records the erroneous diagnosis, provi¬ 
sional diagnosis, or impressions of attending physicians. We found 
the three most frequent erroneous diagnoses to bo typhoid fever, 
influenza, and tuberculosis. There were also included malaria, 
pyogenic septicemia, and various respiratory infections (bronchitis, 
sinusitis, and pneumonia). Appendicitis and cholecystitis accounted 
for 7 per cent of the erroneous impressions, the fonner being seriously 
considered twice as often as the latter. Disease of the cardiovascular 
system has been diagnosed, including subacute bacterial endocar¬ 
ditis, pericarditis, and hypotension. Infections of the genitourinary 
system were also in the list, including cystitis, pyelitis, pyonephrosis, 
orchitis, and epididjunitis. Other infrequent impressions were liver 
abscess, infantile paral 3 ^sis, spastic colitis, carbon-monoxide poisoning 
(chronic), tetanus, and such conditions as “nervous breakdown,” 
“liver trouble,” and “eye trouble.” In none of our cases was acute 
rheumatic fever or tularemia suspected, but these also may be con¬ 
sidered in differential diagnosis. 

When the nature of undulant fever is not known and when it is not 
considered in differential diagnosis, or when immediate complaints 
or local conditions only arc considered, one can readily understand 
how the above-mentioned clinical impressions may be formed. When 
the physician, however, is armed with the facts, most of these possible 
diagnoses can immediately be dismissed. Some, however, may often 
present difficulty. The differential features of these may be briefly 
discussed. 

Typhoid and paratyphoid fever. —The more rapid onset, the dull, 
toxic appearance of the patient, the diarrhea and tympanites, the 
sustained temperature, and absence of sweats usually lead to a connect 
opinion, while a positive Widal, or the isolation of B. typhosus or 
B. paratyphosus establishes the diagnosis. It may here be urged that 
sporadic cases of typhoid fever are becoming more and more rare, and 
prolonged fevers, without localizing signs, which occur sporadically, 
demand a consideration of undulant fever. 

Influenza. —About 20 per cent of the cases erroneously diagnosed 
were called influenza. This is not because undulant fever has any 
similarity to the acute respiratory infection which occurs in pandemics 
or epidemics, but because the name is used as an accepted label for all 
indefinite fevers. We can but advocate a more careful and general 
consideration of undulant fever and less misuse of the name “influ¬ 
enza” as such, "or its corrupted forms “flu,” “intestinal flu,” and 
“summer flu.” 

Tuberculosis. —There may often be a real difficulty in the differential 
diagnosis of Brucella infection and pulmonary tuberculosis. The 
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insidious onset, weakness, night sweats, anorexia, and loss of weight 
are common to both, and cougli also may be a prominent feature of 
undulant fever. The chilliness or rigors, the general aching, headache, 
backache, or arthralgia, the constipation and nervous irritability all 
point to undulant fever. Laboratory tests usually readily settle the 
diagnosis. 

Malaria. —The regularly repeated rigors which sometimes occur in 
undulant fever may suggest malaria. A careful history and a rerort 
to the available laboratory tests will cstahlisli the diagnosis in either 
disease. 

Pyogenic septicemia. —A Icucopenia, or a normal white blood cell 
count associated with a lymphocytosis, which is ordinarily ohserved 
in undulant fever, usually accurately dilferentiatcs this disease from 
pyogenic infections. Cultural studies and agglutination tests may be 
necessary. 

Subacute bacterial endocarditis. —The course of this disease may 
simulate closely (hat of undulant fever. The weakness, remitting 
fever, loss (>f weight, and amemia are characteristics common to 
both. Sweating may occur in ca.ses of subacute bacterial endocarditis. 
Moreover, in undulant fever there may also be an endocarditis, 
presumably caused by Brucella. When this does occur, the diagnosis 
may depend wholly upon laboratory studies, blood counts, cultures, 
and agglutination tests. 

Acute rheumatic fever. —We have encountered no case in which this 
diagnosis had been considered. The striking absence in our cases of 
any physical abnormality of the joints probably explains this. The 
arthralgia of undulant fever was often shifting in nature, but the 
definite swelling or hy^drarthrosis, when it did occur, remained local¬ 
ized in the joint or joints attacked. The acute onset and course of 
rheumatic fever is in striking contrast to the insidious onset and the 
subacute course of Brucella infection. 

Tularaemia. —The clinical characteristics of the ulceroglandular, 
glandular, and oculoglandular ty'pes of tularajmia are so striking 
that a clinical diagnosis of this infection is usually made with ease. 
However, in the typhoid type, which is of rare occurrence, there 
may be confusion with undulant fever. Moreover, in differentiating 
these infections the agglutination test may be misleading, owing to 
the phenomenon of cross agglutination. Brucella antigens may be 
agglutinated in diagnostic titers by the serum of tularsemia patients. 
Hence if in that infection a test is performed for undulant fever onlj^, 
agglutination of Brucella may lead to an erroneous diagnosis. If 
there has been any history of a possible exposure to B. tularense, 
agglutination tests for this as well as undulant fever should be 
requested. The agglutination results are usually conclusive. 
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Appendicitis and cholecystitis. —Fever, abdominal pain, and local¬ 
ized tenderness are the misleading features. When generalized 
infection is not considered these clinical findings may seem to be 
best explained by a chronic or subacute appendicitis or cholecystitis. 
Simpson (63) has a record of 12 appendectomies and 2 cholecys¬ 
tectomies which were performed on cases of undulant fever. The 
pathological examination revealed no evidence of inflammatory 
process in the organs removed. In the cases of this nature which we 
have observed, we have felt that appendectomy was too readily 
advised, and that a careful history with a coni])letc physical examina¬ 
tion, supplemented by blood counts, would have left no reason for 
surgical intervention. We have, however, seen one case with a retro¬ 
cecal appendix, in which an appendicitis continued to perforation 
and peritonitis through hesitation, occasioned by a weekly positive 
agglutination reported for undulant fever. In two of our cases in 
which the diagnosis of cholecystitis was seriously considered, undu¬ 
lant fever, when called to mind, was almost at once accepted as a 
provisional diagnosis. 

Infections of the genito-urinary tract. —Frequency, painful mic¬ 
turition, and pus in the urine are not uncommon features of Brucella 
infection. These may or may not be specifically related to the dis¬ 
ease. Since these conditions have occurred late in the invasive period 
or during the fastigium, a careful history will usually lead to suspicion 
of a generalized infection with local manifestations. This is also true 
of orchitis when it is the major complaint. 

PROGNOSIS 

There has been a case fatality of 3 per cent in our cases. Deaths 
have occurred in infections beginning as the ambidatorj' type, as 
well as among those of the malignant variety. The duration of the 
infection has been variable and can not be predicted. It is apparent, 
therefore, that prognosis must be somewhat guarded. Particularly 
is this so in infections known or believed to be caused by the suis or 
porcine variety of Br. melitensis. On the other hand, we have found 
it safe to give a fair prognosis in cases which could be attributed to 
the abortus (or bovine) variety of Br. melitensis. 

THERAPY 

We can find no record of a properly controlled systematic investiga¬ 
tion of therapy. One may find different specifics recommended, 
usually because of the uneventful recovery of only a few treated cases. 
The natural course of the infection due to the more recently discovered 
varieties of Br. melitensis is only now becoming known. Physicians 
too generally have assumed that it was identical with the prolonged 
and distressing infections frequently seen in the Mediterranean region, 
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and commonly described in current texts and systems. Having learned 
the natural course of infection with the aboriuft and suis varieties 
we arc now prepared to better evaluate the different therapeutic pro¬ 
cedures recommended. Conclusive data will only be obtained, how¬ 
ever, by the observation of an adequate series of treated cases, and 
their comparison with a corresponding num])er of untreated ones. 
Wo fed that a study of the various specifics which have been recom¬ 
mended is highly important. 

Available therapeutic ])rocedures of proven value and of first 
importance arc rest, liberal diet, adequate fluids, and appropriate 
measures for the alleviation of prominent symptoms. Exercise in 
convalescence should be followed closely by temperature records, 
and so modified that elevations of fever above 100° F. are prevented. 

Among the therapeutic procedures of unproved value, the one 
most commonly reconuncjided is the use of specific vaccine. Atten¬ 
tion was first called to this means of treatment of undulant fever by 
Angle (88), who reported its successful use in 10 cases. Simpson 
reported the results in a larger series, as follows: “In 46 of our cases 
we have utilized the vaccine made of heat-killed Br. abortus, standard¬ 
ized to two billion per cubic centimeter, with such an apparently 
favorable result that we are now cmjdoying it as a routine treatment. 
The vaccine is given by deep subcutaneous injections. The usual 
dosage has been one-fourth cubic centimeter for three injections, fol¬ 
lowed by one-half cubic centimeter for three injections, followed by 
1-cubic centimeter doses, all at 3-day intervals. The first one or two 
injections have been follow'cd by a mild or moderately severe general 
reaction in two-thirds of our cases, following which the reaction has 
diminished in intensity after each succeeding vaccination. In several 
instances the site of injection remains indurated for many days. No 
necrosis or abscesses developed. Following the first two or three 
injections the fever usually approaches the normal level and the symp¬ 
toms abate. As a general rule those i)atients who experience the most 
marked general reaction had a most rapid favorable response to the 
vaccine. It is hoped that other workers will give the abortus vaccine 
a thorough clinical trial, and report their observations. Due caution 
must be exercised in the evaluation of any therapeutic measure in a 
disease characterized by natural remissions.” While this measure 
has not been used in a large number of the Iowa cases, we have observed 
rapid recovery following administration of the vaccine, but have also 
seen other cases whose infections continued unmodified by the same 
treatment. 

More extensive studies have been carried out in the therapeutic 
value of vaccine in Br. melitensi.s var. melitensis infection. The 
opinions differ as to its value. Favorable reports are made by Bas- 
sett-Smith (89), Owen and Newham (90), Guiffre (91), DeFinis (93), 
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and others. Arloing (93) observed an Arthus phenomenon follow¬ 
ing its use. Alfred Coury (94) considers it dangerous while other 
observers regard it as of unknown value. 

In three cases of Brucella infection Awe and Palmer (95) report 
recovery following the injection of nonspecific protein. Simpson (63), 
however, has found this to bo of no appreciable value. Mercuro- 
chrome has its advocates, though Ross and Martin (96) consider that 
in Br. rnelitensis var. melitemis infection its value has not been 
demonstrated. Acriflavine, trypaflavine, colloidal metals, and neo- 
arsphenamine have all been recommended, but the very length of 
the list shows clearly that the value of any drug, thus far advocated, 
has not been satisfactorily demonstrated. 

UNDULANT FEVER OF BOVINE OR PORCINE ORIGIN COMPARED WITH 

THAT OP CAPRINE ORIGIN 

The following descriptions of undulant fever of caprine origin have 
been taken from current medical texts: “A specific fever caused by 
the Micrococcus melitensls characterized by imdiilatory pyrexial re¬ 
lapses, profuse sweats, arthritis and an enlarged spleen” (Osier and 
McCrae, 1925). “A specific infectious disease * * * having a 

fever of indefinite duration running an irregular course and made up 
of a series of waves of pyrexia * * * giving rise to symptoms of 

■toxic septicemia, with enlargement of the spleen, sweats, constipa¬ 
tion, effusion about the joints, and pains; sometimes with endocardi¬ 
tis and orchitis; later associated with great anemia, multiple neuritis 
and hectic fever. Convalescence is tedious and mortality low” (Bas- 
sett-Smith in The Practice of Medicine in the Tropics; By am and 
Archibald, 1922). One finds the following description by Hughes 
quoted repeatedly: "Clinically the fever has a peculiar irregular tem¬ 
perature curve, consisting of intermittent waves or undulations of 
pyrexia, of a distinctly intermittent character. These pyrexial waves 
or undulations last, as a rule, from one to three weeks, with an 
apyrexial interval lasting for two or more days. In rare cases the 
remission may become so marked as to give an almost intermittent 
character to the febrile curve * * *. Jts course is often irregular 

and even erratic in nature. The pyrexia is usually accompanied by 
obstinate constipation, progressive anemia, and debility. It is often 
complicated with and followed by neuralgic symptoms referred to the 
peripheral or central nervous system, arthritic effusion * ♦ * or 

swelling of the testes. ” 

Although one finds mentioned here no features which are not ob¬ 
served in infection with the abortus or suis varieties of Br. melitensis, 
still there are not accurate descriptions of the latter disease. The 
one feature which overshadows all others in the description of undu¬ 
lant fever of caprine origin is the undulatory type of temperature, a 
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rare finding in that of bovine or porcine origin. Moreover, the effu¬ 
sion into the joints must have been much more common than we 
have observed, and the neuritis more severe. On the other hand, 
in our cases rigors were noteworthy but these are rarely mentioned 
in the descriptions of the melitemis variety of infections. In other 
respects, however, the symptoms and signs differ not at all, or only 
in degree. In the disease due to the melitensis, as well as the abortus 
and suis varieties of Brucella, premature births and abortions have 
been noted. The picture of undulant fever, therefore, in order to 
include the infections with the abortus and suis varieties, demands 
the placing in the background of the “undulatory pyrexial relapses^” 
the effusion into the joints and the neiiritis, and also a softening of 
all symptoms save possibly the rigors which should stand out more 
promincntlj’^. Viewing this another way, we see that in undulant 
fever of caprine origin the undulatoiy type predominates; in that of 
bovine or porcine it is the intermittent type that is the most common. 
A true description of undulant fever may only bo written when we 
picture equal numbers of these two types, with a few of the malig¬ 
nant and a few more of the ambulatory varieties included. 

VII. PREVENTION 

In considering the prevention of Brucella infections in human beings 
and animals, duo consideration must be given to the possibility of 
immunization. Is the injection of an adequate number of killed or¬ 
ganisms as effective in this disease as it appears to be in typhoid 
fever? Experimental evidence justifies little hope in such procedure. 
We, as well as others, have tested a fairly large series of guinea pigs as 
described. Those injected with three doses of heat-killed Br. meli¬ 
tensis var. abortus, and which developed agglutinins in a titer of 
1:80 or higher, seemed to become infected as readily as did untreated 
animals, when exposed by the skin route. Moreover, neither the 
course of the disease nor the pathologic lesions were significantly 
different in the treated guinea pigs and the controls. The injection of 
killed organisms, therefore, docs not promise to be an effective prophy¬ 
lactic measure. 

A second question of fundamental importance is the thermal death 
point of Br. melitensis var. abortus and var. suis. The recent report 
by Arnold (97), who found living Brucella after exposure to the 
temperature of commercial pasteurization, has demanded a reconsider¬ 
ation of this subject. These findings are in contrast to those of 
Carpenter and Boak (98), who reported all organisms to be killed 
after 20 minutes at 140° F. In our own tests we have not found living 
organisms following exposure to temperatures of 144° to 145° F. 
for 30 minutes, followed by rapid cooling in the ice box. Organisms 
were, however, cultured in one test in which the temperature was 
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slightly inconstant, fluctuating between 139° and 142° F. These 
laboratory data and our epidemiological findings demonstrate that 
controlled pasteurization is effective against organisms of the Brucella 
group. 

At present effective control measures arc those designed to prevent 
human contact with virulent organisms which leads to the infection 
of susceptible individuals. It would ajjpear that work along this 
line might be best carried out by bearing in mind the chief modes of 
transmission of the disease, namely, ingestion of raw dairy products 
and contact with infected animals; also to remember that the portal 
of entry into the human body may be cither the mouth or the skin. 

MEASURES DEAEING WITH THE PROBLEM AS A WHOLE 

Eradication of contagious abortion in cows and hogs .—The signifi¬ 
cance of contagious abortion in its relationship to disease in man 
equals, if it does not exceed, bovine tuberculosis, and is in like manner 
primarily a pioblem of the veterinary medical profession. In the 
prevention of undulant fever, as in no other disease, members of the 
human and veterinary medical professions are called upon to unite 
forces in a common attack. 

Agglutination tests .—Those familiar with the epidemiology of this 
disease are impressed with the advisability (preferably required by 
law) of routine agglutination tests to determine the presence or 
absence of infection in animals. 

Bacteriological studies needed .—It is apparent that further intensive 
studies need to be conducted to determine the presence, variety, and 
pathogenicity of strains of Brucella in cow’s milk, cream, and raw 
dairy butter. Further work is likewise indicated to determine the 
distribution of porcine organisms in the various organs, tissues, and 
discharges of actively infected hogs. More accurate knowledge of 
these might throw much light on the means of avoiding exposure and 
hence of preventing infection. 

Health education .—Health education should be conservative and 
guarded, but it is essential that accurate information be conveyed so 
that the groups concerned may more intelligently practice preventive 
measures. The public should bo so taught that people will demand 
safe daily products, without diminishing the consumption of the 
same; the stock breeders so that they will work for healthier and 
more productive animals. 

MEASURES DESIGNED TO PREVENT TRANSMISSION THROUGH RAW DAIRY 

PRODUCTS 

On the farm .—It should be a relatively simple matter, particularly 
when families are supplied with the milk of but one or a few cows, 
to have these tested serologically. It is apparent—considering dosage, 
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repeated exposure and absence of the dilution factor—how potent are 
the possibilities of infection if the disease occurs in a small herd. It is 
encouraging that, by means of agglutination tests associated with 
bacterial studies of milk where practicable, and with the isolation or 
elimination of known infected animals, the transmission of this infec¬ 
tion may be controlled without prohibitive expense. 

In cities and towns under 6,000 'population .—It would seem advisable 
to require that all dairy cows pass satisfactorily an agglutination test 
before such milk be distributed in raw form. The wider use of prop¬ 
erly pasteurized dairy products ought to be encouraged in every way 
possible. 

In cities over 5,000 population .—Measures applying to smaller cities 
are indicated also in the larger centers. Adoption and enforcement of 
a standard milk ordinance, including the reejuirement that the con¬ 
tagious abortion test be applied to all dairy cows and that dairy 
products be pasteurized, is a consummation much to be desired. 
Undulant fever is only one more condition added to the already 
formidable list of diseases transmitted from time to time through the 
use of raw milk and cream. 

Municipal and county health departments .—These arc, wherever 
established, an effective means of carrying out the above-mentioned 
measures. 

MEASUUES UESIGNED TO PREVENT INFECTION THROUGH CONTACT 

On the farm .—Precautions here are largely of a prophylactic nature 
and consist in the avoidance, to as great a degree as possible, of what 
may be termed special types of contact. These occur in such pro¬ 
cedures as vaccinating, ringing, or castrating hogs, in the handling of 
new-born pigs and in loading or unloading hogs for market. It is felt 
that such direct forms of hog contact are significant, and that the 
chances of infection might be materially reduced through appropriate 
measures, such as wearing of heavy gloves whenever such contact is 
necessary. Many of these special types of contact might be avoided 
if farmers were taught to appreciate their significance. Farmers will 
do well also to avoid the direct contact with infected bovine tissues 
incident to manual removal of placentae. 

Others having direct contact with livestock .—Livestock dealers repre¬ 
sent another group exposed in special ways through direct contact. 
A growing knowledge, on their part, of the intimate relationship 
existing between contagious abortion in animals and undulant fever 
in man should reduce to a minimum all but casual or relatively insig¬ 
nificant contacts with hogs. Veterinarians as a group have the most 
direct types of contact with cows. Their remarkable freedom from 
active undulant fever infection probably indicates that cattle contact 
is relatively less significant than hog contact and the practice of 
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aseptic precautions is no doubt a factor in lessening exposure to infec¬ 
tion in members of the veterinary medical profession. The possi¬ 
bility of an immunity being acquired by this group cun not be set aside. 
Packing-house workei's .— No other group is exposed to this infection 
through direct contact in any way comparable to packing-house 
workers, who handle the naked tissues of large numl)ers of infected 
animals brought together from wide geographical areas. It is felt 
that contact infection in employees on the killing floor may be reduced 
by giving more prompt attention to the care of minor knife wounds or 
cuts. Such workers might possibly be assigned less hazardous 
employment during the healing of wounds. Protection with gloves 
might be of some value. Eirective measures need to be adopted in 
this group of persons, to materially decrease the hazard of undulant 
fever infection. 

VIII. APPENDIX 

A. EPIDEMIOLOGICAL CASE RECORDS 

Case 1 A. —E. B., female, aged 45, housewife, living in a city of 50,000 popula¬ 
tion. Had no significant travel, and no direct or indirect contact with livestock. 
No pets were kept. Raw milk and cream, purchased at a small grocery store, 
were used by the family. The patient used milk freely with cereal and fruits, 
but drank not more than one glass daily. Creamery butter only was used. Of 
the 20 cows in the herd supplying the milk used by this family, 4 were negative, 
6 gave reactions in titers of 1:40 and 1:80 only, and the remaining animals were 
definitely positive. 

Case 2 A. —W. B., male, aged 26, single, stone-cpiarry \vorker, living in the 
country. He had taken local trips only. The family kept one cow—the only 
livestock on the place—but the patient rarely had direct contact with this 
animal. He drank little milk, but used cream and home-churned butter very 
freely. The patient's mother, during the previous year, had had tularaemia, and 
primarily to determine if agglutinins for B. tularense still persisted, a specimen of 
her blood w^as taken. She made no complaint, but remarked that for a few days 
during her son's illness she had noticed some lassitude and weakness, but did not 
consider herself ill. Her scrum titer for Br. melitensis var. abortus w^as 1:1,280; 
for B. tularense 1:160. 

Here was a mild infection, accidentally detected. The one cow w'as examined 
and showed a serum agglutination of Br. melitensis var. abortus in a titer of 
1:80. Milk was also obtained, and the wdiey agglutinated in a dilution of 1:20, 
a titer so low' as to be ordinarily disregarded. The cream w'as injected into guinea 
pigs, and Br. melitensis var. abortus was isolated. 

Case 3 A. —G. F. C., male, aged 46, physician. Recently had taken short local 
trips only. Had no direct contact with livestock. Used raw milk very freely, 
from 1 to 3 quarts daily, supplied by a distributor wdio purchased from several 
different farmer^. An examination of the herds involved was not attempted. 

Case 4 —H. P., male, aged 50, farmer and hog raiser. Had not traveled 
recently. On his farm he had assumed the responsibility for all work around the 
hogs. He used raw milk and cream freely, obtained from his owm cows. There 
was no history of contagious abortion among the cattle, and he always had good 
luck with the hogs." Blood specimens were obtained first from the cows, but 
no reactors were found. The source of the patient's infection remained undeter¬ 
mined. Three months later, during convalescence, his son, aged 20, became ill 
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and was also found to have undulant fever. A second visit was made and it was 
learned that during the father's illness this son had cared for the hogs. Careful 
questioning then elicited the history that one sow had been known to lose her 
young, but this was considered accidental. There had also been some trouble 
with sterility. The hogs were examined, and of the 19 tested, all sera, except 
3, agglutinated Brucella in diagnostic dilutions. 

Case 5 A. —H. L., male, aged 40, farmer. Used raw milk, cream, and homemade 
butter freely. One of his 10 cows had aborted during Ihe preceding year and re¬ 
mained sterile, and another was also considered as .sterile. Among the hogs there 
was no history in any way suggestive of Brucella infection. Serological findings 
revealed no reactors among the cattle, but of the hogs examined three were 
po.sitivc, four doubtful, and eight negative. The farmer had had the usual con¬ 
tacts with his stock. From his blood stream a Bi\ mvliicnsU var. suis organism 
was isolated. 

Case 6 A. —G. \V., male, aged 52, farmer. Excej)t for short business trips to a 
near-by town, the patient had been at home, lie drank milk very freely, and iLsed 
cream and homemade butter in liberal quantities. One of his four cows had 
aborted and the milk from this animal was used with that from the others. His 
sows had all raised good litters and his ewes had given birth to a normal number 
of young. The serological findings were as follows: Cows, 1 positive, 3 negative; 
hogs, 18 negative; sheep, 11 negative, 1 doubtful. 

Case 7 A. —A. W., female, farmer’s wife. She had frequent and direct contact 
with the cows, but only indiiect contact with the hogs. Used milk and a small 
amount of cream with coffee and cereal. Creamery butter was puchased. Among 
the six cows there had been two aboitions and one of these had been followed by 
sterility. There had been no known abortion among the hogs and litters of good 
size had been raised. Laboratory examinations revealed as follows: Cattle, 1 
positive, 7 negative; hogs, 11 positive, 5 doubtful, 1 negative. 

Case 8 A. —A. F., male, agecl 22, packing-hou.^e employee. He had always lived 
in a city of 30,000 population, and had no direct contact with livestock. He used 
no fresh dairy products, i)ut supplied hiiaself with condensed milk and oleo¬ 
margarine. In the packing plant he worked in tlie hog division, and his duty 
consisted in trimming the fat from off the sigmoitl near the rectum. Fecal 
contamination was frequent. Cuts or .scratches on his hands were infrequent. 
Br, nielitcnsis var. suis was isolated from his blood. 

Case 9 A. —P. M., male, aged 16, farmer’s son and high-school pupil. Had not 
traveled. Never drank milk and rarely used cn^ain. Creamery butter was pur¬ 
chased. There were four cows on the farm; all were apparently healthy and were 
serologically negative. Of 17 sows, only 5 raised pigs; the others had aborted. 
Prior to the onset of illness the patient was attending school and had no direct 
contact with the hogs. There was on the farm a bitch that had aborted four 
months previously, but later gave birth to a litter of normal pups. This animal 
was the boy’s particular })et, and in play contact was intimate. We obtained the 
animal for study. Repeated serological tests were positive, although bacterio¬ 
logical findings were negative. The farmer volunteered the information that the 
sows after abortion had a persistent vaginal discharge, and the bitch was often 
seen following the animals and licking the discharge. 

Case 10 A ,—The R. family. In July, 1929, Mr. R. contracted undulant fever, 
from which he was recovering when seen in October. He used all dairy products 
very freely. Among his cattle and hogs the only history suggestive of Brucella 
infection was the case of one cow which had had a retained placenta and was 
later sold because of sterility. Another cow, still on the farm, was also possibly 
sterile. Serological examination revealed: Cows, 1 positive, 2 doubtful, 3 nega¬ 
tive; hogs, 3 positive, 2 doubtful, 9 negative. 
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During August this patient's son, aged 10, became ill with symptoms very 
characteristic of uiidulant fever. No blood specimen was sent at that time. 
After five weeks he rapidly convalesced. A blood specimen, taken in October, 
failed to show agglutinins, but clinically the case had been imdulaiit fever. This 
lad had had some contact with both the cattle and hogs and used milk and cream 
freely. Cautioned regarding the possible danger in the use of raw milk, the 
faniily ceased drinking it unless it A^as scalded. However, they continued to 
use raw cream, and from it made butter for their own use. In Dceenibcr, Mrs. R. 
eoiitracted the disease. From her blood Br, ynclilends var. mis was isolated. 
She used very little cream or butter and had had no coiitaet with the livestock, 
but handled and churned the cream. The test of milk from tlie one reacting 
cow failed to reveal Brucella. 

Case It A .—The If. family. One positive blood specimen had been received 
from a physician serving a rural clkmtele. An investigation was made later, 
at a convenient time. That there had been an e?:ceptional occurrence of tlie 
infection was apparent, wlien the physician said that he thought there had been 
two or three other cases in the faim household. Tlio family consisted of intelli¬ 
gent parents with six children, ranging in age from 2 to 8 years. During th(3 
previous five months the husband had had tyjncal undulant fever; two children 
had had febrile illnesses of six and four weeks' duration, Avith the symptoms and 
findings of the same infection; one had had a prolonged atypical attack, Avhilc 
Iaa’o other children and the mother had had an ailment, Avitli fever, of short 
duration only. The oldest child had apparently been Avell throughout. Blood 
Avas obtained from all; from four of the children only a dried blood specimen 
could be collected. The four microscopic tests showed titers of 1:160, 1:320, 
1: 320, and 1:640. Tavo of the microscoiiic tests slicAA cd small clumps in tlie 1:40 
and 1:80 dilutions—a reaction which aa’c regard as siis])icious. The findings justified 
the opinion that at least six, probably all, of the family had been infected. 

There was no history even suggesting contagious abortion among the cattle, 
though 2 of the 11 cows were serologically positive. Three years previously 
several of the soavs had aborted, but none since tliat lime. Of the 10 examined 
serologically only 1 showed a titer as high as 1:40. Milk shipped to us from the 
Iaa^o reacting coavs failed to reveal Brucella by guinea-pig injection. The true ex- 
ptlanation of the occurrence of infection in this family is therefore quite uncertain. 

B, CLINICAL TYPES 
INTERMITTENT TYPE 

Case 1 B. —E. B., male, aged 40, farmer and hog raiser. Late in December, 
1926, he noted that he was unusually tired in the evening and that his appetite 
was somewhat impaired. During January, 1927, the Aveakness increased. 
There were sleeplessness, more marked anorexia, occasional feverishness, and 
irregular night sweats. lie was also troubled at times by backache, and com¬ 
plained of a stilnies.s of the neck. Symptoms progressively became Avorsc. Early 
in February he consulted his physician and an elevation of temperature w^as found. 
Pyorrhea Avas noted, but otherwise the physical examination was negative. 
Dental examination, with X ray, was advised. Several apical abscesses Avere 
revealed. The teeth concerned were extracted. One week later the physician 
was called to the^jjatient's home. He found an obviously ill man, with a mod¬ 
erately high fever, and distressing joint pains. A pyogenic septicemia was con¬ 
sidered and a blood culture w^as taken. Blood for a Widal test was sent to the 
State hygienic laboratory, to rule out typhoid, and this, examined routinely for 
undulant fever, was found to agglutinate Br. meliiensis var. abortus in a 
1: 320 dilution. Two later tests were also positive. The blood culture was dis- 
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carded after 72 hours’ incubation, at which time the subcultures showed no 
growth. Throughout February and March the patient was bedfast. So profuse 
were the night sweats that quite regularly the bed linen would have to be changed 
between 1 and 2 a. m. His wife, who nursed him, reported that through his ill¬ 
ness he was restless and quite irritable. There was a gradual loss of weight. 
The fever was somewhat irregular, varying from normal to 101° in the morning 
and 101° to 103° in the evening. An unusual feature of this ca.se was a definite 
arthritis, with effusion into the knee joints. There was an uneventful convales¬ 
cence which covered a period of two months, following which the patient gradually 
returned to work. Twenty months later he reported that he had been enjoying 
good health. 

Case 2 B. —A. F., male, aged 38, farmer. About the middle of August, 1929, 
patient noted that in the evening lie would bo iinusufilly tired, lacking appetite, 
and frequently complaining of headache. These symptoms persisted, and one 
month later he consulted an oculist. Lenses were prescribed, but the frontal 
headache persisted. He then consulted his physician, who accurately diagnosed 
his ailment. Tw^o blood serum t^'sts showed agglutination for Br. meliiensts 
var. abortus in 1:2500 dilution. Early in November, when we saw him, he 
was still ambulatory. FI is chief complaints at that time were profuse night swxats, 
rigors, of which he had had 10, and diffuse lower abdominal pain. He had moder¬ 
ate backache, some joint discomfort described as stiffness, and constipation. 
At noon w'c found his temperate ire to be 102.5° (unusually high for that hour, he 
explained, since he had had to do quite strenuous work that morning). Ordi¬ 
narily, the temperature w’as normal until noon, reaching a maximum of 102° to 
105° in the early evening. 

The patient’s own disability and our advice were at first not sufficient wdiolly to 
restrict his activity. He became strictly bedfast, only when a unilateral orchitis 
and epididymitis developed a few days later. Throughout October the patient 
continued to be quite ill. During November he imi)r()vcd rapidly, but during 
this month there developed a condition which w^as diagnosed as teno-synovitis 
of the right hand. At the end of the month there was still a low^-grade fever and 
moderate weakness. The appetite was very good, and weight was being regained. 
By January the patient considered that he had fully recovered. 

AMBULATORY TYPE 

Case 3 B. —B. N., male, aged 38, farmer. There was an insidious onset during 
April, 1929. During the first six wrecks of illness the patient thought he had 
^‘chronic flu”. Because of the persistence of the symptoms, he applied to his 
physician at the end of this period. He reported that he had a moderate weak¬ 
ness, though in the morning he ordinarily felt fairly strong, but in the afternoon 
he w^as able to do little. He complained of general aching, some headache, 
chiefly behind the eyes, but also in the lower occipital region, and back of the 
neck. He had no definite joint pains, but complained of muscular soreness and 
stiffness. could scarcely move,” was his own description. Night sweats had 
occurred, but these were not profuse. These symptoms varied somewhat in 
severity and persisted throughout the summer. His appetite was never good, 
and he was troubled with constipation. More than 20 pounds of weight were 
lost. A nonproductive cough persisted throughout the illness. The fever 
occurred only in the afternoon and evening and was rarely above 101°, but 
reached a maximum of 103°. This patient also noted that the more active his 
exercise, the higher the temperature rose. Except for the coarse rAles, and a 
moderate tenderness in the upper abdomen, the physician reported no abnormal 
physical findings. Laboratory tests showed a blood serum agglutination for 
Br. melitensis var. abortus in 1:320 dilution in June, and in 1:80 in November. 
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Throughout his illness of seven months’ duration, the patient continued to do 
the nccoHsary work on his farm. He obtained extra help only during the more 
strenuous season of harvest and threshing. 

Case 4 B. —T. T., male, aged 13, doctor’s son. This illness began insidiously 
during Octo))cr, 1928. The lad’s parents first noted that he was less eager to 
pla}" in the afternoon and was not interested in the evening meal. The boy 
complained of some headache, which he deseril)ed as pain in the eyes and back 
of the neck. An evening tcinperature of 99.5° to 100° was found. There were 
no other al)normal ])hysical findings. The father restricted tlie boy’s activity 
for one week, but throughout the remainder of the mild illness, which lasted 
one month, he lived normally. His blood serum gave an agglutination for 
Br. mcliicnsis var. abortus in 1:1 GO dilution. 

UNDULATOllY TYPE 

Case 5 B. —G. K., male, aged 43, farmer. Patient’s illness began about De¬ 
cember 15, 1928. He noted marked weakness, a moderate anorexia, general 
aching, particularly in the himljar and cervical regions, and some fever. By 
January 1 he felt that he had recovered from an attack of “la grippe.” Shortly 
after the new year the same symptoms reappeared, this time more severe, and 
the physician was consulted for the first time. During January and February 
he had at least four attacks of fever, with aj) 3 Texial intervals, in which he did 
not feel ill. IIis case was diagnosed as typhoid and typhoid flu, but on analysis 
of a blood specimen sent to the laboratory, by the third i)hysician consulted, 
the diagnosis of undulant fever was established. The titer found was 1:1280. 
On March 1 the jDatient was admitted to the university hospital during an 
apyrexial i)eriod. Five? days after admission the fever reappeared and increased 
daily for four days, reaching a maximum of 101.8°. Following this it gradually 
subsided, reaching normal four days later. During this febrile period patient’s 
only complaint was constipation. He noted some feverishness, did not enjoy 
reading, and was less interested in his food. He did not, however, appear ill 
and no notable physical abnormality w^as detected throughout the illness. On 
March 15 the patient was discharged, and from that time his progress w'as 
followed by correspondence. Letters of March 24 and April 25 reported recur¬ 
rences of fever. The note of the latter date, after describing the early symptoms 
of these attacks, read as foliow's: had almost forgotten how I did feel when 

I was sick, but it all came back, the ache and pain in my limbs, tlie headache 
and backache, the soreness across my bow'cls, and constipation. I didn’t have 
any chill this time, but my fever broke about 2 a. m. to-day, and I sure did 
sweat.” The patient considered that his symptoms ware most severe during 
what proved to be his last febrile period. A later letter, on June 1, stated that 
he had no fever, but was still weak, even though doing light work. 

Case 6 B. —M. C., male, aged 38, farmer. Tliis patient w^as unable to give 
any date of onset, but stated that during the spring months of 1927 he noted 
that he tired easily and liad headache wdiich gradually became more frequent and 
severe. Earl}^ in June he first consulted his pJiysician, making an office call when 
he had a temperature of 103.2°. His symptoms at that time were marked weak¬ 
ness, profuse night sweats, rigors, anorexia, and constipation. Shortly after this 
the patient came to the hospital. His temperature was found to be remitting, 
normal or about normal in the morning, and 102° to 103° in the evening. The 
physical examination was negative cxcei)t for slight abdominal tenderness. The 
agglutination test was positive for undulant fever. The patient did not consider 
himself sufficiently ill to remain in hospital, and after 10 days insisted on being 
discharged. The fever gradually subsided and with this his symptoms disap¬ 
peared. Two relapses occurred, the first after six weeks, with a duration of two 



2557 


October 17,1930 


weeks, the second after four months lasting one week only. During the relapses 
his symptoms were mild in degree though similar in nature to those in the original 
attack. 

MALIGNANT TYPE 

Case 7 D. —L. P., male, aged 26, a packing-house employee and laborer. 
Serum agglutinated Dr. melitensis var. abortus^ in diagnostic dilution. The 
onset of his acute illness was preceded by a definite complaint for a period of 
almost one month, of lassitude, headaches, and drowsiness. During this time he 
continued at work. For three days before a physician was called the patient was 
quite ill. During that period he had marked prostration, complained of some 
headache and backache, and an acute pain in the hack of the neck. The phy¬ 
sician reported that the temperature at first was regularly remitting, but observa¬ 
tion showed an increase by daily additions of one degree until 104° was reached. 
It was then sustained for 10 days at a high level. During this period the patient 
was acutely ill. Early in his acute illness he had one rigor. Throughout he had 
marked constipation. Delirium and coma rapidly developed. A fatal outcome 
seemed certain. Unusual in the course of this illness was the rapid enlargement 
of the spleen. At the time of the first consultation the physician reported that 
the organ was not palpable. Four days later it could just be felt, and one week 
after this its lower margin had reached the umbilicus. After the 10 days with 
high fever the temperature dropped almost by crisis. The spleen decreased in 
size as rapidly as it had increased, and convalescence proceeded uneventfully. 

C. ATYPICAL CASES 

Case 1 C. —B. H., male, aged 15, a packing-house employee. During the period 
of invasion patient felt w'cak and able to work only part time. His physician was 
called after one week, at which time the history revealed weakness, gradually 
increasing fever, epistaxis on four occasions, spells of chilliness, two rigors, con¬ 
siderable abdominal pain, anorexia, and headache. The temperature was foiuul 
to be 104°, the pulse 90, and respiration 25. The patient appeared dull and 
drowsy. During the following days the abdominal discomfort persisted. There 
was moderate tympanites, with intermittent diarrhea and constipation. There 
was some cough with slight evidence of bronchitis and sinusitis. Sw’eating did 
not occur. During the third w’eek of observation the patient was very toxic and 
delirious. The temperature throughout ranged from 104° to 105°, with only 
slight morning remissions. The pulse was not rapid. Four white blood counts 
read as follows: 5,000, 5,600, 4,250, and 3,800. The temperature had returned 
to normal one month from the date that the physician w^as first called. Tlie 
serological studies gave the following results: Widal tests w'ere persistently nega¬ 
tive and on the four different occasions when Dr. melitensis var. abortus was 
agglutinated, the titers were 1:1,280 and 1:2,560. A blood culture yielded 
Dr. melitensis var. suis. After a period of 10 days without fever, the patient 
suffered a relapse and, though the temperature reached 103°, he was much less 
dull and toxic, presenting the usual picture of undiilant fever. 

The attending physician and others examining this case agreed that without 
laboratory findings this case W’ould certainly have been diagnosed as typhoid fever. 

Case 2 C. —F. B., male, aged 26, farmer. There w^as no history of tuberculosis 
in the family. The onset was very insidious, the patient stating that he ‘Tiad 
not been feeling fit all fall.^' In January, 1930, he first consulted his physician, 
at which time his major complaints wTre progressively increasing weakness, fever, 
cough, and night sweats. Additional inquiry revealed that he had also spells of 
chilliness, two rigors, severe pain in the back of the neck, anorexia, moderate 
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irritability, sleeplessness, and very profuse sweats. He had also lost weight. 
During the following months, the condition which was not definitely diagnosed 
did not improve and the family requested a consultation. A diagnosis of tuber¬ 
culosis in its worst form was made; the patient, his wife, and parents were acutely 
distressed by the outcome, but acting on the advice of the consultant, the young 
man prepared to sell his farm, stock, and equipment. The family physician had, 
ho^>’cvc^, after long delay sent us a blood specimen and this we found to aggluti¬ 
nate Br. mclitensis var. abortus in a serum dilution of 1:640. This young man 
came to the university hospital for further study. His cough persisted, and he 
had mucoid or mucopurulent sputum. Moist rAles, diffusely scattered, were 
heard chiefly at the bases, posteriorly. The spleen was easily palpable. X ray 
of the chest was entirely negative. The patient looked well, and after a short rest 
in bed felt so well that he could not be persuaded to remain in the hospital. 

The prominent features of this case are the symptoms and findings of pulmo¬ 
nary tuberculosis, but the rigors, pain in the back of the neck, and the palpable 
spleen make such a clinical diagnosis questionable. The course of the infection 
supports the diagnosis indicated 1jy the laboratory findings. 

Case 3 C. —M. K, male, aged 40, pr(‘acher. The patient became suddenly ill, 
feeling weak and somewhat feverish. His temperature was taken and found to 
be elevated and a physician was called. Early in the infection a rigor occurred, 
and from the first he had a cough. Only later did general aching ap])ear. Sweat¬ 
ing was never marked. Physical examination at firft was essentially negative. 
A few days later, auscultation revealed moist rales over the bases, po.steriorly. 
His physician detected slight dullness on piuTUssion, and a suggestion of broriclii;il 
breathing. Pneumonia was suspccled. Considering undulant fever also, blood 
was sent to the laboratory and the first specimen agglutinated Br. nicUtcnsis 
var. abortus in a 1:640 dilution; the second, four weeks later, in 1:5120 dilufion. 
Two blood cultures remained sterile, but by guinea pig inoculation Br. 'iuclitcnsis 
var. suis was isolated from the feces. 

Case 4 C. —O. T., male, aged 35, farmer. Tlic onset was sudden, with headache, 
followed by a rapid rise in temperature. The prominant syinptonjs at first 
were occipital headache and severe pain in the back of the neck, particularly on 
the right side and associated with some local muscular twitching. Because of 
the acute pain, patient was unable to slccj). He had almost complete anorexia. 
His early temperature was high and sustained; later it was remittent. Meningitis 
was suspected, and ho was admitted to hospital. Spinal fluid showed eight cells 
per cubic millimeter. The wdiite blood count was 13,000, with an increase in 
the polymorphonuclears. The liver was found to be enlarged, and the spleen 
easily palpable. Less than a week later very profuse night sweats appeared, and 
the white blood cell count returned to normal. The total duration of illness w^as 
less than four weeks. During the course of the disease two agglutination tests 
showed titers for Br. melitensis var. abortus of 1:320 and 1:640, w^hile early in 
convalescence the titer had decreased to 1:160. 

Case 6 C. —M. P., male, aged 53, farmer. This patient applied to his physician, 
complaining of frequency of urination and pain in urinating. During the 10 days 
in which this condition persisted he was treated as a case of cystitis. Later in¬ 
quiry" revealed that for more than three months he had been ailing, having noted 
progressively increasing w^eakness, acliing particularly in the logs and loss of 
W'cight. His later course w^as that of an intermittent type of undulant fever, 
but he (lid have an orchitis and epididymitis as a complication. The diagnosis 
of Brucella infection was supported by laboratory findings, since on two occasions 
his blood serum showed specific agglutination in 1:320 dilution. 

Case 6 C. —T. D. T., male, aged 39, farmer. This patient applied for medical 
treatment, complaining of pain in the back, which was most severe on first motion 
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after a period of rest. He complained of pain in one ankle. He was treated for 
‘^rheumatism.” Later inquiry obtained a history of moderate weakness, irregular 
but profuse night sweats, and some headache. During the patient^s illness his 
daughter developed fever, and only after her case had been diagnosed as undulant 
fever was the father suspected of having tlic same ailment. This suspicion w^as 
confirmed by laboratory tests, his blood serum agglutinating Br. melitensis var. 
abortus in 1:1280 dilution. 

Case 7 C. —B. L., male, aged 30, farmer. Patient first presented himself 
having as his only complaint swollen and i)ainful testes. In spite of a negative 
history, a gonorrheal epididymitis was diagno&cd. A detailed history later 
revealed that for four months prior to the onset of this symptom he had had an 
increasing lassitude and weakness. Subsequently the sweating characteristic of 
undulant fever develoj)ed, and this led to the correct diagnosis. Two tests 
on the blood serum were made showing agglutination for Br. melitensis var. 
abortus in titers of 1:640 and 1:1280, respectively. In addition, an organism 
of the suis variety was isolated from the blood stream. 

Case 8 C.--P. T., male, aged 12, schoolboy. One evening this lad came home 
from school with Ixeadache and no appetite. The parents noticed on this same 
evening that he had a slight, right-sided limp. On the two following days he 
went to school, but the same symptoms appeared in the afternoon. On the fourth 
day he had a rigor, then felt chilly all through the night, and the next day ho 
complained of pain and tenderness in the right loin. He was taken to an o.stco- 
path who found a temperature of 103.8^^, and an apparently w'cak right leg. These 
symptoms in a patient wdio had headache, and felt generally ill, led to a diagnosis 
of anterior poliomyelitis, and the patient wras quarantined. The fever subsided 
after about one w^eck; following a few days of normal temperature, it gradually 
returned, and with it the same typo of pain in the right hip. The boy was then 
taken to another hospital for surgical consultation, where osteomyelitis of the 
pelvis was considered in view of the localized pain and tenderness. An operation 
was performed. A small amount of material, supposedly pus, was withdrawn by 
aspiration, A bacteriological report on this later revealed a contaminant only. 
An incision was made along the line of the needle puncture, but no abscess or 
abnormality of any kind was found. Previous and subsequent X-ray analyses 
of the pelvis were negative. 

The material which drained from the w^ound consisted only of blood. For 
five days following the operation the boy had daily peaks of high fever. Then for 
five days his temperature was almost normal, and he w'ent home feeling much 
better. Three days later, however, a physical! was called l>ecause of suspected 
fever, and found the boy's temperature was 101°. The fever persisted, and there 
continued to be a gradual loss of weight. The pain over tlie hip also returned, so 
the family physician reopened the wound, and a drachm of pus was removed. 
One month after his discharge from hospital he w'as again readmitted for X-ray 
and blood tests. At this time a jiositivc agglutination of Brucella antigen in a 
serum dilution of 1:5120 was found. Blood culture also yielded Br. melitensis 
var. suis. 

Case 9 C. —N. U., male, aged 27, farmer. A three months' illness before admis¬ 
sion to hospital w^as fairly typical of undulant fever, and had been so diagnosed 
with confirmation from the laboratory. The serum was positive in dilution 
of 1:5120 and Br. ineliiensis var. suis w’as isolated by blood cultures. From the 
beginning, however, the patient experienced a dull ache in the abdomen, more 
prominent in the afternoon or evening when the fever was high. This pain w^as at 
the left of the mid line and in the lower part of the epigastrium. On one occasion 
during the stay in hospital the patient complained of a severe stabbing pain in the 
left lower quadrant. The area was tender to pressure, and the pain was increased. 
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by movements of the left leg. A little later the pain appeared again, sharp, 
intermittent, and radiating toward the umbilicus. He was nauseated at the time 
and was unable to cat the following meal. Examination revealed a diffuse tender¬ 
ness throughout the abdomen, but without localization or rigidity. There was no 
surgical intervention and the patient made an uneventful recovery. 

Case 10 C. —E. A., male, aged 37, farmer. An early and accurate diagnosis 
of undulant fever was made in this case. The agglutination titer was 1:640. 
Here, also, an early and prominent complaint was abdominal pain. This was to 
the right and was severe, the patient stating that his ‘‘stomach was as tender as 
a boil.*^ The patient felt hungry at times hut was afraid to cot on account of 
the pain. Another time he suffered nausea and vomiting. The examination 
revealed a tense abdomen, with definite rigidity and marked tenderness, especially 
in the right upper quadrant. With convalescence from undulant fever this 
symptom disappeared. 

D. FATAL CASES 

Case 1 D, —H. G., male 21, packing-house employee. Our first contact with 
this patient was during a survey conducted in a packing plant for evidence of 
Brucella infection of the employees. At that time the patient considered himself 
well, but his serum agglutinated Br, mclitensis var. abortus in the 1:2560 dilu¬ 
tion. One month later (November 26, 1928) he stopped work and consulted his 
physician because of profound weakness. Euring December and January he 
passed tlirough a moderately severe course of undulant fever, with the usual 
night sweats, anorexia, and restlessness, and in addition two attacks of anginal 
pain in the left chest, side, and arm (January 14, 1920, and January 24, 1929). 
In February, evidence of myocardial failure, but without constant signs of valvular 
lesions, appeared, and soon the patient died (February 21, 1929). Blood received 
on December 10, 1928, agglutinated Br, mclitensis var. abortus in a scrum dilution 
1:2560. Culture medium, inoculated with blood and incubated four days, was sent 
to us, and from this Br, mclitensis var. suis was isolated. 

Three hours after death a necropsy was performed by Doctor Wondward of 
Mason City, and from him the following notes were obtained. 

Height 5 feet 8 inches; weight 140 pounds. 

Below the knees there was oedema. 

The serous cavities contained clear fluid as follows: Abdominal, 2 liters; 
pleural, 1 liter on each side; pericardial, 300 cubic centimeters. 

The lower lobe of right lung showed fibrous adhesions to the chest wall. There 
was marked anthracosis in lungs and bronchial lymph glands. The trachea and 
bronchi contained muco-purulent material. 

The heart was hypertrophied to twice its usual size, and weighed 597 grams. 
When removing the licart, an abscess in the anterior mediastinum was opened. 
It was the size of a hen's egg and contained a bloody pus. The aorta had an 
erosion 1 centimeter in diameter and tJie anterior cusps were entirely destroyed. 
There was a mass 3 centimeters in diameter occupying the sinus behind the valve 
and connecting with the abscess in tlie mediastinum. 

The liver was markedly enlarged and of the nutmeg type. 

The spleen was enlarged, but on section no unusual pathological changes were 
noted. Other gross abnormalities were not noted. 

From a culture of heart blood which was sent us, the Br, melitensis var. suis was 
isolated. The content of the abscess cavity was not examined culturally. 

Portions of the various organs were preserved and also sent for examination. 
Sections were prepared and stained. One set w as sent to the Hygienic Laboratory 
(now National Insliiutc of Health), Washington, D. C., and the detailed report, 
made by Passed Assistant Surgeon R. D. Lillie, is presented here in full: 

A. Pancreas.—Islets numerous and some quite large. No focal lesions. 

B, Peribronchial lymph gland —Moderate amount of coal pigment, marked 
reticuloendothelial hyperplasia, wdth relatively few free macrophages, some of 
which Contain phagocytosed red corpuscles. Germinal centers are inconspicuous 
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and made up largely of small lymphoid cells. Moderate numbers of leucocytes 
seen among the reticulum cells. 

C. Lymph gland .—Reticuloendothelial hyperplasia is even more marked, 
macrophages arc more numerous and more of them contain red corpuscles. 
The swelling and vacuolation, close packing, and necrosis of these cells seen in 
typhoid are not noted here, and fixed reticuloendothelial cells greatly predominate. 

D. Lymph gland .—Again even more marked hyperplasia of the reticuloendo- 
thelium along the course of the sinuses, with moderate numbers of lymphocytes, 
polymorphonuclears, and macrophages in the meshes of the fixed tissue cells. 
This gland lies in fatty tissue resembling mesentery. 

E. Liver .—The portal areas are surrounded by zones of well-preserved liver 
cells. Around these occupying about the middle third of the lobules are zones 
of swollen liver cells with more eosinophilic vacuolated cytoplasm, the vacuoles 
being fine to medium in size. The centers of the lobules are occupied by a more 
or less confused mass of vacuolated oxyphil liver cells with karyolytic nuclei, 
or no nuclear staining whatever, between which are surviving endothelial nuclei, 
endothelial cells containing yellowish-brown granular pigment and not infre¬ 
quently dilated blood-filled capillaries. The periportal connective tissue shows 
moderate lymphocyte infiltration. 

H. Spleen .—The follicles are of moderate size. A few of these show centers 
of large swollen reticulum cells with cloudy-appearing oxyphil cytoplasm which 
appears very finely granular with a wide aperture immersion lens on oblique 
illumination. The pulp contains a considerable amount of blood, a few leuco¬ 
cytes and macrophages, and moderate numbers of lymphoid cells. 

I. Kidney .—The glomeruli present occasional patches of swollen granular 
parietal capsular epithelium. The cortical convoluted tubules show granular 
oxyphil or finely reticular cytoplasm, often with distinct rodded border toward 
the lumen. Their lumina contain granular debris, irregular granular oxyphil 
masses, and some more compact hyaline castlike masses. The coarse limbs of 
Henle’s loops show probably a little more cellular swelling and more d6bris in 
the lumen. The collecting tubules of the cortex and the medulla prei^nt rela¬ 
tively normal epithelium and contain frequent hyaline and Jess often granular, 
elongated, rather compact masses. 

A small area in the pyramid shows centrally more or less broken down poly¬ 
morphonuclear leucocytes, about this a zone of mixed polymorphonuclear and 
large rounded or stellate cells with large vesicular leptochromatic nuclei and 
rather broad lightly eosinophil cytoplasm. The last grade over into fibro blasts 
toward the periphery. Here considerable numbers of lymphocytes are seen and 
the whole lesion is surrounded by a zone of intense congestion and interstitial 
hemorrhage. 

Anatomical findings: Reticuloendothelial hyperplasia of lymph glands. 
Centro-lobular necrosis and degeneration of liver. Nephrosis, acute toxic. 

Case 2 D. —Mrs. H. B., female, aged 57, housewife. There were in the past, 
present, or family history no significant data. When seen June 20, 1928, the 
following history was obtained: Patient last felt well in December, 1927, but 
from that date she noted weakness which progressively became more severe. 
In January, 1928, she was in bed for one week with a febrile illness considered 
by her to be Recovery from this was slow and incomplete. Through 

February and March she continued with her housework, but complained of gen¬ 
eral aching and weakness. From April 1 the symptoms were moderately severe, 
though she did not become bedfast until June 1. Her symptoms w^cre weakness, 
progressively increasing, and spells of chilliness, particularly in the afternoon, 
so severe that she would go to bed with a hot soapstone and w^ould still be cold. 
Several rigors occurred. She sweat profusely, usually afler midnight, the bed 
linen becoming “wet clear to the mattress.” General aching, varying in severity, 
mild headache, backache, marked anorexia, with distressing and persistent 
nausea and occasional vomiting, occurred. The latter w^as the prominent symp¬ 
tom throughout the last part of her illness. There was a hacking cough, with 
glairy mucoid sputum and loss of weight, estimated at 40 pounds in a woman 
weighing normally 180 pounds. The temperature during June was remitting in 
character, rarely above 102° F. 
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Physical examination, —The striking feature was the weakness of the patient, 
who readily became exhausted by talking. A few fine rAles were heard scattered 
over the lung bases posteriorly. The heart had a rate of 80, and the sounds were 
of good quality. The spleen or liver could not be palpated. Superficial glands 
showed no enlargement. 

The later course of this illness showed no new features. The nausea and vomit¬ 
ing could not be controlled; the patient iirogressively became worse and died 
August 15, 1928. 

During June and July three blood specimens were received and Br. melilensis 
var. abortus was agglutinated twice in 1:640 dilution and once in 1:1,280. No 
licmo-cultures were taken. 

The urine was found to contain a small number of pus cells and some albumen. 

A partial necropsy was allowed, and this was performed by Doctor Nyquist of 
Eldora. He reported that the striking feature was the complete absence of any 
notable gross pathological changes in the organs of the abdominal and chest 
cavities. This wc confirmed by an examination in the gross of the organs sent 
for study. 

Sections were prepared and, for confirmation of our observations, were also 
sent to the Hygienic Laboratory (now National Institute of Health) at Wash¬ 
ington, D. C. Their report in part follows (findings by Passed Assistant 
Surgeon R. D. Lillie): 

A. Small intestine. —Moderate postmortem autolysis of mucosa. 

B. Pancreas.' —Patchy interstitial fibrosis with areas of infiltration chiefly with 
lymphocytes, and a few plasma cells and macrophages; chronic interstitial 
pancreatitis. 

C. Spleen. —Pulp spaces with contents largely hiked blood. Moderate num¬ 
bers of free large mononuclear cells in sinuses. * Follicles small, made up largely 
of small lymphoid cells. No focal lesions. 

D. Muscle.' —Plainly striated, much interstitial fat. 

E. Gall bladder, —Mucosa autolyzed; stroma shows patclies of infiltration with 
lymphocytes and in places plasma cells. Tlie serosal layer api)ears thickened and 
fibrous. 

V. Duodenum. —No focal lesions nor ulceration. Mucosa shows autolysis of 
villus epithelium and many lymphoid cells in the strom.a. 

G. Lung. —New small patches of scarring and coel pigmentation. 

H. Heart. —Considerable epicardial fat. Fibers show moderate lipochrome 
pigmentation at tlic poles of the nuclei, clear-cut cross striation, well defined 
fibrillac, and a moderate amount of transverse fragmentation* 

I. Fat tissue. — 

J. Liver .—The centers of the lobules show dilated capillaries filled with laked 
blood, between which are compressed liver cells distended by large vacuoles. 
This zone is often surrounded by a zone of much distended, coarsely vacuolated 
liver cells. This vacuolation is probably due to fatty infiltration. There are 
no focal necroses. The periportal connective tissue contains a moderate number 
of lymphocytes. 

K. Colon. —No ulcers nor focal lesions. Moderate autolysis of mucosa. 

L. Kidney. —Considering the degree of autolysis in other tissue and the hemo¬ 
lysis of the blood in the kidney capillaries, the convoluted tubules appear very 
well preserved. Lesions of the glomeruli or vessels are not noted. 

Anatomical findings. —Chronic interstitial pancreatitis; chronic cholecystitis; 
fatty infiltration of liver; passive congestion of liver; fragmentary myocardial 
degeneration. 

“Without knowledge of the bacteriological, clinical, serological and gross 
anatomical findings wc hesitate to make an interpretation of the findings in these 
two cases. The presumed fatty infiltration or degeneration in the centers of the 
liver lobules in tne two cases rests purely on morphology, the ordinary micro- 
chemical methods not being applicable, as the material is already stained and 
mounted in balsam.’^ 

Case 3 D. —H. L., male, aged 40, farmer. Prior to May, 1928, the patient 
had enjoyed good health. During that month he had a mild febrile illness 
regarded as * ^flu^' with general aching and chilliness. During June he improved, 
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but dating from July 4 he noted an increasing weakness, which caused inability 
to do his usual work, spells of chilliness in the evening, and night sweats. During 
July and August he was ambulatory, worked intermittently even though he 
suffered as a result, and felt fairly well during the days of inactivity. His 
physician was first consulted about September 1, and at that time his complaint 
was ‘‘my kidneys are not working right.^^ For only two days he had a scant 
flow with pain on micturition, but because of these symptoms he desired medical 
advice. During most of September he was in bed; from October 10 to 19 he 
was in the hospital for observation and diagnosis, and on November 29 he died 
suddenly. During this i:)eriod the same symptoms prevailed. There was a 
moderate to marked weakness. The spells of chilliness did not occur while the 
patient was in bed, but he did have four or five rigors. The night sweats con¬ 
tinued, though they became less profuse late in the disease. The only pain of 
which he complained was in the chest, bilateral, with radiation to left shoulder 
and arm. This was not severe and disappeared with rest in bed. While ambu¬ 
latory he had moderate anorexia, but the appetite returned in September and 
continued to be good. Constipation was also severe for the same period, but 
later was less marked. There was a hacking cough. Insomnia occurred, though 
other nervous disturbances were not noted. A loss of 40 pounds in weight 
occurred chiefly during the ambulatory period. Doctor Kriebs reported that 
during the last month of patient^s illness, when asked how he was feeling he 
invariably replied: “Fine; I feel like getting up and going to wwk.** 

The hospital record contained the following notes concerning physical findings: 
Patient looks and feels well. There is a rough systolic murmur over the whole 
prccordium; there arc also mitral and pulmonary diastolic murmurs. Rontgeno- 
gram showed only a slight enlargement of the heart and no evidence of pericardial 
effusion. “Clinically, he has plastic pericarditis with slight effusion and dilata¬ 
tion.” Two blood counts showed 5,900 and 0,800 white blood cells, respectively, 
with 65 per cent polymorplionuclears on one count only. On a later examination 
in addition to the above signs it was found that the si)lcen w'as easily palpated. 
During October, at two different times blood w\as drawn for the agglutination 
test and for culture. Br. meliiensis var. abortus was agglutinated in titers of 
1:1,280 and 1:2,560, respectively, and from both samples Br. meliiensis var. 
suis was isolated. 

While in the hospital the temperature w'as irregular and remitting, never as 
high as 102® F., and rarely ever above 101° F. The pulse was rapid, usually 
betw’een 100 and 120. During the following month both temperature and pulse 
definitely decreased. 

The added features of the last two weeks of illness were three attacks of dyspnea, 
the last with a marked increase in pulse rate. For the following five days the 
pulse remained high, and the cardiac dullness increased. Suddenly, on November 
29, when drinking a glass of milk, he collapsed and died. 

Though necropsy was not allowed, the clinical evidence of diffuse cardiac 
disease, involving the pericardium, myocardium, ami endocardium, was very 
definite. 

The clinical, serological, and bacteriological findings allow the acceptance of 
Br. rnelitensis var. suis as the etiological agent in this infection. 

An examination of the livestock on the farm revealed no infected cattle but 
show^cd four serologically positive sows. 

Case 4 D. —W. B., male, aged 27, farmer. Prior to present illness the patient 
had enjoyed good health. Onset began insidiously about the end of March, 
1929. He first noted that he readily became tired and drowsy and with diffi¬ 
culty continued his work. He remained ambulatory until early in June, but 
for most of the period could undertake no work. He was seen June 19, 1929, 
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at which time his symptoms were as follows: Marked weakness; rigors, nightly 
for two weeks; profuse night sweats; severe general aching; intermittent head¬ 
ache, worse during ami)ulatory period; mild lumbar backache, stiff neck—• 
■''required rubbing every nightanorexia and constipation, with severe spells 
of nausea and vomiting; restlessness and irritability; for two weeks a severe 
cough, which persisted and became the prominent feature of the latter part of 
the disease. 

We have no record of the physical findings. 

Two blood specimens collected during Juno both agglutinated Br. melitensia 
var. abortus in a 1:320 dilution. 

Br, melitensis var. abortus and «?as, was isolated from the blood cultures. 
The fact that both porcine and bovine varieties were isolated was of particular 
interest. 

Toward the end of July the symptoms and signs of lung abscess developed. 
Early in August an operation for drainage v/as performed. The patient grad¬ 
ually grew weaker and shortly afterwards died. 

Whether one or both of the varieties of Br, melitensis found by culture were 
primarily involved in the production of this abscess, or whether the infection 
reduced the general and local resistance to other organisms which brought about 
the tissue destruction, can not be determined. 

Case 5 D. —R. B., male, aged 29. Stock buyer, purchasing and handling only 
hogs. From about January 24, 1929, he complained frcejuently of chilliness. 
From February 6 he had an attack of which confined him to bed for tw^o 

days. Though still ill he returned to w’ork after four days but on February 13 
he came home, admitting he was sick, went to bed, and died one month later. 

His symptoms during this period were as follows: Marked prostration, severe 
and persisting frontal headache and backache, anorexia, constipation, restless¬ 
ness, rapid loss of weight, and later delirium. He had two rigors. Night sweats 
were never profuse and wore confined to the early i)criod of his disease He 
had three convulsions shortly before death. 

The physical examination was reported as essentially.negative. 

The temperature was higli, with slight morning remissions. The pulse at 
first was relatively slow” (80 to 100), but during the last week it was rapid and 
slightly irregular. 

Albuminuria Avas noted late in the disease. 

Three white blood counts between March 3, 1929, and March 12, 1929, were 
4,150, 4,250, and 2,950. One differential showed polymorphonuclears 32 per 
cent, small lymphocytes 19 per cent, and large mononuclears 50 per cent. 

On February 27, 1929, Hie blood scrum agglutinated Br, melitensis var. 
abortus in the 1:1,280 dilution. 

This case, therefore, was a malignant type of infection without signs of 
localization. 

Case 6 D, —Mrs. C. IT., female, aged 27, housewife. This patient had enjoyed 
exceptionally good health prior to the onset of the present illness. Her husband 
liad suffered from a fever during January and February, 1927, which clinically 
had been diagnosed typhoid fever, but the characteristics were found to be those 
of undulant fever. Blood serum obtained during April agglutinated Br, meli^ 
tensis var. abortus in the 1:100 dilution, but caused no agglutination of 
B, typhosus or paratyphosus. Throughout his illness he had been nursed by his 
wife. During his convalescence, on March 12, she suddenly became acutely ill. 
The evening meal had been enjoyed with friends, but shortly afterw^ards she was 
taken homo to bed with severe headache, prostration, and fever. Before 
midnight the physician was called and a temperature bctw^cen 103° and 104° was 
found. For 10 days the patient was cared for at home. Her complaints w”ere 
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extreme weakness, marked general aching, spells of chilliness, complete anorexia 
with frequent nausea and occasional vomiting. On March 21, the 10th day of 
illness, the patient was admitted to tlie hospital. The physicians admission note 
was as follows: ‘^Tlie liigh temperature is not characteristic of influenza, but the 
absence of all symptoms and findings of typhoid make it the only diagnosis 
available at this time/' There was no diarrhea, tympanites, or notable constipa¬ 
tion, and the patient lacked the dull toxic appearance so characteristic of typhoid. 
During the subsequent course the patient was remarkably free from discomfort, 
complaining only of extreme exhaustion and feverishness. The teiniicraturc was 
sustained and continued to rise. The pulse became very rapid, l)ut the respiration 
was never embarrassed. 

Physical examination throughout was essentially negative. Late in the 
disease rales appeared. The spleen was not palpated. 

The illness progressed, delirium and coma appeared, and there were involuntary 
passages of urine and feces. On the 21st day of the disease the patient died, with 
death attributed to a myocardial failure. 

Blood smears were examined by us. There was obviously a marked leucopenia 
and the differential count showed polymorphonuclears, 21 per cent; small lympho¬ 
cytes, 10 per cent; large mononuclears, 69 per cent. 

Three blood specimens were sent for Widal tests, which were collected on the 
11th, 15th, and 19th days of the disease. The first two wore dried 8i)ecimens, the 
last whole wet blood. The first specimen showed no agglutination of Br. meli- 
tensis var. abortus^ the second showed microscopically some clumping in the 
1:40 and 1:80 dilutions, while the third showed complete agglutination in the 
1:80 scrum dilution. This evidence of increasing agglutinins gives strong evidence 
of the specific nature of the iiifcclion, even tliough the final titer is not high. 

The temperature chart of this case is shown as the firLst of the two malignant 
types illustrated (fig. 22). 

No postmortem examination was allowed. 

There is here clinical evidence of an overwhelming septicemia, with no evidence 
of any localization. 

The possible source of this infection gives added interest to tins case. The 
family used pasteurized milk. The husband was frequently av/ay and acquired 
his infection from some undetermined source; while the wife, as the nurse, may 
have acquired her infection from tlie excreta of her husband. 

Case 7 D. —E. B., male, .aged 22, farmer. The patient first consulted his 
physician August 15, 1927, .and stated that he h.ad not been well for one month. 
He was weak, had no appetite, and had had spells of chilliness and fever. He 
also complained of abdominal pain in the right lower quadrant. From that 
time the patient was acutely ill. He was observed and treated in the hospital 
for the first two weeks of September, but died at home on September 23. He 
was dull and early in the disease had delirium. There was profuse perspira¬ 
tion and constipation. The patient's chief complaint was arthralgia involving 
chiefly the toes, ankles, knees, and elbows. There was local tenderness but no 
swelling. During the last week he complained of epigastric pain, and tender¬ 
ness was noted. Throughout, an unusual and prominent symptom was deafness. 

The spleen was not palpable. 

The temperature was irregularly remitting, having a daily maximum of 103° 
F., but rarely reaching 104° F. or higher late in the disease. 

There was a marked leukopenia, the white blood count on two occasions 
being 2,150. 

Widal tests were repeatedly negative. The first blood specimen received by 
us was dried, and agglutination of Br, nielitensis var. abortus was found. 
Blood for a microscopic test was later received, and we reported agglutination 



October 17,1030 


2566 


positive in the 1:320 dilution. As this was one of our earlier cases, the blood 
was also sent to the Hygienic Laboratory (now National Institute of Health), 
Washington, D. C., and there a titer of 1:640 was found. 

Case S D. —L. J. H., male, aged 52, farmer. The past, present, and family 
history is irrelevant. There was a gradual onset al^out September 20, 1928, 
spells of chilliness being his first complaint. On October 10 he was admitted to 
the hospital at which time the prominent features of his disease were stated to 
be ^‘chills” and sweats. These had persisted for three weeks and the chills were 
true rigors. He perspired after his chills, and ^‘in the evening after going to 
sleep, wakened, drenched with sweat.*’ Slight general aching, mild headache, 
listlessiiess, and drowsiness are mentioned. 

Physical examination notes arc confined chiefly to the cardio-vascular system. 
On October 18, 1928, an aortic diastolic murmur was first heard. This persisted 
and became more marked. Blood pressure on admission October 10, 1928, was 
104/64, and on October 21, 1928, it was 88/30. On October 31, 1928, there was 
numbness and weakness of the entire right leg, which was attributed to an 
embolism. Condition progressively became worse and patient died November 
11, 1928. 

The temperature was of a septic type, 99® to 100® F. in the morning and in 
the evening 104® or higher. The day before death it reached 106.4®. 

There was a moderate tachychardia. 

Two blood cultures, incubated for only 72 hours, showed no growth. 

Two agglutination tests gave titers for Br. melitensis var. abortus, as follows: 
October 15, 1928, 1:20; October 25, 1928, 1:80. 

It is our opinion that this patient died of a malignant endocarditis due to 
Brucella infection. 

Case 9 D. —A., male, aged 29, laborer. The patient, a very poor Mexican, 
spoke no English, lived alone, and was practically unattended throughout his 
illness. The physician, moreover, was called late and infrequently. Data arc 
therefore meager. As far as is known the duration of illness was three weeks. 
The nature of onset could not be determined. He had true rigors and excessive 
sweating. There was headache, backache, and pain in the back of the neck. 
Patient was very restless, had marked insomnia and *‘was much worse at night.” 
Until late in the illness he could not be kept in bed. He had a moderate cough, 
and some sputum in which tubercle bacilli could not be found. Just before 
death there was delirium, some cyanosis, and rapid respiration. 

The attending physician and a consultant found, late in the disease, ”evidence 
of capillary bronchitis ” and an enlarged spleen. The temperature was taken only 
occasionally, but there was clearly a high fever. One serum specimen, sent to 
us from the local laboratory, showed agglutination of Br, rielitensis var. abortus 
in 1:2,560 dilution. 

Miliary tuberculosis was carefully considered as a diagnosis, but the illness and 
death was attributed to undulant fever. This opinion seems justified. 

Case 10 D. —Mrs. D. B., female, aged 55, farmer’s wife. Illness began the 
last week of November, 1928. She first noted burning and smarting on urina¬ 
tion. This continued until December 10, at which time the patient first com¬ 
plained of feverishness. She was also ^'nervous and uneasy” and distressed by 
sleeplessness. At about this date diarrhea commenced and nausea and vomiting 
became prominent. Weu^ness became more and more marked. There was 
also severe aching, worse in the joints, causing the patient to state she ‘‘had 
rheumatism.” On December 24 she was admitted to the hospital. In the 
nurses’ daily record it is stated that “she is continually soaked in perspiration.” 
This symptom is not mentioned after January 1. She continued to be distressed 
by diarrhea, nausea, and vomiting. There was severe headache which persisted. 
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The weakness rapidly increased. The patient became irrational and died Febru¬ 
ary 9. Finaciation at the last was extreme, the total loss of weight estimated 
at 75 pounds. The pulse became rapid and weak, jind death was attributed to 
exhaustion. 

The temperature chart during the period of hopi>italization sho^^ed only a low 
grade fever, higher during the first two weeks, but (‘ven then it rarclv reached 
102 °. 

The physical examination Avas reported essentially negative, a fiery red, dry 
tongue alone being emphasized. 

The white blood counts were high. Three examinations while in the liospital 
(date unrecorded) were 15,000; 11,000, and 7,000, with corresjAonding polymor- 
phonuclcars of 93 per cent, 78 per cent, and 55 per (cnt. 

The urine examination was stated to be negative. There were no notes con¬ 
cerning the character of the stools. 

Blood scrum agglutinated Br. mclitvnsis var. abortus as follows: December 29, 
1: G40; January 10, 1:320. 

Blood cultures were not obtained and nccn)psy vras not allowed. 

Whether Brucella infection of an imusual type caused the palient^sdeath or 
whether it was an incidental intercurrent infection remains undetermined. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for August, 1930 

The accompanying table, taken from the Statistical Bulletin for 
September, 1930, issued by the Metropolitan Life Insurance Co., 
presents the mortality record of the industrial insurance department 
of the company for August, 1930, as compared with that for the 
preceding month and for the corresponding month of last year. It 
also gives the cumulative rates for the period January-August for 
the years 1930 and 1929. These rates are based on a strength of 
approximately 19,000,000 insured persons in the United States and 
Canada. 

Thus far in 1930 only one month (July) has registered a higher death rate 
among this group than did the corresponding month last year. The mortality 
rate in August was 7.5 per 1,000, as compared with 7.7 last year, and the cumula¬ 
tive rate for the eight elapsed months was only 8.9 per 1,000, as against 9.9 in 
1929—a reduction of 10 per cent. Among the policyholders living west of the 
Rocky Mountains, the August death rate was 5.9 per 1,000, as compared with 
6.1 last year; in the remainder of the United States this year's figure was 7.6, 
as compared with 7.8; while among Canadian policyholders, the corresponding 
figures were 8 and 8.1.^ 

Tuberculosis, diphtheria, and puerperal diseases continue to be the outstand¬ 
ingly favorable items in what bids fair to be the best health year of all time. The 
tuberculosis death raje for the eight elapsed months \vas more than 9 per cent 
below that for the like period of last year, the previous minimum. The diph- 


* These rates apply to a more or less selected group of persons. In recent years the general annual death 
rate in this groUp has been approximately 73 per cent of the rate for the registration area of the United 
States.—JJd. 
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theria rate has declined 28 per cent and that for maternal diseases over 11 per 
cent in a single year. 

With two-thirds of 1930 already past, the cancer death rate is 76.1 per 100,000, 
as compared with 77.6 for the like part of 1929. There is now a very good pros¬ 
pect that the almost continuous rise in the mortality from malignant growths 
will be broken this year. While this is an encouraging development, too much 
significance must not be attached to it. If, however, 1931 shows a further drop, 
there will be good grounds for the hope that the rise in cancer mortality is 
destined to be checked. Pneumonia, heart disease, Bright's disease, and, more 
particularly, influenza, are other important diseases which have recorded much 
lower mortality rates than in 1929. Slight improvement is also in evidence for 
diabetes and diarrheal complaints. 


Death rates {annual basis) per 100,000 for principal causes of death, August, 1930 
[Industrial department, Metropolitan Life Insurance Co.l 


Rate per 100,000 lives exposed * 


Cause of death 

August, 

1930 

July, 1930 

August, 

Cumulative, Jan¬ 
uary-August 



1930 

1929 



Total, all raiisfls. _ _ . . _ _ _ _ 

■' 

751.3 

813.7 

767.7 

892.1 

987.8 


Tvnhoid fever.__ _ 


2.0 

3.3 

1.7 

2.1 



2.3 

1.6 

3.8 

4.0 

Scarlet fever_____*... 

1.1 

1.8 

1.1 

2.9 

3.0 

Whooning cough. _ _ ____ 

5.4 

4.9 

6.4 

4.7 

6.4 

Diphtheria_1...... 

3.0 

4.3 

4.0 

6.2 

8.6 


3.3 

4.2 

3.9 

16.7 

55.8 

Tuberculosis (all forms)........_ 

71.0 

85.0 

78.6 

83.7 

92.1 

Tuberculosis of respiratory system _ , __ 

02.3 

74.4 

70.1 

72.7 

81.6 

Cancer___......._ 

73.0 


72.6 

76.1 

77.5 

niahotAS mellitiLS ,__ _ 

10.1 

16.7 

14.4 

18.8 

10.6 

Cerebral hemorrhage_____ 

53.7 

60.2 

1 »46. 4 

60.8 

*59.3 

Organic diseases of heart_____ 

112.7 

133.7 

1 117.0 

148.0 

154.7 

Pnikimonia (all forms).... 

29.4 

39.2 

34.4 

84.4 

103.6 

Other respiratory diseases.... 

8.3 

10.2 

9.2 

11.7 

13.1 

Diarrhea and enteritis... 

32.2 


31.5 

16.3 

17.4 

Bright's disease (chronic nephritis)___ 

58.0 

60.9 

59.9 

69.0 

72.0 

Puerperal state.._J__ 

10.8 

11.4 

11.7 

12.5 

14.1 

Suicides_ 

9.3 

9.3 

7.1 

9.5 

8.6 

Homicides..... 

6.3 

7.8 

6.6 

6.4 

6.4 

Other external causes (excluding suicides and homi¬ 
cides).. 

75.0 

80.1 

71.6 

62.5 

64.0 

Traumatism by automobiles.... 

22.4 

22.2 

22.5 


18.6 

All other causes...... 

176.7 


186.6 

196.1 

206.4 








1 All flipires in this table include insured infants under 1 year of age. The rates for 1030 are subject to 
slight correction, as they are based on provisional estimates of lives exposed to risk. 

> Hate not comparable with that for 1030. 


DEATHS DURING WEEK ENDED SEPTEMBER 27, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended September 27, 1930, and corresponding week of 1929» {From 
the Weekly Health Index, issued by the Bureau of the Census, Department of 


Commerce) 

Week ended Correspond- 

Sept. 27, 1930 ing week, 1029 

Policies in force_ 75, 495, 063 74, 762, 355 

Number of death claims--- 12, 170 12, 687 

Death claims per 1,000 policies in force, annual rate.. 8. 4 8. 8 

11777“—30-5 
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Deaths ^ from all causes in certain large cities of the United States during the tveeh 
ended September £7^ 1930f infant mortality^ annual death rate, and comparison 
with corresponding week of 1929, {From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22,19^, which were based upon estimates made before the 1930 census 
was taken] 


Week ended Sept. 27, 1030 



Corresponding Death rate * for 
week 1029 first 30 weeks 


Deaths 

mor- Dwth ^ 
tahty rate» 
rate • * 


under 1030 
1 year 



Total (77 cities). 6.879 


Akron. 

Albany•. 

Atlanta.. 

White. 

Colored. 

Baltimore *. 

White. 

Colored. 

Birmingham. 

White. 

Colored. 

Boston. 

Bridgeport. 

Buffalo. 

Cambridge. 

Camden.. 

Canton.... 

Chicago <.. 

Cincinnati. 

Cleveland___ 

Columbus... 

Dallas.. 

White... 

Colored_ 

Dayton.... 

Denver.-_ 

Des Moines_ 

Detroit__ 

Duluth. 

El Paso.. 

Erie. 

Fall River •». 

Flint. 

Fort Worth. 

White. 

Colored. 

Grand Rapids. 

Houston. 

White. 

Colored. 

Indianapolis.... 

White.. 

Colored.. 

Jersey City... 

Kansas City, Kans. 

White.. 

Colored.... 

Kansas City, Mo._, 

Knoxville.. 

White... 

Colored.. 

Los Angeles.. 

liOwell .. 

Lynn.. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

Nashville. 

White. 

Colored. 

New Bedford ^. 


See footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended September 27y 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929, {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce )—Continued 
































































PREVALENCE OF DISEASE 


No health department^ State or locals can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Weeks Ended October 4, 1930, and October 5, 1929 

Cases of certain communicable diseases reported by telegraph by Slate health officers 
for weeks ended October 4, 1930, and October 5, 1929 


Division and State 


Kew England States: 

Maine. 

New Hampshire. 

Vermont. 

Massachusetts.. 

Kbode Island. 

Connecticut.. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

Kast North Central States: 

Ohio.... 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas.. 

South Atlantic States: 

Delaware. 

Maryland >... 

District of Columbia.... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia.. 

Florida.#, 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 


Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

gvltltW 

ended 

ended 

ended 

ended 

ended 

ended 

Oct. 4, 

Oct. 6, 

Oct. 4, 

Oct. 5, 

Oct. 4. 

Oct. 5, 

Oct. 4, 

Oct. 5, 


1929 


1929 


1929 

1030 

1929 

2 

8 

1 


8 

1 

0 

- 

0 

1 

4 


3 


8 

0 

0 


4 



1 


0 

0 

88 

75 

1 

2 

’ 54 

29 

5 

2 

4 

5 




2 

1 

0 

7 

14 

8 

2 

2 

4 

2 

0 

60 

113 

*3 

» 1 

41 

81 

8 

12 

79 

79 

1 

4 

25 

8 

2 

2 

121 

167 



49 

75 

5 

11 

48 

68 

2 

11 

12 

59 

3 

2 

63 

44 

16 


5 

10 

5 

0 

118 

165 

18 

10 

34 

62 

9 

7 

43 

77 


3 

11 

83 

0 

20 

1 

23 

10 

23 

36 

89 

3 

4 

17 

17 

1 

3 

1 

25 

3 

0 

3 

7 




2 

1 

2 

30 

39 

1 

1 

34 

20 

3 

8 

3 

9 



18 

2 

0 

2 

6 

7 



1 

2 

0 

1 

10 

19 

. 



11 

2 

1 

9 

28 


2 

3 

10 

2 

0 

1 

3 



4 

1 

0 

0 

11 

16 

1 

3 

4 

1 

0 

2 

9 

12 


2 

3 

4 

0 

0 

21 

38 

6 

1 

17 

12 

0 

0 

129 

229 

5 


5 

4 

1 

2 

88 

63 

187 

816 



0 

0 

22 

22 

20 

42 

23 

3 

1 

0 

4 

9 


2 

2 

3 

0 

0 

28 

24 





7 

1 

36 

39 

2 1 

16 

7 

1 

0 

1 

43 

44 

22 

7 

22 


1 

1 

40 

54 





1 

2 


1 New York City only. 


* Week ended Friday. 


(2576) 
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October 17,1930 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 1930, and October 5, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

i 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Oct. 4, 
1030 

Week 
ended 
Oct. 5, 
1029 

Week 
ended 
Oct. 4, 
1030 

Week 
ended 
: Oct. 5, 
1920 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 5, 
1020 

1 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 6, 
1020 

West South Central States: 









Arkansas. 

3 

25 

5 

29 

1 

2 

0 

0 

Louisiana. 

24 

22 

4 

5 

3 

1 

0 

2 

Oklahoma >. 

38 

75 

6 

33 

7 

20 

0 

1 

Texas. 

41 

67 

11 

28 

2 

2 

0 

0 

Mountain States: 









Montana___ 

4 





81 

0 

0 

Idaho___ 

1 




7 

4 

0 

0 

Wyoming_ 

1 

2 





0 

1 

Colorado_ 

5 

8 



65 

3 

2 

2 

New Mexico_ 

s 

10 





2 

0 

Arizona_ 

6 

4 

2 


12 

1 

1 

0 

Utah *. 


2 

5 

6 

1 

3 

4 

2 

Pacific States: 









Washington___ 

12 

11 


2 

11 

3 

1 

6 

Oregon. 

2 

8 

15 

12 

45 

0 

1 

0 

California... 

39 

40 

31 

24 

67 

43 

1 

7 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 4, 
1030 

Week 
ended 
Oct. 5, 
1029 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 5, 
1929 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 5, 
1929 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 5. 
1929 

New England States: 

Maine__ 

0 

1 

12 

12 

0 

0 

8 

1 

New Hampshire.. 

1 

0 

0 

12 

0 

0 

2 

0 

Vermont___ 

1 

0 

0 

1 

0 

0 

0 

0 

Massach iisetts_-___ 

38 

4 

67 

108 

0 

0 

8 

6 

Rhode Lsland_ 

2 

1 

4 

5 

0 

0 

1 

8 

Connecticut_ 

10 

1 

16 

14 

0 

0 

4 

10 

Middle Atlantic States: 

New York___ 

50 

34 

100 

81 

0 

5 

86 

44 

New Jersey___ 

3 

4 

47 

44 

0 

0 

12 

6 

Pennsylvania_ 

15 

14 

151 

166 

0 

0 

43 

04 

East North Central States: 

Ohio ____ 

75 

12 

162 

125 

36 

27 

95 

41 

Indiana_-_ 

17 

0 

72 

50 

18 

21 

20 

13 

Illinois___ 

231 

2 

108 

229 

7 

46 

38 

31 

Michigan______ 

20 

11 

00 

144 

2 

18 

27 

16 

Wisconsin. __ 

14 

0 

64 

61 

4 

2 

7 

17 

West North Central States: 

Minnesota _ 

17 

0 

28 

55 

10 

1 

0 

0 

Iowa_ 

25 

6 

36 

35 

12 

10 

4 

4 

Missouri__-_ 

18 

0 

28 

42 

0 

12 

25 

13 

North Dakota___ 

3 

2 

7 

8 

6 

3 

6 

4 

South Dakota_ 

14 

0 

3 

7 

6 

19 

2 

2 

Nebraska. _-_ 

60 

0 

13 

16 

5 

6 

3 

0 

Kansas __ 

87 

1 

38 

18 

2 

13 

11 

5 

S uth Atlantic States: 

UeiawAFA _ 

0 

0 

0 

2 

0 

0 

3 

8 

Maryland *_ 

2 

2 

24 

35 

0 

0 

36 

80 

District of Columbia_ 

0 

1 

4 

10 

0 

0 

4 

1 

Vrircrlnio 


21 







West Virginia_ 

1 

1 

48 

44 

0 

8 

70 

42 

North Carolina _ 

1 

8 

86 

■ 122 

0 

2 

21 

20 

South Carolina _ 

2 

3 

19 

18 

0 

0 

41 

38 

Georgia _ 

3 

1 

27 

38 

0 

0 

32 

18 

Florida .-. 

2 

1 

2 

6 

1 

0 

1 

8 

East South Central States: 

Kentucky__ 

2 

0 

61 

28 

0 

0 

1 

40 

22 

TftniKVssee ___ 

1 

2 

49 

43 

0 

1 

65 

32 

Alabama _ 

4 

1 

39 

48 

0 

6 

31 

13 

Mississippi_-__ 

0 

2 

18 

29 

1 

1 

10 

26 

West South Central States: 

Arkansas _ . _ 

11 

0 

10 

20 

0 

0 

21 

23 

Louisiana _ 

7 

0 

15 

12 

1 

0 

28 

16 

Oklahoma ® . _ 

4 

2 

41 

66 

3 

4 

35 

40 

Texas. 

8 

0 

24 

38 

17 

4 

20 

21 


^ *Week ended Friday. * Figures for 1030 are exclusive of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 19S0, and October 6, 1929 —‘Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 6, 
1929 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 6, 
1929 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 5, 
1929 

Week 
ended 
Oct. 4, 
1930 

Week 
ended 
Oct. 6, 
1929 

Mountain States: 

Montann_ _ _ 

2 

0 

13 

8 

0 

7 

8 

63 

TdAhn _ __ _ _ _ _ 

0 

0 

1 

6 

0 

4 

8 

1 

WyomiTig 

12 

0 

6 

2 

0 

8 

0 

0 

Cnlnrado _. _ _ _ _ _ 

6 

1 

16 

12 

8 

16 

8 

10 

New MATieo _ _ __ 

2 

0 

6 

6 

0 

1 

14 

16 

Arizona..____ 

3 

1 

10 

2 

0 

0 

1 

8 

Utah«. 

0 

0 

11 

14 

0 


7 

2 

Pacific States: 

Wfl<!hfTigt.nTi __ - _ _ _ 

8 

1 

83 

85 

22 

19 

11 

8 

OrA^nn _ _ __ _ 

2 

0 

16 

8 

0 

7 

9 

14 

1 

California. 

68 

2 

73 

73 

10 

12 

! 

8 



* Week ended Friday. 


SUMMARY OP MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


state 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Dlph- 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

Auguttf 1950 




■ 


■ 



■ 


Massachusetts. 


183 

4 

wjlD 

227 

■1 


192 


63 

Montana_ 

3 

3 

6 


14 

1 

1 

32 

11 

13 

Texas... 

6 

99 

18 

1,187 


10 

,18 

74 


138 

September 1 1950 










Nebraska. 

4 

14 

2 


18 


72 

47 

45 

17 


Augustt 1950 


Actinomycosis: Cases 

Massachusetts_!. 1 

Anthrax: 

Massachusetts. 1 

Chicken pox: 

Massachusetts. 70 

Montana. 11 

Dysentery: 

Massachusetts.. 6 

German measles: 

Massachusetts. 22 

Mumps: 

Massachusetts. 144 

Montana. 26 

Ophthalmia neonatorum: 

Massachusetts. 73 

Septic sore throat: 

Massachusetts. 0 


Tetanus: Cases 

Massachusetts.—___- 2 

Trachoma: 

Massachusetts. 1 

Trichinosis: 

Massachusetts. 2 

Undulant fever: 

Montana. 1 

Whoping cough: 

Massachusetts. 661 

Montana.- 87 

SeptembeTf 1950 

Nebraska: 

Anthrax. 1 

Chicken pox. 82 

Mumps. 12 

Undulant fever. 1 

Whooping cough. 66 






























































2579 


October 17,1930 


Cases of Certain Communicable Diseases Reported for the Month of June, 

1930, by State Health Officers 


State 

1 

0 

Chick¬ 
en pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

para¬ 

typhoid 

fever 

Whoop¬ 

ing 

cough 

Maine. 

125 

35 

197 

217 

40 

0 

60 

8 

77 

New Hampshire... 


3 



18 

0 


0 


Vermont. 

06 

1 

196 

1 

25 

0 

28 

0 

62 

Massachusetts. 

870 

203 

4,227 

454 

603 

0 

523 

17 

778 

Rhode Island. 

87 

17 

100 

2 

46 

0 

39 

1 

32 

Connecticut. 

281 

47 

146 

112 

161 

0 

142 

4 

172 

New York. 

1,894 

478 

8,618 

1,498 

1,069 

30 

1,877 

71 

1,445 

New Jersey.. 

613 

1 341 

4,268 


467 

0 

481 

23 

' 310 

Pennsylvaina. 

1,323 

1 345 

3 ; 984 

924 

973 

0 

583 

65 

857 

Ohio. 

1,016 

1 127 

1,808 

353 

627 

328 

703 

43 

698 

Indiana.. 

179 

1 43 

5:10 

11 

260 

440 

261 

28 

148 

niinois . 

839 

653 

1,777 

726 

1,120 

327 

1,052 

55 

783 

Michigan.. 

742 

259 

3,514 

565 

918 

230 

311 

21 

1,004 

Wisconsin.. 

894 

50 

1,735 

679 

329 

88 

164 

9 

672 

Minnesota___ 

355 

GO 

437 


207 

24 

292 

7 

110 

Iowa. 

74 

18 

360 

44 

111 

427 

35 

10 


Missouri .. 

196 

97 

315 

118 

352 

196 

161 

41 

124 

North Dakota. 

15 

15 

56 

48 

53 

87 

20 

3 

89 

South Dakota. 

44 

27 

415 

11 

21 

129 

10 

1 

27 

Nebraska. 

Li 

20 

1 279 

40 

90 

140 

12 

7 

33 

Kansas. 

178 

43 

839 

211 

123 

298 

136 

29 

338 

Delaware. 

18 

3 

18 

3 

26 

0 

10 

1 

17 

Maryland. 

312 


138 

60 

188 

0 

248 

28 

195 

District of Columbia_ 

92 

25 

2f)0 


'M 

0 

109 

4 

19 

Virginia.. 

305 

58 

1,259 


72 

6 

167 

137 

751 

West Virginia_ 

00 

2:1 

199 


72 

38 

40 

36 

154 

North Carolina_ 

228 

42 

2(W 


&3 

44 


134 

1,201 

South Carolina. 

209 

67 

149 

87 

14 

7 

151 

1 244 

400 

Georgia.-. 

25 

13 

416 

67 

41 

8 

54 

100 

149 

Florida. 

16 

1 24 

216 

71 


2 

20 

15 

16 

Kentucky ^_____ 








1 












Tennessee. 

83 

23 

319 

32 

100 

49 

* 143 

119 

122 

Alabama. 

57 

32 

404 

65 

32 

19 

356 

64 

197 

Mississippi-. 

337 

27 

231 

406 

13 

12 

278 

189 

1,432 

Arkansas.—.., 

17 

7 

84 

26 

9 

12 

*14 

45 

108 

Louisiana.... 

26 

69 

41 

6 

63 

8 

*201 

119 

27 

Oklahoma ^... 

4 

34 

233 

13 

53 

287 

47 

48 

107 

Texas __ 


61 



56 



01 


Montana.-.! 

21 

2 

81 

46 

67 

17 

11 

6 

50 

Idaho. 

75 

6 

46 

22 

13 

24 

10 

2 

73 

Wyoming.—i 

7 

5 

184 

11 

9 

48 

*1 

1 

9 

Colorado.—1 

98 

19 

1,616 

329 

63 

38 

92 

6 

294 

New Mexico. 

33 

37 

156 

30 

20 

21 

91 

6 

13 

Arizona.i 

27 

4 

228 

45 

13 

11 

148 

24 

54 

TTfah 1 










Nevada 



14 

12 


16 

*2 



Washington. 

179 

15 

1,876 

292 

63 

139 

142 

17 

266 

Oregon. 

91 

15 

386 

86 

39 

69 

54 

17 

160 

California. 

941 1 

212 

6,919 

1,646 

393 

178 

921 

1 

863 


1 Reports received weekly. * Fulmonary. ’ Exclusive of Oklahoma City and Tulsa. 
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2580 


Case Rates per 1,000 Population (Annual Basis) for the Month of June, 1930 

[The rates here given and those for previous months of 1930 have been calculated by use of approximated 
populations and may not be strictly comparable with similar rates for subsequent months of the year, 
which will be based on results of the 1930 census] 


State 

Chick¬ 
en pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

and 

para¬ 

typhoid 

fever 

Whoop¬ 

ing 

cough 

Maine.. 

1.90 

0.53 

8.00 

3.30 

0.61 

.00 

0.91 

0.12 

1.17 

^AW TTampshirA _ 


.08 



.48 

.00 


.00 


Vermont-r.-. 

8.31 

.03 

6.77 

.03 

.86 

.00 

.97 

.00 

2.14 

Massachusetts__ 

2.43 

.66 

11.73 

1.26 

1. 67 

.00 

1. 45 

.05 

2.14 

Bhode Island. 

1.43 

.28 

1.64 

.03 

.76 

.00 

.64 

.02 

.63 

Connecticut. 

1.98 

.33 

1.03 

.79 

1.13 

.00 

1.00 

.03 

L21 

New York. 

1.95 

.49 

8.89 

1.64 

1.10 

.03 

1.94 


1.49 

Naw JArsAy 

1.88 

1.05 

13.10 


1.43 

.00 

1.48 


.97 

Pennsylvania. 

1.69 

.42 

4.80 

1.11 

1.17 

.00 

.70 

.08 

L03 

Ohio. 

1. 76 

.22 

3.12 

.61 

1.08 

.67 

1.21 

.07 

1.20 

Indiana... 

.67 

.16 

2.00 

.04 

.68 

1.66 

.98 

.11 

.66 

Illinois. 

1.34 

.89 

2.85 

1.16 

1. 79 

.62 

1.69 

.09 

1.25 

Michigan....- 

1.88 

.66 

8.92 

1. 43 

2.33 

.68 


.05 

2.65 

Wisconsin. 

8.00 

.20 

6.98 

2.33 

1.32 

.36 


.04 

2.70 

MinnesotA 

1.55 

.26 

1.90 


.90 

. 10 

L27 

.03 

.48 

Iowa... 

.37 

.09 

1.80 

.22 

.65 

2.13 

.17 


.29 

Missouri.. 

.67 

.33 

1.08 

.40 

1. 21 

.67 

.65 


.43 

North Dakota. 

.28 

.28 

1.06 

.91 

1.01 

1.65 

.38 

.06 

L69 

South Dakota. 

.74 

.46 

7.01 

.19 

.35 

2.18 

.17 


.46 

Nebraska.-.. 

.96 

.17 

2.37 

.34 

.76 

1.19 

.10 

.06 

.28 

Kansas____ 

1.17 

.28 

6.62 

1.39 

.81 

1.96 

.89 

.19 

2.22 

Delaware.... 

.80 

.15 

.89 

.15 

1.29 

.00 

.49 


.84 

Maryland.. 

2.30 

.42 

1.02 

.44 

1.38 

.00 

1.82 


1.43 

District of Columbia. 

1.92 

.62 

6.44 


.71 

.00 

2.28 


.40 

Vir^nia....—_ 

1.41 

.27 

6.82 


.33 

.03 

.77 


3.47 

West Virginia. 

.41 

.16 



.49 

.26 

.27 


L05 

North Carolina.. __ ___ 

.92 

.17 

1.08 


.2.5 

. 18 



4.84 

South Carolina. 

1.34 

.43 

.95 

.66 


.04 

.97 


2.66 

Georgia... 

.09 

.05 

1.65 

.25 

.15 

.03 


.37 

.55 

Florida. 

.13 

.10 

1.74 

.67 

.03 

.02. 

.21 

.12 

.13 

Kentucky i _ ___ - 










Tennessee. 

.40 

.11 

1.67 

.15 

.48 

.24 

*.69 

.67 

.50 

Alabama.-. 

.20 

.16 

1.88 

.30 

. 16 

.09 

1.65 

.30 

.01 

Mississippi. 

2.29 

.18 

1.57 

2.76 

.09 

.08 

1.89 

1.28 

0.73 

Arkansas... 

.10 

.04 

.61 

.16 




.28 

.66 

Louisiana... 

.16 

.36 

.25 

.03 

.39 

.05 

>1.23 

.73 

.17 

Oklahoma »... 

.02 

.19 

1.29 

.07 

.29 

1.68 

.26 

.26 

.60 

Texas 


.11 



.12 



. 13 


Montana... 

.47 

.04 

1.80 

1.02 

1.49 

.38 

.24 

.13 

Lll 

Idaho.... 

1.60 

.11 

.98 

.47 

.28 

.61 

.21 

.04 

1.66 

Wyoming.. 

.33 

.23 

8.64 ! 

.62 

.42 

2.25 


.05 

BBS 

Colorado... 

1.06 

.21 

17. 62 

3.67 

.67 

.41 


.07 


New Mexico. 

.99 

1.11 

4.70 



.63 

2.74 

.18 


Arizona. 

.65 

.10 

6.60 


.31 

.27 

3.67 

.68 


Utah 1. 










Nevada_ 



2.20 

1.89 


2.61 

*.31 



Washington. _ . 

1.33 

.11 

13.94 

2.17 

.47 

1.03 

1.06 

.13 

1.90 

Oregon... 

1.20 

.20 

5,07 i 

1.12 

.61 

.91 

.71 

.22 

2.10 

California... 

2.38 

.64 

15.00 

4.17 


.46 

2.33 

.22 

2.10 


1 Beports received weekly. * Pulmonary. • Exclusive of Oklahoma City and Tulsa. 
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October 17,1930 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 


The 97 cities reporting cases used in the following table are situated in aU 
parts of the country and have an estimated aggregate population of more than 
81,760,000. The estimated population of the 90 cities reporting deaths is more 
than 30,165,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended September 27, 1930, and September 28, 1929 


Cases reported 

Diphtheria: 

46 States. 

97 cities. 

Measles: 

46 States. 

97 cities. 

MeDingoooccus meningitis: 

46 States. 

97 cities. 

Poliomyelitis: 

46 States. 

Scarlet fever: 

46 States.. 

97 cities. 

Smallpox: 

46 States.... 

97 cities. 

Typhoid fever: 

46 States.. 

97 cities. 

Deaths reported 


1930 


1,058 

350 

445 

113 

66 

24 

695 

1,611 

441 

140 

20 

976 

108 


1920 


1,564 

499 

745 

77 

111 

65 

143 


571 


212 

24 


743 

117 


Estimated 

expectancy 


682 


482 

“’"s 

"162 
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City reports for week ended September 27^ 19S0 

The estimated expectancy*' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not suffleiout to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

NEW ENGLAND 


■nn 



mm 




Maine; 









Portland.. 

0 


0 



0 

3 

3 

New Hampshire: 









Concord_ 

0 


0 



0 

1 ^ 

0 

Vennont: 









Barre_ 

0 


0 



0 

0 

• 0 

Burlington. 

0 


0 



1 

1 0 


Massachusetts: 









Boston_ 

8 

19 

14 


0 

15 

2 

0 

Fall River--. 

3 

3 



0 

0 

0 

0 

Springfield. 

4 

3 



0 

2 

1 

1 

\Vorcester_ 

3 

4 




2 

0 

1 

Rhode Island: 









Pawtucket. 

0 

1 



0 

0 

0 


Providence. 

0 

4 



0 

0 

0 


Connecticut: 









Bridgeport. 

0 

4 

0 


0 

0 

0 

1 

Hartford. 

2 

2 

1 


0 

0 

2 

1 

New Haven. 

1 

0 

0 

1 

0 

0 

0 


MIDDLE ATLANTIC 









New York: 









Buffalo. 

7 

11 

6 


0 

2 

4 

7 

New York. 

20 

97 

28 

2 

3 

11 

12 

86 

Roche.ster. 

3 

3 

1 


0 

0 

0 

3 

Syracuse. 

4 

2 

0 


0 

0 

1 

1 1 

New Jersey: 




nnnniii 




1 

Camden. 

1 

4 

1 


0 

3 

0 

0 

Newark. 

2 

11 

11 


0 

3 

1 

6 

Trenton__ 

0 

2 

1 

BBHHB 

0 

0 

1 

0 

Pennsylvania: 









Philadelphia. 

10 

39 

9 

1 

0 

6 

6 

31 

Pittsburgh.i 

5 

16 

12 


1 

3 

2 

22 

Reading-.. 

0 

1 

0 



0 

2 

2 

EAST NORTH CENTRAL 









Ohio; 









Cincinnati. 

0 

8 

3 



0 

0 

6 

Cleveland. 

7 

35 

6 

5 


2 

5 

6 

ColnmbtLs 

5 

4 

5 

1 

0 

0 

1 

3 

Toledo. 

0 

7 

4 



3 

6 

1 

Indiana: 









Fort Wayne. 

0 

2 



0 

0 

0 

2 

Indianapolis. 

1 

11 



1 

0 

1 

6 

South Bend. 

1 

1 



0 

1 

0 

3 

Terre Haute. 

0 

0 



0 

0 

0 

0 

Illinois: 









Chicago. 

15 

65 

78 

1 

2 

7 

11 

27 

Springfield. 

0 

0 

0 


0 

0 

1 

0 

Michigan: i 









Detroit. 

^ 14 

46 

22 

1 


8 

4 

17 

Flint... 

2 

2 

0 



1 

3 

2 

Grand Rapids_ 

4 

2 

0 



0 

0 

0 

Wisconsin: 









Kenosha. 

15 

0 

0 


0 

0 

1 


Madison_ 

1 

2 

0 

1 


0 

1 


Milwaukee. 

16 

9 

4 


0 

2 

6 

4 

Raclno. 

3 

0 

0 



0 

" 0 

0 

Superior. 1 

0 1 

01 

0 



0 

0 

1 




































































2583 Octetier 17,1D30 

CUy reports for week ended September S7, 1930 —Continued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
casas re¬ 
ported 

WEST NORTH CENTRAL 



■1 






Minnesota: 

Duluth. 

5 

1 

H 


0 

0 

0 

I 

Minneapolis. 

0 

23 



0 

1 

8 

0 

2 

St. Paul.. 

4 

12 



0 

0 


Iowa: 

Davenport. 

0 

0 

■ 



0 

0 


Des Moines. 

1 

2 

0 



0 

0 


Sioux City_ 

1 

2 

0 



0 

0 


Waterloo. 

4 

1 

0 



0 

0 


Missouri: 

Kansas City. 


6 







St. Joseph. 

0 

1 

0 


0 

0 

0 

n 

St. Louis. 

2 

27 

16 



13 

4 


North Dakota; 

Fargo. 

0 

1 

0 


0 

0 

15 

1 

1 

Grand Forks. 

0 

0 

0 



0 

1 

South Dakota: 

Sioux Falls. 

0 

1 

0 



0 

0 


Nebraska: 

Omaha 

0 

0 

1 


0 

1 

0 

n 

Kansas: 

Topeka. 

1 

1 

1 



0 

0 

Q 

Wichita. 

0 

2 

2 



0 

0 

I 

SOUTH ATLANTIC 








Delaware: 

Wilmington. 

0 

1 

0 


0 

0 

■ 

A 

Maryland: 

Baltimore. 

0 

17 

8 

1 

0 

2 


11 

1 

Q 

Cumberland. 

Frederick. 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

0 


District of Columbia: 
Washington. 

1 

10 

13 


0 

3 

H 

g 

Virginia: 

Lynchburg. 

0 


2 


0 



0 

Norfolk. 

1 


1 


0 



1 

Richmond. 

0 




0 

0 

0 


Roanoke. 

0 




0 

0 

0 


West Virginia: 

Charf^ton. 

0 

1 

H 


0 

0 

8 

0 

Wheeling. 

0 

1 

0 


0 

0 

0 

3 

North Carolina: 
Raleigh. 

0 

1 

■s 


0 

0 

0 

0 

Wilmington 

0 




0 

0 

0 

1 

Winston-Salem... 

1 




0 

0 

0 


South Carolina: 
Charleston. 

0 

1 

0 

3 

0 

0 

0 

0 

Columbia_ 

0 

1 

0 


0 

0 

1 

1 

Georgia: 

Atlanta. 

0 

8 


6 

0 

0 

0 

1 

Brunswick_ 

0 

0 



0 

0 

0 

0 

Savannah... _ _. 

0 

1 



0 

0 

0 


riorldft: 

Miaini , __ 

0 


2 


0 


0 

1 

St. Petersburg... 





0 



0 

Tampa. 

0 



2 

2 


0 


EAST SOUTH CENTRAL 




I 


■ 



Kentucky: 

Covington .. _ 

0 




0 


0 

4 

Tennessee: 

Memphis_ 

1 


5 



0 

0 

1 

Nashville 

0 


0 


0 

8 

0 

1 

Alabama: 

Birmingham 

0 




2 

3 

0 

3 

Mobile. 

0 

1 


1 


0 

0 

1 

Montgomery. 

0 

3 


1 

. 

(J 

0 
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2584 


City reports for week ended September 27^ 1930 —Continued 


Division, state, and Cases, 

^ reported estimated Cases re- 

eipect- ported 
ancy 


Fort Worth- 
Galveston— 

Houston_ 

San Antonio 



Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont; 

Barre.. 

Burlington.--- 
Massachusetts: 

Boston. 

Fall River. 

Springfield- 
W'orcestcr. 



























































2585 October 17,1980 

City reports for week ended September 27, 1550—Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 


Division, State, 
and city 

Cases, 


Cases, 



eulo- 

sis. 

Cases, 



Deaths, 

all 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 



re- 

mated 

re- 

re- 

re- 

mated 

ro- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 




- 

NEW ENGLAND— 








■ 




continued 








■ 




Rhode Island: 








B| 




Pawtucket-—- 

0 

0 

0 

HI 

0 


0 



0 

18 

Providence.— 

2 

0 


Hi 

0 

4 

2 


^■1 

3 

46 

Connecticut: 











Bridgeport-—- 

2 

4 

Hi 

HI 

^Ba 

1 

Hi 


0 

3 

24 

Hartford_ 

1 

1 



n 

0 


^Ba 


1 

30 

10 

Now Haven,-- 

1 

4 

H 

H 



1 

0 

0 

3 

MIDDLE ATLANTIC 












New Yorlr;_. 












Buffalo. 

8 

6 

HI 

0 


6 

2 

2 

1 

24 

119 

New York. 

41 

10 

Bi 

0 


78 

84 

12 

1 

97 

1,192 

Rochester. 

3 

0 

■1 

0 


1 

2 

Hi 

0 

6 

67 

Byraciisfl 

8 

8 

0 

0 

0 

1 

1 



7 

36 

New Jersey: 









BI 


Camden 

2 

2 


0 

0 


1 



0 

80 

86 

29 

Newark_ 

6 

8 

Hi 

0 

0 

6 

2 

2 

^bI 

24 

Trenton. 

1 

6 

HI 

0 

0 

8 


1 


1 

Pennsylvania: 











Philadelphia.. 

28 

22 


0 

0 

18 

12 

12 

2 

13 

420 

Pittsburgh-—. 

19 

13 


0 

0 

2 

2 


0 

9 

177 

Reading_ 

0 

0 

^Bl 

0 

0 

2 

^Hil 

^Bil 

0 

0 

28 

EAST NORTH 











CENTRAL 












Ohio: 












Cincinnati. 

7 

11 


^B1 

0 

8 

2 

2 


0 

148 

Cleveland_ 

17 

19 

0 

HI 

0 

9 

3 

2 


18 

164 

Columbus. 

5 

2 

u 

4 

0 

2 

1 



0 

76 

Toledo_... 

6 

9 


1 

0 

2 

2 

1 

0 

2 

74 

Indiana: 











Fort Wayne.— 

1 

0 


HI 


1 

1 

1 


0 

86 

Indianapolis... 


11 

0 


0 

5 



0 

2 









26 

South Bend.— 


2 



0 

1 


HI 

0 

^Bi 

Terre HautoL— 

Kl 

0 

0 


0 

0 





16 

Illinois: 










64 

666 

Chicago. 

46 

02 

0 


^^Ba 

45 



0 

Springfield- 

Michigan: 

2 

0 

0 


0 


1 

0 

0 

1 

13 

Detroit_-_ 

37 

33 


^^b1 

0 

22 

4 

3 

^^HIEI 

63 

218 

Flint__ 

7 

16 

Hi 

0 

0 

2 

1 

1 


1 

36 

Grand Rapids. 

6 

9 

0 

0 

0 

0 

1 



1 

37 

Wisconsin: 










2 


Kenosha _ 

0 

3 

0 

0 


0 

0 

^B!l 


9 


0 

1 

9 

0 

0 




^B!l 


1 


Avl. • •• 

Milwaukee..— 

13 

0 

0 

0 

4 


1 

0 

18 

101 

Racine_ 

3 

12 


0 

0 

1 

0 

1 

0 

4 

13 

Superior_ 

1 

0 

HI 

0 

^^Ba 

1 

0 

0 

0 

2 

9 

WEST NORTH 












CENTRAL 












Minnesota: 











26 

Duluth.. 

6 

1 


0 

0 

1 



i^VI 

9 

Minneapolis... 

26 

4 

0 

0 

u 

2 

2 

0 


1 

87 

St. Paul. 

11 

2 

1 

0 

0 

2 

1 

1 

u 

2 

46 

Iowa: 












Davenport_ 


0 

0 

2 



0 

0 


0 


1 



0 




24 

Des Moines... 


2 




0 


0 



1 



1 

2 

Sioux City. 


3 

0 

0 



0 





0 



D f El W 1 /\/\ 

1 

1 

0 




0 




tv 

Missouri: 

Kansas City... 
6t. Joseph. 

Bt* I^iiis 

n 




2 


hh 


7 

2 

13 



2 

14 

■ 

0 

0 

0 

0 

1 

21 

0 

6 

0 

6 

0 

1 

■ 

23 

204 

North Dakota: 









3 


Fargo .. 

2 

0 






0 

0 

6 

Grand Forks.. 

1 

1 


0 



^^Bii 

0 


0 











South Dakota: 












BimiT FfillQ 

1 

0 


I 



0 

0 


0 

9 
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City reports for week ended September £7, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

exi)ect- 

ancy 

Cases 

re¬ 

ported 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH 












CENTRAL—contd. 












Nebraska: 












Omaha. 

2 

7 

0 

7 


3 

0 

0 


3 

34 

Kansas: 












Topeka.. 

2 

0 

0 

0 


0 

0 

0 

0 


13 

Wichita. 

3 

0 

0 

0 


1 

1 


0 


26 

SOUTH ATLANTIC 












Delaware: 












Wilmington--- 

2 

0 

0 

0 

0 




0 

^■1 

30 

Maryland: 












Baltimore. 

8 

3 

0 

0 

0 

16 

8 

3 

1 

11 

178 

Cumberland_ 

0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

14 

FFederlclc:. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

District of Col.: 












Washington--. 

8 

3 

0 

0 

0 

6 

3 

2 

0 

2 

127 

Virginia: 












Lynchburg.— 

1 

0 

0 

0 

0 

0 


2 

0 

0 

6 

Norfolk.. 

0 

2 

0 

0 

0 

1 


1 

1 

0 


Richmond. 

7 

7 

0 

0 

0 

5 

HI 

4 

0 

0 

42 

Roanoke. 

3 

4 

0 

0 

0 

U 

0 

2 

0 

5 

18 

West Virginia: 












Charleston---- 

1 

0 

0 

0 

0 

0 

1 

1 

1 

1 

25 

Wheeling. 

2 

1 

0 

0 

0 

0 



0 

0 

16 

North (Carolina: 












Raleigh. 

0 

1 

0 

0 

0 



0 

0 

0 

18 

Wilmington... 

1 

0 

0 

0 

0 



0 

0 

0 

12 

Winston-Salem- 

4 

2 

0 

0 

0 



1 

0 

2 

22 

South Carolina: 












Charleston.-.- 

0 

1 

1 

0 

0 



3 

0 

0 

29 

Columbia. 

1 

1 

0 

0 

0 

1 

0 

1 

0 

0 

11 

Georgia: 












Atlanj;a. 

6 

5 

0 

0 

0 

3 

2 

2 

3 


63 

Brunswick---- 

0 

0 

0 

0 

0 

0 


0 

0 

0 

5 

Savannah. 

0 

0 

0 

0 

0 

6 

1 

7 

0 


32 

Florida: 












Miami. 

0 

2 

0 

0 

0 


0 

1 

1 

0 

10 

St. Petersburg. 

0 


0 


0 




1 


7 

Tampa. 

0 

1 

0 

0 

• 0 


0 

muQi 


1 

12 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington. 

1 

1 

0 

0 


2 

0 


1 


26 

Tennessee: 












Memphis. 

3 

2 


0 

0 

4 

4 



0 

50 

Nashville. 

2 

6 

0 

0 

0 

2 

4 


1 

0 

50 

Alabama: 












Birmingham- 

6 

8 

0 

0 


1 

3 

2 


6 

62 

Mobile.. 

0 

2 j 

0 

0 


0 

0 

0 

0 

0 

17 

Montgomery. - 

1 

1 

0 

0 



0 

1 


0 


WEST SOUTH CEN¬ 






mm 






TRAL 












Arkansas: 












Fort Smith-.-. 

1 

1 

0 

0 






0 


Little Rock.— 

2 

0 

0 

0 

0 

2 

1 

1 

nnnQ 



Louisiana: 












New Orleans.. 

3 

5 

0 

1 

0 

7 

4 

7 

0 


144 

Shreveport.... 

1 

0 

0 

0 



0 

1 

1 

0 

24 

Oklahoma: 












Oklahoma City 

1 

8 

0 

1 

0 

1 

2 

1 

0 

0 

51 

Tulsa 

4 

3 

0 

0 



1 

6 




Texas: 











Dallas. 

3 

8 

0 

0 

0 

1 

2 

1 

0 


45 

Fort Worth_ 

1 \ 

» 0 

0 

0 

0 

0 

1 

0 

1 


20 

Galveston. 

1 

0 

0 

0 

0 

0 

0 

0 



12 

Houston. 

1 

0 

0 

0 

0 

3^ 

1 

0 



67 

San Antonio... 

0 

1 

0 

0 

0 

10 

1 

0 


■i 

47 

MOUNTAIN 












Montana: 












Billings. 

1 

0 

0 

0 

0 



1 

1 

1 

8 

Great Falls. 

1 

3 

0 

0 

0 


0 

0 

0 


11 

Helena. 

0 

2 

0 

0 


0 

0 

0 



4 

Missoula. 1 

0 

0 

1 

0 

^Kl 


0 

0 

^B1 

0 

6 













































































2587 October 17,1930 

City reports for week ended September £7, 1950 —Continued 



Division, State, and city 


MEW SNOLAKD 

Maine: 

Portland_ 

Massachusetts: 

Boston_ 

Worcester_ 

Connecticut:» 

llariford.— 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Kochester__ 

Syracuse.. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 


EAST NORTH CENTRAL 
Ohio: 

Cincinnati.. 

Cleveland.. 

Columbus.. 

Toledo.-.. 

Indiana: 

Indianapolis__ 

Illinois: 

Chicago. 

Michigan: 

Detroit. 

Grand Rapids.- 

Wisconsin: 

Kenosha__ 

Milwaukee. 


> Typhus fever, 2 cafes: 1 case at New Haven, Conn., and 1 case at Savannah, Qa. 
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City reports for week ended September 27^ 1930 —Continued 



Meningococcus 

meningitis 

Lethargic on* 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST NORTH CENTRAL 










Minnesota: 

Duluth.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Mipn^apnlla _ - _. 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Iowa: 

RioiiT Oity 

0 

0 

0 

0 

0 

0 

0 

5 

1 

Watflrloo' 

0 

0 

0 

0 

0 

Q 

0 

2 

0 

Missouri: 

Rt. Jnfwnli _ _ _ 

0 

0 

0 

0 

0 

Q 

0 

2 

0 

St. DfMiU 

2 

0 

0 

0 

0 

Q 

0 

0 

0 

South Dakota: 

Sioux Fall.«j_ 

0 

0 

0 

0 

0 

Q 

0 

2 

0 

Kansas: 

Topeka_ 

0 

0 

0 

0 

0 

0 

Q 

Q 

2 

0 

Wichita. 

0 

0 

0 

0 

Q 

Q 

7 

0 

SOUTH ATLANTIC 










Maryland: 

Baltimore. 

0 

0 

0 

0 

0 

Q 

2 

2 

0 

Virginia: 

Lynchburg... 

0 

0 

0 

0 

0 

0 

Q 

1 

4 

0 

Norfolk. 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

1 

0 

0 

Uiohraond. 

0 

0 

1 

0 

0 

North (-jirolina: 

Kaloiglj. 

0 

0 

0 

0 

3 

2 

0 

0 

0 

Winston-Salem. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

South Carolina: 

("harleston. 

0 

0 

0 

0 

Q 

1 

2 

0 

0 

A 

Georgia: i 

Atliuita_ 

0 

0 

0 

Q 

2 

0 

0 

Q 

Florida: 

Miami. 

0 

0 

0 

0 

0 

1 

0 

Q 

0 

0 

A 

Tampa. 

0 

0 

0 

Q 

0 

2 

1 

EAST SOUTH CENTRAL 








Kentucky: 

Covington.. 

0 

0 

0 

0 

0 

Q 

0 

1 

9 

0 

Tennessee: 

Memphis.. 

0 

0 

0 

Q 

Q 

A 

1 

0 

A 

Alabama: 

Birmingham.. 

1 

1 

0 

0 

Q 

U 

O 

A 

Q 

W 

0 

WEST SOUTH CENTRAL 





u 




Louisiana: 

New Orleans. 

0 

0 

0 

0 

2 

2 

A 

A 

A 

0 

A 

Oklahoma: 

Tulsa. 

0 

0 

0 

0 

Q 

U 

A 

U 

1 

A 

Texas: 

Dallas... 

0 

0 

0 

0 

1 

Q 

0 

1 

1 

1 

U 

A 

u 

A 

Fort Worth. 

0 

0 

0 

0 

U 

A 

II 

A 

II 

0 

1 

Houston. 

0 

0 

0 

0 

Q 

U 

A 

II 

1 

1 

MOUNTAIN 






II 

Colorado: 

Denver. 

1 

1 

0 

Q 

n 

0 

1 

1 

A 

A 

0 

A 

New Mexico: 

Albuquerque. 

0 

0 

0 

0 

u 

Q 

U 

A 

Utah: 

Salt Lake City. 

1 

2 

0 

0 

0 

1 

A 

V 

A 

II 

2 

II 

A 

PACIFIC 





U 

W 

II 

Washington: ^ 

Seattle. 

1 

0 

0 

Q 

A 

A 


1 

A 

California: 

I>os Angeles. 

1 

1 

0 

Q 

V 

2 

u 

A 

1 

1 

1 

I 

6 

22 

U 

1 

2 

San Francisco. 

1 

1 

2 

Q 

n 

U 

0 





u 


‘Typhus (ever, 7 ciises: 1 case at New Haven, Conn., and 1 case at Savannah, Ga. 
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The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended September 27, 1930, compared with those for a like period 
ended September 28, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,600,000 estimated population. 

Summary of weekly reports from cities^ August to September ^7, 1930—Annual 
rales per 100,000 population, compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

30, 

1930 

Aug. 

31. 

1929 

Sept. 

fi, 

1930 

Sept. 

7. 

1920 

Sept. 

13, 

1930 

Sept. 

14, 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1929 

98 cities. 

>39 

62 

41 

>64 

45 

66 

47 

76 

>67 

83 

New England. 

49 

46 

35 

>46 

65 

47 

31 

49 

61 

76 

Middle Atlantic. 

31 

54 

31 

45 

28 

41 

38 

64 

33 

60 

East North Central. 

46 

76 

49 

86 

64 

95 

75 

96 

75 

90 

West North Central. 

27 

25 

34 

38 

65 

68 

47 

64 

>,56 

100 

South Atlantic.. 

>60 

90 

60 

92 

62 

133 

42 

114 

92 

112 

East South Central. 

13 

116 

64 

75 

27 

116 

27 

137 

34 

137 

West South Central. 

71 

137 

60 

133 

49 

61 

67 

149 

146 

164 

Mountain. 

69 

17 

43 

70 

34 

26 

26 

70 

60 

26 

Pacific. 

19 

27 

38 

34 

26 

22 

14 

19 

31 

65 


MEASLES CASE RATES 


98 cities. 

>20 

14 

24 

>12 

16 

16 

16 

15 

> 19 

13 

New England. 

18 

20 

33 

>21 

38 

16 

18j 

31 

42 

18 

Middle Atlantic. 

23 

8 

28 

7 

20 

12 

17 

7 

13 

10 

East North Central. 

8 

22 

13 

16 

0 

20 

14 

17 

13 

13 

West North Central. 

27 

8 

30 

2 

16 

6 

19 

6 

>33 

10 

South Atlantic. 

>30 

13 

26 

2 

6 

7 

20 

7 

9 

13 

East South Central. 

13 

7 

27 

14 

7 

7 

0 

7 

74 

0 

West South Central. 

11 

8 

0 

4 

4 

11 


8 

11 

11 

Mountain. 

34 

44 

61 

26 

34 

61 

43 

26 

26 

44 

Pacific. 

35 

19 

40 

46 

19 

39 

21 

51 

19 

24 


SCARLET FEVER CASE RATES 


98 cities. 

>42 

41 

43 

>52 

51 

54 

62 

68 

>72 

95 

New England. 

61 

38 

65 

>83 

61 

52 

71 

49 

80 

99 

Middle Atlantic. 

28 

16 

25 

25 

27 

16 

47 

25 

33 

42 

East North Central. 

48 

63 

47 

70 

85 

90 

91 

121 

118 

161 

West North Central. 

42 

44 

57 

67 

34 

58 

44 

92 

>76 

108 

South Atlantic. 

>67 

45 

66 

64 

51 

47 

40 

66 

57 

105 

East South Central. 

115 

34 

67 

41 

40 

96 

40 

28 

128 

75 

West South Central. 

15 

72 

67 

34 

26 

91 

56 

72 

56 

72 

Mountain.. 

86 

61 

34 

17 

77 

70 

69 

113 

94 

139 

Pacific. 

31 

46 

33 

77 

73 

72 

78 

68 

87 

84 


» The figures given In this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimates as of July 1,1030 and 1929. respectively. 

* Columbia, S. C., not included. 

* Pawtucket, R. I., not Included. 

* Kansas City, Mo., not included. 
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Summary of weekly reports from cities^ August 24 to September 27^ 19S0—Annual 
rates per lOOfiOO population, compared with rates for the corresponding period 
of 1929 —Continued 


SMALLPOX CASE RATES 


Week ended— 



Aug. 

30, 

1030 

Aug. 

31, 

1929 

Sept. 

0, 

1930 

Sept. 

7, 

1929 

Sept. 

13, 

1930 

Sept. 

M. 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1929 

98 cities. 

m 

4 

3 

>4 

3 

3 

■ 

■ 

m 

4 

New Enffland. 

B 

0 

0 

•0 

0 


0 

0 

S 

mm 


0 


0 

0 

0 


0 

0 

0 



0 

K|I 

3 

10 

2 

^■1 

9 

10 

3 

3 


8 

4 

13 

2 

Km 


21 

6 

*16 

8 


*0 

0 

4 

0 

K9 


0 

0 




0 


0 

Hi' 



0 

0 

^Kl 



4 

4 

0 


Ki 


0 

0 



Mountain. 

0 


0 

9 

0 

9 

0 

62 


06 

Pacific. 

12 

14 

14 

14 

0 

12 

6 

17 

10 

10 


TYPHOID FEVER CASE RATES 


08 dtles. 

>25 

m 

21 

>18 

27 

■ 

22 

22 

*18 

30 

New England.. 

11 


11 

>2 

20 

HI 

11 

13 

11 

7 

Middle Atlantic. 

21 

28 

22 

20 

25 


16 

14 

Ka 

12 

East North Central. 

10 

13 

12 

13 

17 


11 

11 

■KI 

9 

West North Central. 

19 

23 

13 

12 

21 


28 

6 

mm 

23 

South Atlantic. 

>82 

62 

63 

34 

64 

34 

62 

26 

61 

17 

East South Central. 

47 

103 

64 

65 

54 

89 

54 

0 

20 

82 

West South Central. 

71 

60 

49 

15 

66 

60 

67 

84 

37 

27 

Mountain... 

43 

17 

9 

44 

60 


0 

340 

43 

313 

Pacific. 

9 

12 

9 

14 

5 

■ 

17 

7 

14 

10 


INFLUENZA DEATH RATES 


91 cities. 

>4 

B 

3 

B 

3 

■ 

■ 

2 

*3 

6 

New England. 

0 

B 

0 


K3 

B 


H 

2 


Middle Atlantic. 

3 

2 

3 

2 

4 




2 


East North Central. 

4 

2 

2 

6 

3 




2 


West North Central. 

3 


6 

0 

0 


0 


BU 


South Atlantic. 

*7 1 

2 

7 

4 

2 

2 

0 


Kd 


East South Central. 

7 


0 

7 

22 

:KI 

29 

Ki 



West South Central. 

8 

4 

11 

0 

0 

k9 

8 

0 

Kd 

12 

Mountain. 

0 

9 

9 

0 

0 


17 

9 


17 

Pacific. 

3 


mm 

3 

0 


0 

9 

6 

3 


PNEUMONIA DEATH RATES 


91 cities. 

>63 

65 

65 

>67 

65 

55 

58 

■ 

*68 

New England. 

47 

49 

51 

>44 

62 

36 

61 

29 

36 

Middle Atlantic. 

60 

61 

68 

75 

67 

66 

68 

69 

76 

East North Central. 

60 

51 

36 

44 

43 

Ki 

43 

Ka 

48 

West North Central. 

38 

33 

60 


44 


74 

KH 

*31 

South Atlantic... 

>52 

66 

62 

64 

53 

Ki 

51 

Kd 

51 

East South Central. 

52 

52 

ia3 

75 

29 


81 


74 

West South Central. 

38 

98 

64 

31 

61 

55 


■^ 

77 

Mountain. 

61 

44 

51 

52 

120 

70 

112 

HEl 

51 

Pacific. 

56 

28 

34 

31 

81 

41 

49 

m 

49 


> Columbia, S, C., not included. 

* Pawtucket, R. I., not included. 

* Kansas City, Mo., not included. 



















































































































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended September 20, 
1930. —^The Department of Pensions and National Health of Canada 
reports cases of certain conununicable diseases for the week ended 
September 20, 1930, as follows: 


Province 

Cerebro- 

suinal 

fever 

Dysen¬ 

tery 

Influ¬ 

enza 

Lethargic 

encepha¬ 

litis 

Polio¬ 

myelitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Tfsland x _ 



mm 





Nova Scotia... 

1 







New Brunswick. 






4 

Quebec. 





3 


30 

Ontario... 

8 


5 


53 


33 

Manitoba... 




8 



Saskatchewan.. 




1 

6 


6 

Alberta. 




11 

1 

3 

British Colambia_ 


11 



3 

1 

4 







Total- 

9 

11 

12 

1 

84 

2 

80 





* No case of any disease Included In the table was reported during the month. 


Quebec Province—Communicable diseases—Week ended September 27, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
September 27, lOSOi^ as follows: 


Disease | 

Cases 

Cerebrospinal meningitis , . 

1 

Chicken pox _ _-___ 

31 

Diphtheria and croup.......___* 

41 

Influenza____ 

1 

Measles__ 

47 

Mumps_-_ 

6 




Disease 

Cases 

Ophthalmia neonatorum_ 

1 

Pueri')eral fever.._____ 

1 

Scarlet fever_ 

56 

Tuberculosis_ 

41 

Typhoid fever_ 

39 

Whooping cough_ 

77 



CUBA 

Provinces—Communicable diseases—Four weeks ended August SO, 
1930. —During the four weeks ended August 30, 1930, cases of certain 
communicable diseases were reported in the Provinces of Cuba as 
follows: 


Disease 

Pinar 
del Rio 

Habana 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 


1 

1 


5 

1 


8 


1 

1 


1 



3 

Diphtheria _ 


20 

2 

2 

1 

2 

27 

Malnrin _ 


13 


3 

14 

31 

64 

AAanclac 


1 

1 

1 



3 

PftrotvnbftiH fever 

3 

2 

1 

2 


7 

15 

flnov^lAf fonrAr 


6 





6 

TeteniiQ infantile 



1 



1 

Typhoid fever_____ 

3 

31 

15 

50 

8 

21 

128 










(2591) 
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DENMARK 

Communicable diseam — July, 1930. —During the month of July, 
1930, cases of certain communicable diseases were reported in 
Denmark as follows: 


Disease 

Gases 

Disease 

Oases 

rnrAhrmninjil meniniritis. 

18 

Pftffttyphnid fever 

80 


10 

PollomyeKtifl .. ...... -- -- 

6 


325 

Piiftrnerftl fever. _ _ _ __ . __ 

18 


264 


480 


5 

flnftrlef. fever _ 

160 


2,406 

15 

Typhoid fever.. 

12 


Undulant fever (Bac. abort. Bang)_ 

27 

MAftjdm 

1,609 

546 

Whooping cough __ _ 

1,265 




GERMANY 

Bavaria — Viial statistics—First quarter oj 1930. —The numbers of 
births, deaths, marriages, and deaths of infants under 1 year which 
occurred in Bavaria during the first quarter of 1930, as compared 
with the corresponding period of 1929 and 1913, are given in the 
following table: 


Vital statistics for the first quarter of the years 1930, 1939, and 1913 



1 

1930 

1 

1029 

1013 

Births _ _ _ __ . _ . . . _ _ _ _ _ 

39,947 
25,719 
13,771 
4,319 

41,243 
32,023 
12,548 
5,415 

52,427 

34,200 

10,708 

0,098 

TlAAths . _ _ _ - _ _ . 

Marriages....................................___ 

Deeths under 1 year 



Estimated population of Bavaria during 1929, 7,510,435. 


JAMAICA 

Communicable diseases—Four weeks ended August 16,1930. —During 
the four weeks ended August 16, 1930, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island of 
Jamaica outside of Kingston, as follows: 


Disease 

Cases 

Disease 

Cases 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Kings¬ 

ton 

other 

locali¬ 

ties 

Cerebrospinal meningitis. 


■a 

Poliomyelitis__ 

nm 

1 

Chicken pox. 

2 


Puerperal fever _ _ 

EBSB 

1 

Dysentery.. 



Tuberculosis__ 

36 

65 

Erysip^aa_ ^ , _ ^ 



Typhoid fever._ ... 

e 

62 

Leprosy. 


1 
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PERU 

Eradication oj bubonic plague .—^According to a decree dated Sep¬ 
tember 5, 1930, promulgated by the President of the Provisional Gov¬ 
ernment of Peru, the National Public Health Service is authorized to 
carry on a campaign to combat, until eradicated, bubonic plague in the 
Republic of Peru. The work will be carried on with the cooperation 
of the Pan American Sanitary Bureau, and Medical Director J, D. 
Long and Surgeon C. R. Eskey, officers of the United States Public 
Health Service, who have been designated technical adviser and 
epidemiologist, respectively, by the National Public Health Service 
of Peru for the purposes of the campaign. 

PORTO RICO 

San Juan—Communicable diseases—Five weeks ended September IS, 
1930 .—During the five weeks ended September 13, 1930, cases of cer¬ 
tain communicable diseases were reported in San Juan, Porto Rico, 
as follows: 


Disease 

Cases 

Disease 

Cases 

■Dipht.hflHa_ __ _ 

5 

Tuberculosis. _ 

79 

MaIaHa. _ _ 


Typhoid fever __ _ 

6 

Measles. 





TRINIDAD (BRITISH WEST INDIES) 

Health conditions—Year 1929 .—During the year 1929 health condi¬ 
tions on the island of Trinidad were good notwithstanding a limited 
outbreak of poliomyelitis in the Siparia district. The general death 
rate was 19.4 per 1,000 population, which is slightly less than that for 
the preceding year. The venereal diseases, malaria, dysentery, and 
tuberculosis are the most prevalent diseases. Venereal-disease infec¬ 
tion continued high. The death rate from malaria during 1929 was 
the lowest on record, and dysentery and diarrhea and enteritis were 
also less prevalent than during the preceding year. There was also a 
decrease in the number of cases of typhoid fever, 228 cases being 
reported during 1929 as compared with 295 in 1927 and 250 in 1928. 
Hookworm infection was still high. 












CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public Hygiene, Pan American Sanitary Bureau ,health section of the League of 
Nations, and other sources. The reports contained in the following tables must not be considered as complete or final as regards either the list of countries included or the figures 
for the particular countries for which rep<n:ts are given. 

CHOLERA 

[C Indicates cases; D, deaths; P, present] 


October 17,1930 



























































































Ippine Islands: * 
Ports— 

Cebu_ 



I An outbreak of cholera was reported in June, 1930, in Afghanistan. 

»Figures for cholera in the Phihppine Islands are subject to correction. 












































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLEBA—Continued 
[C indicates cases; D, deaths; P, present] 


6 

























































PLAGCX 
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October 17,1030 



Port Said. 





















































































































CHOLERA, PLAGBE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C Indicates cases; D, deaths; F, present] 


October 17,1980 




























































































































































































































































CHOLERA, PLAGUE, SMALLPOX, TtPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 


October 1' 
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Manchuria 

Harbin 
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October 17.1»» 



1 From Jan. 1 to May 31, 1930, 44 deaths from sm^lpox were reported in La Paz, Bolivia. 

> 6 cases of smallpox were reported Apr. 14, 1030, in Costa Bica, outside of city of San Jose. 
























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

« SMALLPOX—Continued 

[C indicates cases; D, deaths; P, present] 
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October 17.1980 






























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


October 1 


4 



















































OLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

[C indicates ca^es; D, deaths; P, present] 
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October 17,1030 
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UNITED STATES PUBLIC HEALTH SERVICE 


Hugh S. Cumming, Surgeon General 

DIVISION OF SANITARY REPORTS AND STATISTICS 
Asst. Surg. Gen. R. O. Wiluams, Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to acts of Congress approved February 15, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis¬ 
tribution of preventable diseases in the United States in so far as data are obtain¬ 
able, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
communicable diseases throughout the world. (2) Articles relating to the cause, 
prevention, or control of disease. (3) Other pertinent information regarding 
sanitation and the conservation of public health. 

The Public Health Reports are intended primarily for distribution to health 
officers, members of boards or departments of health, and those directly or indi¬ 
rectly engaged in or connected with public health or sanitary work. Articles of 
general or special interest are issued as reprints from the Public Health Re¬ 
ports or as supplements, and in these forms are available for general distribution 
to those desiring them. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. 

The Public Health Service is unable to supply the demand for bound copies of 
the Public Health Reports. Libraries and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not practi¬ 
cable to furnish bound copies on individual requests. 
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CURRENT PREVALENCE OF COMMUNICABLE DISEASES 
IN THE UNITED STATES' 

September 7-Oatober 4, 1930 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the Public Health Service, is summarized below. The 
underlying statistical data are published weekly in the Public Health 
Reports under the section entitled “Prevalence of disease.” 

Poliomyelitis .—The reported poliomyelitis incidence has risen, 
since the last 4-week period, from 1,182 to 1,837 cases, an increase 
considerably larger than the average seasonal rise. Last year the 
rise during the corresponding periods was from 309 to 358. 

The status and recent tendency in the various geographic sections 
are shown in the following table: 


Region 

Nui7iber of cases 
reported in 11)2'.), 

4 weeks ended— 

Number of cases 
reported in U)30, 

4 weeks ended— 

Ratio of current 
incidence to inci¬ 
dence of corre¬ 
sponding 4 weeks 
of la'Jt year, pe¬ 
riod ended— 

Sept. 7 

Oct. 6 

Sept. 6 

Oct. 4 

Sept. 6, 
1930 

Oct. 4, 
1930 

North Atlantic». 

155 

190 

320 

449 

2.1 

2.4 

South Atlantic. 

32 

38 1 

35 

38 

1.1 

1.0 

East North Central. 

53 

01 

118 

284 

2.2 

4.7 

West North Central. 

10 

30 

358 

659 

22.4 

22.0 

South Central *. 

20 

10 

97 

83 

4.9 

8.3 

Mountain and Pacific. 

33 

29 

254 

324 

7.6 

11.2 

All regions. 

309 

358 

1,182 

1.837 

i 

3.8 

5.1 


1 Includes the New EnRland and Middle Atlantic group. The States included are shown In the tabular 
section of Public Health Hkiorts. 

2 Includes the East and West South Central groups. 


During the last eight weeks the incidence in the West North Central 
group (mainly the States west of the Great Lakes group) has been 
about 22 times the incidence of the corresponding period of last year. 
In the Mountain and Pacific groups the incidence has risen in 
successive periods from 7.6 to 11.2 times the incidence of the corre¬ 
sponding period of last year. In the remaining groups the comparison 
with last year is not so unfavorable, but in all groups except the South 

I From the Office of Statistical Investigations, U. S. Public Health Service. The numbers of States 
included for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 35; meningococcus men¬ 
ingitis, 42; smallpox, 42; measles, 38; diphtheria, 42; scarlet fever, 41; influenza, 31. 

11778“- 30-1 (2609) 
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Atlantic it has in most places grown worse during the last 4-week 
period. 

In the South Atlantic group alone has the incidence been little 
different from that of last year. It is interesting to note that in the 
recent meningitis outbreak, also, the epidemic reached the South 
Atlantic group of States a full year after the more western States 
had been attacked. 

Meningococcus meningitis. —During the cuirent 4-week period there 
were reported 256 cases of meningococcus meningitis, as compared 
with 379 during the corresponding period of last year and 302 the 
year before. The current incidence now occupies a median position 
in relation to the experience of recent years. 

During the preceding period of this year there were 332 cases, 
representing a ratio to the corresponding period of last year of 89 
per cent. This ratio to the corresponding period of last year has now 
declined to 67 per cent—an encouraging sign. The decline has been 
slower in the Southern States than elsewhere, as apparently the 
meningitis wave was about a year later there than in the West and 
North. 

Diphtheria. —The incidence continues at a very favorable level, 
3,578 cases having been reported in comparison with 5,041 during 
the corresponding period of last year. 

Influenza. —With influenza also the situation seems favorable. 
Reported cases numbered 535, against 758 for the same period last 
year. 

Measles. —The incidence of measles has been- relatively low, the 
reported cases numbering 1,818, as against 2,188 for the corresponding 
period of last year. 

Scarlet fever. —This disease continues to maintain a low record in 
relation to recent years. Reported cases were 4,516, as against 
6,378 for the similar period last year. 

Smallpox. —The incidence of smallpox has returned to the lowest 
level, in relation to the season, reached during the last four years. 
The reported cases numbered 437, as compared with 723 cases 
during the corresponding period last year. 

Typhoid fever. —The reported incidence of typhoid fever, 3,147 
cases, represents a middle ground in relation to the incidence of 
recent years. During the corresponding period of last year, 2,552 
cases were reported. The current incidence, therefore, is about 
23 per cent in excess of that of last year. This is in contrast with the 
low record of aU*time, established last spring. 

Mortality, all causes. —The mean mortality in a group of large cities 
during the 4-weck period was 10.2 per 1,000 population, according 
to the Weekly Health Index of the Bureau of the Census. Last year 
the rate during the corresponding period was 10.7. 



2611 


October 24.1030 


SICKNESS AMONG INDUSTRIAL EMPLOYEES IN THE 
FIRST HALF OF 1930 ‘ 

The frequency of claims for benefits on account of sickness and 
nonindustrial injuries causing disability for eight calendar days or 
longer among approximately 135,000 male industrial employees 
decreased 34 per cent in the first quarter, and 8 per cent in the second 
quarter of 1930 as compared with the corresponding periods of 1929. 
The employees of 16 large establishments are included in the data for 
the fimt quarter, and of 15 establishments in the second quarter. 
Results for the specified quarter of the present year are compared 
with the corresponding period of a year ago for those establishments 
only which reported in both years so that as nearly the same popu¬ 
lation as is possible to obtain was under observation in the two 
periods. 

The favorable health record for the first quarter of 1930 was 
due in large measure to a decreased incidence of respiratory diseases, 
especially influenza, which occurred at epidemic frequency in the 
early part of 1929. In addition to pronounced decreases in the 
incidence of influenza and pneumonia, the rate of disability from 
respiratory tuberculosis also declined substantially in the group 
under consideration. 

Nonrespiratory diseases as a whole decreased 6 per cent, and 
nonindustrial injuries 9 per cent in the first quarter of 1930 as com¬ 
pared with the first three months of 1929. 

In the second quarter of 1930 the incidence rate of a majority of 
the disease groups was lower than in the second (piartcr of 1929 
among the employees covered in the record. The respiratory rate 
was down 11 per cent, due to improvement in the rates for bronchitis, 
tonsillitis, and pneumonia, while the nonrespiratory diseases as a 
whole declined 7 per cent. In this group the largest percentage 
decline was indicated for diseases of the nervous system. 

That disability was relatively infrequent during the first six 
months of this year is indicated also by comparison w'ith the average 
rate in 1928 for 13 of the 16 establishments included in the data for 
1930. This year’s first quarter morbidity rate was down 13 per 
cent, and the second quarter rate was 16 per cent lower than in the 
corresponding period of 1928. 

With but one exception the establishments sending sickness reports 
are located north of the Ohio and Potomac rivers and east of the 
Mississippi. On account of small numbers, the sickness rates for 
female employees are not presented. 

iFrom the of Industrial Hygiene and Sanitation in cooperation with the Olllce of Statistical 

Investigations, United States Public Health Service. 
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Table 1 . — Frequency of disahility lasting 8 consecutive days or longer in specified 
months of 1930 as compared with the corresponding months of 1929 among the 
male employees of several industrial establishments which reported their cases to 
the Public Health Service during both yearsj and a comparison with the rates for 
13 of these establishments in 1928 


Diseases causing disability (numbers in parentheses are disease 
title numbers from the International List of the Causes of 

Annual number of disabili¬ 
ties per 1,000 men in— 

Per cent in- 
crease or 
decrease in 
rate for 

Death, 3d revision, Paris, 1920) 

1930 

1929 

19281 

1930 as 
compared 
with 1929 


FIRST QUARTER (JANUARY, FEBRUARY, MARCH), SIXTEEN ESTABLISHMENTS 


Sickness and nonindiisirial injuries. 

115.8 

175.3 

133.8 

-34 

Nonindiistrlal injuries. 

10.7 

11.7 

10.9 

-9 

Sickness......-_ 

105.1 

163.6 

122.9 

-36 

Respiratory diseases. 

49.8 

105.0 

60.3 

-53 

Influenza and grippe (11)... 

23.0 

78.1 

32.0 

-71 

Bronchitis, acute and chronic (99). 

7.1 

6.9 

7.7 

+3 

Pneumonia, all forms (100, 101)... 

4.7 

6.0 

4.3 

-6 

Disjw^es of the pharynx and tonsils (109). 

a3 

8.1 

7.1 

+2 

Tuberculosis of the respiratory system (31). 

.4 

l.l 

(>) 

-64 

Other respiratory diseases (97, 98,102-107). 

6.3 

6.8 

8.3 

+9 

Nonrespiratory diseases. 

65.3 

68.6 

62.6 

-6 

Diseasoa of the stomach, diarrhea and enteritis (111, 112,114). 

6.0 

5.5 

6.6 

+9 

Other diseases of the digestive system (108, 110, 115-127). 

Diseases of the circulatory and gcnito-iirinary systems and 

9.6 

10.2 

8.4 

-6 

anneva (87-90, 128-136). 

8.8 

8.4 

9.0 

+5 

Diseases of the nervous system (70-84). 

6.2 

6.6 

6.8 

-7 

Diseases of the skin (151-164). 

3.8 

4.6 

4.8 

-17 

Enidomic and eralcmic diseases except Influenza (1-10,12-25). 

3.8 

6.7 

6.0 

-33 

lllieumatism, acute and chronic (51, 62;_... 

6.4 

6.4 


0 

Lumbago and other diseases of the organs of locomotion (158). 

4.0 

4.4 

4.7 

-9 

IJI-defined and unknown causers (205). 

All otiior diseases (26-30, 32-37, 41-50, 63-69, 85, 86, 155-157, 

2.5 

1.9 

2.7 

+32 

159, 1G4). 

6.2 

6.9 

6.7 

-12 

Average nimiher of males covered in the record. 

137,268 

130,590 

99,982 



SECOND QUARTER (APRIL, MAY, JUNE), FIFTEEN ESTABtlSHMENTS 


Sickness and noiilndiLstrlal injuries. 

98.0 

106.2 

116.6 

-8 

Nonindiistrial injuries....... 

11.2 

11.3 

10.5 

-1 

Sickness...... 

86.8 

94.9 

106.1 

-9 

Respiratory diseases. 

32.9 

36.9 

48.7 

-11 

Influenza and grippe (11). 

13.1 

13.1 

27.3 

0 

Bronclutis, acute and chronic (99). 

4.2 

6.1 

5.6 

-18 

Pneumonia, all forms (100, 101). 

2.3 

3.3 

3.8 

-30 

Disctiscs of the idiarynx and tonsils (109)... 

6.9 

8.7 

6.7 

-21 

Tuberculosis of the respiratory system (31). 

1.7 

1.3 

(>) 

+31 

Other respiratory diseases (97, 98, 102-107). 

4.7 

6.4 

6.4 

-13 

Nonrespiratory disea.ses....... 

63.9 

«8.0 

67.4 

-7 

Diseases of the stomach, di-irrheii and enteritis (111, 112,114)_ 

6.2 

6.6 

6.6 

-6 

Other diseases of the digestive system (108, 110, 116-127). 

Diseases of the circulatory and geuito-urinary systems and 

9.3 

10.3 

9.2 

-10 

annexa (87-96, 128-136)... 

Diseases of the nervous system (79-84)... 

8.3 

9.0 

8.0 

-8 

4.2 

6.2 

6.3 

-19 

Diseases of the skin (151-154).,-. 

4.1 

4.9 

4.8 

-16 

Epidemic and endemic diseases except influenza (1-10,12-25). 
Rnoumatisiii, acute and chronic (61, 52). 

4.3 

3.4 

4.8 

+26 

6.3 

6.6 

7.2 

-3 

Lumbago and other diseases of the organs of locomotion (158)- 

3.6 

3.4 

13 

+6 

Ill-deflnod and unknown causes (205)..... 

All other diseases (26-30, 32-37, 41-60, 53-69, 85, 86, 155-167, 

2.1 

2.4 

1.7 

-12 

169, 164).^ 

6.6 

6.4 

6.6 

-14 

Average number of males covered In the record. 

--%- 

132,740 

133,636 

103,055 



‘ For 13 of these establishments. > lucliide^l with “ Other respiratory diseases.” 
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EXPERIMENTAL SYPHILIS 

Lymph Gland Transfer Method of Determining Human Infection with Treponema 

pallidum 

The lymph gland transfer method for the determination of the 
presence of the T. 'pallidum in human cases of syphilis was applied 
in 66 instances by G. C. Lake, surgeon, and K. K. Bryant, assistant 
surgeon. United States Public Health Service. The results obtained 
indicate the impracticability of using the intratesticular injection of 
human lymph gland emulsions into rabbits as a method for determin¬ 
ing the presence or absence of syphilis in man, except in the early 
untreated stages. Similarly, the authors’ work shows the imprac¬ 
ticability of applying this method to the measurement of the chemo¬ 
therapeutic activity of the arscnicals in the treatment of syphilis in 
man. 

The authors’ experience has shown the value of using the results 
of two sensitive serological tests as presumptive evidence of syphilis 
in rabbits and as indicating the degree of probability of being able 
actually to demonstrate the spirochete by the dark field examina¬ 
tion of testicular puncture material from rabbits inoculated by the 
technique which has been employed. It has also shown the value 
of the dark field examination of emulsion of entire injected testicle 
as the final tost for the pi-esencc of T. pallidum, particularly in 
“asymptomatic” animals. 

The experiments of which the results are summarized above are 
reported in National Institute of Health Bulletin No. 157. As long 
as the supply for free distribution lusts, a copy of this bulletin may 
be obtained without charge by addressing a request to the Surgeon 
General, United States Public Health Service, Washington, D. C. 


COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC 
HEALTH SERVICE IN THE FISCAL YEAR 1930 ‘ 

By L. L. Lumsdkn, Medical Director, United States Public Health Service 

In the fiscal year ended June 30, 1930, the United States Public 
Health Service cooperated in demonstration projects in rural health 
work in 204 counties in 24 States, as follows: 

Alabama. —Colbert, Franklin, Jackson, Lauderdale, Lawrence, 
Limestone, Madison, and Walker Counties. 

Arkansas. —Arkansas, Ashley, Conway, Crittenden, Cross, Desha, 
Drew, Garland, Jackson, Jefferson, Little River, Mississippi, Monroe, 
Phillips, Pope, Pulaski, Saline, Union, White, Woodruff, and Yell 
Counties. 

> This report applies to work provided for with funds appropriated specifically for * * Special studies of and 
demonstration work in rural sanitation/* It does not cover all cooperative activities of the Public Health 
Bervice in rural communities. 
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California. —San Diego and Santa Barbara Counties and San 
Joaquin district. 

Georgia. —Floyd, Glynn, Laurens, and Walker Counties. 

Idaho. —Bonneville and Twin Falls Counties. 

Illinois. —Pulaski County. 

lotoa. —Washington County. 

Kansas. —Brown, Cherokee, Dickinson, Greenwood, Lyon, Ottawa, 
Sedgwick, and Shawnee Counties. 

Kentucky. —Ballard, Bell, Breathitt, Carlisle, Carter, Elliott, 
Estill, Floyd, Fulton, Hickman, Hopkins, Knox, Lawrence, Lee, 
Leslie, Letcher, Magoflin, Martin, Mason, McLean, Menifee, Monroe, 
Morgan, Ohio, Owsley, Perry, Trigg, Webster, Whitley, and Wolfe 
Counties. 

Louisiana. —Assumption, Avoyelles, Caldwell, Catahoula, Con¬ 
cordia, East Carroll, Franklin, Iberia, Iberville, Lafayette, La Fourche, 
La Salle, Madison, Morehouse, Ouachita, Pointc Coupee, Richland, 
St. Landry, St. Martin, St. Mary, Tensas, Terrebonne, Washington, 
and West Carroll Parishes. 

Massachusetts. —Barnstable County. 

Michigan. —Gennesec and Wexford Counties. 

Mississippi. —Bolivar, Harrison, Hinds, Humphries, Issaquecna, 
Jackson, Sharkey, Sunflower, Union, Wari’en, Washington, and 
Yazoo Counties. 

Missouri. —Boone, Buchanan, Dunklin, Greene, Jackson, Marion, 
Miller, Mississippi, New Madrid, Nodaway, Pemiscot, Scott, St. 
Francois, and St. Louis Counties. 

Montana. — Cascade, Gallatin, and Lewis and Clark Counties. 

New Mexico. —Bernalillo, Dona Ana, Eddy, McKinley, Santa Fe, 
Union, and Valencia Counties. 

North Carolina. —Cumberland, Edgecombe, Richmond, and Robe¬ 
son Counties. 

Oklahoma. —Okmulgee, Ottawa, and Seminole Counties. 

South Dakota. —Pennington County. 

Tennessee. —Bledsoe, Clay, Cumberland, Dyer, Fentress, Gibson, 
Grundy, Hamilton, Jackson, Lake, I>auderdale, Meigs, Montgomery, 
Obion, Overton, Pickett, Rhea, Roane, Sequatchie, Shelby, Sullivan, 
Unicoi, Washington, Weakley, and Williamson Counties. 

Texas. —Cameron County. 

Virginia. —Accomac, Alleghany, Bath, Charlotte, Chesterfield, 
Northampton, Pittsylvania, Powhatan, Prince Edward, Pulaski, 
Roanoke, Smyth,* and Washington Counties. 

Washington. —Clark County. 

TUest Virginia. —Berkeley, Boone, Brooke, Fayette, Gilmer, Han¬ 
cock, Harrison, Kanawha, Logan, Alarion, Monongalia, Ohio, Preston, 
Raleigh, and Wood Counties. 
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The results were thoroughly in line with the conclusions in the 
reports on this activity for the fiscal years 1920 to 1929, inclusive.* 

Plan of Work 

The plan of the work was generally similar to that carried out in 
each of the 10 preceding fiscal years (Reprints Nos. 615, 699, 788, 
887, 964, 1047, 1118, 1184, 1259, and 1339). 

The authorization for this work is in the act of February 15, 1893 
(ch. 114, 27 Stat. L. 449); the act of August 14, 1912 (ch. 288, 37 Stat. 
L. 309); and in the annual appropriation acts. The appropriation is 
specifically for “Special studies of and demonstration work in rural 
sanitation.” 

The work is conducted in cooperation with State and local health 
authorities. It is made a part of a well-rounded comprehensive 
program of local (county or district) health service. 

Through such connection as this with local whole-time health 
service projects, the Public Health Service can operate most econom¬ 
ically and eilicicntly towaid meeting its responsibility to help prevent 
the spread of human infection in interstate trallic. The cooperative 
projects also furnish most favorable opportunities for studies, by the 
Public Health Service, “of the diseases of man and conditions influ¬ 
encing the propagation and spread thereof”. Thus, this rural-sani¬ 
tation activity serves a number of important general purposes besides 
those specified in the appropriating act, and though quite limited as 
yet in e.vtent it appears to contribute to the most important results of 
the Federal Government’s operations for the promotion of the general 
welfare. 

The demonstration work in rural sanitation can not, under the 
provisions of the api)ropriating act, be conducted in a community 
unless the State, county, or municipal official agencies concerned 
agree to pay separately or together at least one-half the expenses of 
such demonstration work. The funds provided by the State, county, 
and municipalities, inclusive, for support of the average demonstration 
project far exceed the allotment from the Federal fund, and in most 
instances the appropriation from the local official sources (county, 
township, or town) covers considerably more than 50 per cent of the 
budget. Though the allotment from the Federal fund may be made 
under the legal provisions as much as 50 per cent of the budget, it is 
seldom, even during the developmental stage in the first year or two 
of the work, made more than 25 per cent. When the health unit 


> Reprint No. 615, from Public Health Reports of Oct. 1, 1920, p. 15; Reprint No. 699, from Public Health 
Reports of Oct. 7, 1921, p. 17. Reprint No. 788, from Public Health Reports of Sept. 20, 1922, p. 22; Reprint 
No. 887, from Public Health Reports of Dec. 14,1923, p. 24; Reprint No. 9(V4, from Public Health Reports of 
Oct. 17, 1924, p. 23; Reprint No. 1047, from Public Health Reports of Oct. 23, 1925, p. 33; Reprint No. 1118, 
from Public Health Reports of Oct. 22,1926, p. 37; Reprint No. 1184, from Public TTealth Reports of Oct. 21, 
1927, p. 51. Reprint No. 1259, from Public Health Reports of Nov. 30, 1928, p. 57; Reprint No. 1339, from 
Publio Health Reports of Dec. 6.1929. d. 19. 
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becomes an established local institution, which is generally the case 
after several years of cooperation, the Federal allotment is, as a rule, 
reduced to an amount not exceeding 10 per cent of the local budget. 
Along with the decrease in the Federal allotment to the unit there is 
always urged and usually realized a substantial and much more than 
balancing increase in the appropriation from the local official sources 

Under this cooperative arrangement the rural sanitation work of 
the Public Health Service is carried out in each project by a local 
health force intended to be permanent and is made a part of a general 
program of rural health work deemed suitable to the locality. Thus, 
it is accomplished more economically and with more lasting effects 
from a demonstration standpoint than it could be if undertaken by a 
specialized force working a comparatively short time in the locality. 

The unit for the work, as a rule, is the county; but it may be a 
group of townships in the same vicinity or a district comprising two 
or three adjacent counties. In some of the units, incorporated 
villages, towns, and cities are included. The population of some of 
the cities so included ranges as high as 50,000 to 60,000. Under the 
cooperative arrangements a good program of health work can be 
carried out in practically any rural county or district in the United 
States at a cost to the county or district easily within its means. 
The average cooperative demonstration project is conducted on a cost 
basis of less than 50 cents per capita of population served and fur¬ 
nishes a striking example of efficiency with economy in public service. 
In many counties efficient whole-time county health service can be 
provided at an annual cost of less than %2 to the local taxpayer with 
real property assessed at $5,000 to $6,000. An annual budget of 
$10,000 to $15,000 will provide, in most sections of this country, the 
services of a county health department force consisting of 1 whole¬ 
time health officer, 1 whole-time sanitary inspector, 1 or 2 whole- 
time health nurses, and 1 office clerk. Such a force can render 
highly effective health service in any county with a popidation under 
30,000. For larger units of population, larger forces are needed and 
should bo provided, certainly after the first year or two of operation. 

The members of the working forces in the cooperative demonstra¬ 
tion projects are appointed by the proper local government authori¬ 
ties, but the appointees must be acceptable to the cooperative official 
agencies—the State board of health and the United States Public 
Health Service. The only ground upon which the interests of the 
cooperative agencies are likely to meet with respect to the appoint¬ 
ments is fitness for efficient services. With such expressed under¬ 
standing, the local authorities at times may be relieved of local poli¬ 
tical embarrassment in exercising their appointing power. 

All salient branches of health work such as acute communicable 
disease control measures, sanitation of private homes and public 
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places, malaria prevention, tuberculosis control, goiter prevention, 
infant and maternity hygiene, venereal disease prevention, school 
hygiene, etc., are carried out in the projects. Attention is expected 
to be concentrated upon the different branches of the work in what 
appears to be the most advantageous sequence. The various activi¬ 
ties can be dovetailed with one another so that every dollar invested 
and every unit of energy expended may yield the biggest possible 
return in health promotion and disease prevention. The director of 
the unit, the county or district health officer or sanitary officer, is 
given full responsibility for the detailed execution of the work. He 
has from time to time, and can secure at any time, advice and counsel 
and active assistance from specially experienced representatives of the 
State board of health and the United States Public Health Service. 

By having all salient branches of health work for the community 
conducted under the direction of one head, the whole-time county 
health officer, who is given a status of field agent in the United States 
Public Health Service, and in some of the States that of deputy State 
health officer, a maximum of services can be rendered with a minimum 
of overhead expense, lost motion, and friction. Through good busi¬ 
ness management, the funds invested in the enterprise can be made to 
yield a remarkable dividend in the protection and promotion of human 
health and in a money saving to the community, resulting from the 
prevention of sickness and loss in wage earning, amounting to many 
times the cost of the service. The net economic gain is cspeciallj' im¬ 
pressive in farming communities. 

This plan of cooperative rural health work has been evolved in the 
course of field experience and has been tested under a wide range of 
local conditions. It seems applicable to all the rural districts of the 
United States. The provision of means for a reasonably rapid exten¬ 
sion of this work would, according to all the evidence, prove highly 
advantageous from every standpoint—individual, community. State, 
and national. 

Appropriation 

The appropriation for the rural sanitation work of the Public Health 
Service in the fiscal year 1930 was $346,000. Against the amount ap¬ 
propriated was set up a budget saving of $2,000. The unexpended 
balance from the operations of the preceding fiscal year was $7,720.72.® 
Thus, $351,720.72 was available. 

• The unexpended balance was due not to an excessive amount of money being available, but to temporary 
suspensions of the work and oonsequent decreased expenditure in some of the projects to which allotments 
had been made for the whole fiscal year 1928. Such suspensions are necessitated by various local circum¬ 
stances and can not be anticipated when the contracts are made. With the existing differences between the 
Federal fiscal yeaf and the fiscal years of some of the States and localities in which the work is conducted, 
It would not be practicable, without lessoning the degree of economy striven for, to arrange contracts so that 
the allotment of Federal funds to every project would be expended exactly by the end of the Federal fiscal 
year. 
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Rural health work is applicable to communities in the United States 
comprising about 60 per cent (or over 70,000,000) of our total popula¬ 
tion. Such communities include farm and other open-country homes, 
incorporated rural towns and villages (with populations under 2,500), 
and, as the county is the logical political unit for official rural health- 
work administration, many towns and cities with populations ranging 
from 2,500 to 50,000. 

Under present conditions of transportation and travel, rural and 
urban health conditions constantly react upon each other. There¬ 
fore rural health work is of importance to our entire population. The 
sanitary quality of the tremendous volume of raw foods now shipped 
daily through interstate traffic is of keen importance, for both humane 
and business reasons, to our public and our private interests and may 
be enhanced and safeguarded by reasonably adequate, coordinated, 
joint activities of governmental agencies—^local. State, and Federal. 
To undertake sanitary control of traffic and travel by inspection and 
quarantine at our city borders and on our interstate lines now would 
bo futile and ridiculous. The efRcient local health department, in 
doing its local work, performs a duty of state-wide and nation-wide 
importance with which the State and the Federal health services are 
concerned. Therefore it seems reasonable and proper for State and 
Federal agencies to encourage and help in the development and per¬ 
manent maintenance of such departments. 

Only about 24 per cent of our rural population is as yet provided 
with local health service approaching adequacy under the direction 
of whole-time local (county or district) health officers.^ Because of 
lack of efficient, whole-time rural health service, infections of man are 
spread constantly within the State and very frequently across inter¬ 
state lines. 

In our rural communities there are about 1,000,000 persons incapac¬ 
itated all the time by illness, much of which is preventable; about 70 
per cent of the school children are handicapped by physical defects 
most of which are preventable or remediable; about 30 per cent of 
persons of military age are incapacitated for arduous productive 
labor or for general military duty, largely from preventable causes; 
and over 60 per cent of the men and women between 40 and 60 years 
of age are in serious need of physical reparation, largely as a result of 
preventable causes. In the registration area of the United States the 
rural death rate in recent years has been higher than the urban for 
malarijj,, influenza, typhoid fever, and tuberculosis of the respiratory 
tract. In view ofr these conditions there is no room for reasonable 
doubt about the need for more and better rural-health service in this 
country. 


* Reprint No. 1372, from Public Health Reports of May 9, 1930. 
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Efficient health service results in life saving, disease prevention, 
health promotion, and economic saving. The saving in dollars and 
cents amounts to many times the cost of the service. Most of our 
rural county governments are not disposed to establish reasonably 
adequate county health service without an offer of financial assistance 
and competent counsel from some outside agency. 

The amounts specifically appropriated by Congress for the rural 
sanitation work of the United States Public Health Service have been 
as follows: 


Fiscal 

year Amount 

1917 .$25,000 

1918 . 150,000 

1919 . 150,000 

1920.. 50,000 

1921 . 50,000 

1922 . 50. 000 

1923.. 50,000 

1924. 50,000 


Fiscal 

year Amount 

1925 .$74,300 

1926 . 75,000 

1927.. 75,000 

1928.... 85,000 

1929 . 347,000 

1930 . 346,000 

1931 . 338,000 


Of the amount appropriated for the fiscal year 1931, $185,000 is 
available for general use and $153,000 for use in the flood counties 
of the Mississippi Valley. 

The total for this activity in the last 15 years has been less than one 
forty-thousandth of the total congressional appropriation. 


Expenditures 

The expenditures in the fiscal year 1930 totaled $342,160.79. Of 
this sum, $331,697.15 was expended in allotments for direct support of 
cooperative projects in counties or districts, and $10,463.64 was 
expended for general administration, supervision of local projects, 
and special studies of the problem of rural sanitation. 

Of the e.xpenditures for direct support of units, $249,261.30 was 
expended in the flood county projects in the Mississippi Valley and 
$82,435.85 was expended in regular demonstration projects. All 
of the unexpended balance of $9,559.93 at the end of the fiscal 3 '^ear 
was in the allotments to the 95 flood county projects. 

For the support of the work in the 204 local projects the expendi¬ 
tures from all sources totaled $2,232,976.35. Of this sum, $331,697.15 
was allotted from the rural sanitation funds of the Public Health 
Service; an aggregate of $1,688,132.69 was derived from State, county, 
and municipal governmental sources; and $213,146.51 was derived 
from other sources, including local health associations, tuberculosis 
associations, local Red Cross chapters, the Rockefeller Foundation, 
and the Children’s Bureau of the United States Department of Labor. 
Thus this investment of the Federal funds appropriated for rural 
sanitation work was met with odds of over 5 to 1. For the regular 
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demonstration projects outside the “flood” counties, the odds were 
over 10 to 1, as was the case in each of the several preceding fiscal 
years. 

It is significant that organizations entering the public-health field 
to promote or conduct some specialized activity—such as typhoid 
fever prevention, hookworm control, tuberculosis prevention, tra¬ 
choma control, malaria control, venereal disease prevention, school 
hygiene, or advancement of child and maternity hygiene—^realize, 
as a rule, after practical experience, the advantage of dovetailing 
their specific activities with and making them a part of a well-rounded 
comprehensive program of local official health service under the 
immediate direction of a qualified, whole-time local health officer. 
Such arrangement is obviously in the interest of efficiency with 
economy in public health work in our rural districts. 

Detailed Data 

The expenditures from the different sources for support of the 
cooperative demonstration projects, the scope, the principal activities, 
and some of the results of the work arc presented in the accompanying 
tabular statement. 

In attempting to measure the efficiency of health service, considera¬ 
tion is to be given to the local conditions—climatic, topographical, 
geographical, social, economic, and other—under which the work is 
done, the duration, nature, and scope of the activities, the cost of the 
service, and the results achieved. The 204 cooperative projects 
grouped by States in this tabular statement present a wide range of 
local conditions. From equivalent, well-directed efforts, much 
larger results are obtainable in one such project than in another. 
Considering the cost of the service, the activities and results reported, 
and the findings from direct surveys of the situation by representa¬ 
tives of the Public Health Service and the State boards of health con¬ 
cerned, it is apparent that in the fiscal year 1930 some of the projects 
were highly successful, others were not up to reasonable expectations, 
and the average was good. 
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A detailed description of any one of a large majority of the projects 
would present evidence of the remarkable effectiveness and economy 
of this plan of cooperative health work. 

Sanitary Officer Projects in Virginia and Tennessee Counties 

The plan of special demonstration work in rural sanitation inaugu¬ 
rated in Virginia in the fiscal year 1920 was carried out in 11 counties ® 
in that State and in 8 counties^ in Tennessee in the fiscal year 1930. 
This plan, which is described in previous reports,* continues to prove 
highly successful. It meets remarkably well the situations in rural 
counties in which effective health work, if done at all, must be done on 
a low-cost basis and in which environmental sanitation is especially 
needed. The cost for such service in the average county is about 
$2,750 a year. The county sanitary officer is engaged on a whole¬ 
time basis. He does not have to be a graduate in medicine or engi¬ 
neering, but he must be a trained, practical sanitarian. Along with 
his sanitary work, he carries out, with the active cooperation of the 
local physicians, most of the other activities expected of a whole-time 
county health officer with a medical degree. 

The results accomplished in the county sanitary officer projects 
become more impressive from year to year. Some of these counties 
are now among the foremost in the list of rural counties in the United 
States presenting high-grade demonstrations in sanitary progress. 

In the 11 projects in Virginia there were brought about within the 
fiscal year 1930, notwithstanding the extensive sanitary improvements 
in previous years of operation, radical sanitary improvement of 
10,187 excreta disposal systems at homes or public places—an average 
of 77 per man per month for the sanitary officers engaged in the work. 
After projects of two years’ duration in Powhatan and Alleghany 
Counties, over 99 per cent of the homes are reported to be provided 
with sanitary excreta disposal systems. 

Of the 12 county sanitary officer projects established in Tennessee 
within the last 5 years, 9 have been reorganized with increased local 
appropriations to become health units or parts of 2-county or 
3-county health units headed by whole-time county health officers. 

This county sanitary officer plan, after 11 years of testing, appears 
to offer to the counties to which it is appropriate as large a return on the 
investment for county health service as any other yet tried or proposed. 

• Alleghany, Bath, Charlotte, Chesterfield, Pittsylvania, Powhatan, Prince Edward, Pulaski, Roanoke, 
Smyth, and Washington. 

^ Bledsoe, Cumberland, Grundy, Fentress, Overton, Pickett, Sequatchie, and Unicoi. 

« Reprint No. 615, from Public Health Reports of Oct. 1, 1920, pp. 10,12; Reprint No. 699, from Public 
Health Reports of Oct. 7,1921, pp. 12,14, Reprint No. 788, from Public Health Reports of Sept. 22, 1922, 
pp. 14,17; Reprint No. 877, from Public Health Reports of Deo. 14,1923, pp. 16,18; Reprint No. 964, from 
Public Health Reports of Oct. 17,1924, pp. 18, 21; Reprint No. 1047, from Public Health Reports of Oct. 23, 
1925, pp. 27, 28; Reprint No. 1118, from Public Health Reports of Oct. 22, 1926, pp. 31, 32; Reprint No. 
1184, from Public Health Reports of Oct. 21,1927, pp. 35,36; Reprint No. 1259, from Public Health Reports 
of Nov. 30,1928, pp. 41,45: Reprint No. 1339, from Public Health Reports of Deo. 6,1929, pp. 15,16. 
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General Progress in Rural Health Work 

Progress in the development of whole-time rural (county) health 
service in the United States continued in the fiscal year 1930. Accord¬ 
ing to data ® collected from the State health departments, the number 
of counties or equivalent divisions provided with local health service 
reaching all rural sections thereof, under the direction of whole-time 
county or district health officers, was 505 at the beginning of the 
calendar year 1930, as compared with 467, 414, 337, 307, 280, 250, 
230, 202, 161, and 109 at the beginning of the calendar years 1929, 
1928, 1927, 1926, 1925, 1924, 1923, 1922, 1921, and 1920, respectively. 
The gain of 396 within this 10-year period, though much less than 
it might have been had means been provided for a larger degree of 
cooperation from the Federal and State official agencies is significant. 

Our public-health administrators generally now appear convinced 
that local official health service under the direction of a whole-time 
local health officer is the most essential element in the development of 
an adequate system of effective and economical public-health service 
in the United States, and that most of the work of the Federal and 
State health agencies should be conducted with and through such 
local health departments. The principle of cooperative rural health 
work appears sound in theory and is succcssfid in practice. State 
health departments in increasing number from year to year are 
obtaining authorization and appropriations to enable them more 
nearly to do their due and proportionate part in the development 
and maintenance of whole-time county health service. 

In this vitally important field of activity the'10-year period fol¬ 
lowing the establishment in 1911 of our first county health unit under 
the dii’cction of a whole-time county health officer may be regarded 
as the period of experimentation, the next 10-year period as that of 
demonstration, and the third 10-year period (to begin in 1931) in 
this public-health era should be, and according to the signs will be, 
the period of cooperative development. 

The progress made in the construction of good public roads, in 
the provision of improved public-school facilities, and in other impor¬ 
tant governmental enterprises in our rural communities generally 
within the last 30 years furnishes a basis of optimism for an increased 
rate of development in efficient, economical, whole-time official county 
health service in this country in the decade 1930-1940. 

It appears at this time that of all the fields of activity in which 
governmental and other agencies may operate for the promotion of 
the welfare of our people, no other field offers greater net advantages 
than does that of rural health service. With a marked increase in 
such service, there would no longer be an excuse for the numerous 

• Reprint No. 1372 from Public Health Reports of May 9, 1930. 

^ In Yakima County* Wash. 
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makeshifts or expedients in rural health work programs which, though 
comparatively expensive and ineffective, are now supported by many 
of our public health minded citizens. 

It has become more and more evident in the course of various 
health-promotion campaigns tried out in the United States during 
the last 25 years that the organization of whole-time county or local 
district health units with qualified personnel is fundamental to any 
and all efficient economical health service in our rural communities. 

Field forces, State or national, concerned with specialized health 
activities such as those for the prevention of tuberculosis, malaria, 
or pellagra, or for the promotion of maternity, infant, preschool child, 
or school-child hygiene, can operate best when and where they can 
cooperate with such units. On January 1, 1930, an officer of the 
Public Health Service, who had had during several previous years 
intensive experience in malaria control work, was detailed for duty 
with the rmal sanitation field force. His work is to help in the 
development of effective, economical malaria-control programs as due 
and proportionate parts of the general program of activities of whole¬ 
time health units in the Mississippi Valley. His cooperative activi¬ 
ties with the personnel of these health units have resulted in the 
development of effective and remarkably low-cost antimalaria work 
in a number of counties in which previously malaria control had 
been regarded as practically hopeless. The field force of the Public 
Health Service engaged in trachoma control work has been of great 
assistance to a number of the cooperative county health units in 
carrying out practical activities for the diagnosis, treatment, and 
prevention of trachoma and other eye diseases. 

It is evident that along with the anticipated extension of whole¬ 
time county health units throughout this country there will be not a 
contraction but an expansion of the field of usefulness for specialized 
health workers in our rural commimities. 

The provision of means to enable the Federal and the State official 
health agencies to apply coordinately and on an adequate scale their 
efforts for the organization of efficient whole-time local health service 
units would appear altogether advantageous. Among the results of 
such service are lowering of disease and death rates, promotion of 
general health, and net gain in economic conditions. A recent report 
by the director of the bureau of rural sanitation of the State board of 
health of Mississippi presents impressive evidence of the lowering of 
morbidity and mortality rates as a result of whole-time county 
health service in that State. According to the records for the 
calendar years 1927 and 1928, the combined case rate for diphtheria, 
scarlet fever, typhoid fever, and smallpox was 34 per cent lower and 
the combined death rate for those same diseases was 44 per cent lower 
in the aggregate population of about 700,000 in the counties provided 



October 24,1930 


2630 


with whole-time coimty health service than in the aggregate popula¬ 
tion of about 1,090,000 in the counties with part-time county health 
service. 

In Tennessee, for the 3-year period 1927-1929, the recorded death 
rate from diphtheria was about 20 per cent lower and that from 
typhoid fever about 40 per cent lower in the aggregate population of 
the counties provided with whole-time county health service than in 
that of the counties not provided with such service. 

During the flood disasters in the Mississippi Valley in the spring 
and summer of 1927 the advantages of previously operating whole¬ 
time county health departments were definitely demonstrated. In 
the flood-stricken counties provided with such departments the 
whole-time health officers, as a rule, acted with remarkable prompt¬ 
ness and efficiency in the organization of working forces and in the 
carrying out of measures for both immediate and postflood sanitary 
protection of the stricken people. The contrast between this work 
in the minority of the counties which had whole-time county health 
departments and in those not so provided stood out sharply. Since 
the flood, cooperative agencies, including the United States Public 
Health Service, the Roekefeller Foundation, and the State health 
departments directly concerned have helped to develop whole-time 
county health departments in the (approximately) 90 flood-stricken 
counties which did not have such organizations at the time of the 
flood. This undertaking has been attended with a number of prac¬ 
tical difficulties, such as obtaining comparatively small appropriations 
from the hard-pressed county governments for. the support of the 
budgets and securing promptly satisfactory personnel to fill the 
positions in the county health departments for which financial 
provision has been made. 

Notwithstanding the difficulties of development, a lai^e majority 
(over three-fourths) of the so-called flood counties are now pro¬ 
vided with whole-time health service under the direction of whole¬ 
time county health officers. In the average project the work is being 
carried out with a good degree of efficiency and with results remark¬ 
ably appreciated by the citizens generally of the counties immediately 
benefited. Some of these counties were again visited by floods in 
1928 and 1929, and all of them suffered from an unprecedented drought 
in the summer of 1930, but the local authorities, notwithstanding the 
repeated depressions in economic conditions, have shown in only a 
very few instances a disposition to have the health units discontinued. 
They appreciate the profit realized on their investment for the health 
work. * 

From all the evidence now at hand, the prophecy is made that if 
the health service now operating in these flood counties be continued 
even at its present grade of efficiency for the next three years the net 
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economic gain from this health service in the 6-year period will more 
than offset the economic loss from the Mississippi Valley flood of 1927. 

Whole-time county health departments as usually organized, in 
order to be satisfactorily effective in time of disaster, must be in full 
operation before the disaster. They can not, as a rule, be organized 
and put on an operating basis of high efficiency within a few days or 
even a few weeks to meet an unusual critical situation. In view of 
the preventable-disease disaster with which all the populated counties 
of the United States not provided with efficient health service are 
frequently or constantly visited, there appears ample cause for the 
employment of every reasonable and feasible means to bring about 
an increased rate of development of efficient whole-time county health 
service in every section of the United States. 

Summary 

The 205 cooperative projects in the fiscal year ended June 30, 1930, 
yielded results exceeding in value many fold the cost of the work. 
Among the activities and results presented in the tabular statement, 
to which especial consideration may be given, are the following: 

1. Public lectures presenting the principles and details of sanitation 
to over 733,608 persons. 

2. Over 475,460 sanitary inspections of premises, with e.xplanation 
of findings to occupants or owners of the properties. 

3. Physical examination of over 550,647 school children of whom 
350,166 were found to have incapacitating physical defects, with 
notification to parents or guardians of the defects found. 

4. Exclusion fronv public schools of 25,453 children affected with 
communicable diseases—such as diphtheria, scarlet fever, measles, 
whooping cough, scabies, and pediculosis—or presenting evidence of 
being carriers of the contagions of such diseases. This was brought 
about through active cooperation of school teachers with the county 
health departments, and it must have been a very considerable factor 
in preventing widespread infection. 

5. One hundred and four thousand four hundred and thirteen re¬ 
corded treatments effecting correction of incapacitating physical 
defects among school children. These were brought about by written 
notification to parents or guardians of defects found, follow-up visits 
to homes of the children, making available proper clinical facilities, 
securing active cooperation of the local medical and dental pro¬ 
fessions, and other activities of the county or district health depart¬ 
ments. 

6. Bringing about treatments for correction of serious physical 
defects in 2,361 infants and 5,572 preschool children. 

7. Treatments to correct iodine deficiency in 1,148 persons in 
endemic goiter districts. 
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8. One hundred and four thousand eight hundred and forty-nine 
visits to homes of cases of communicable diseases to advise and show 
the afflicted households how to prevent spread of the infections. 

9. Nineteen thousand eight hundred and thirty-six visits by health 
nurses or health officers to prenatal cases to advise and assist ex¬ 
pectant mothers in carrying out hygienic and physiological measures 
making for healthy mothers and healthy babies. 

10. Instruction of 12,880 midwives in cleanly and careful methods. 

11. Fifty-five thousand three hundred and five infants and chil¬ 
dren of preschool age examined and over 69,636 home visits by 
health nurses or health officers to demonstrate hygienic measures for 
the promotion of the health and the protection of the lives of infants. 

12. Three hundred and ninety-five thousand two hundred and one 
persons given immunization injections for protection against typhoid 
fever. 

13. Two hundred and nineteen thousand seven hundred and forty 
persons vaccinated against smallpox. 

14. Two hundred and eleven thousand four hundred and forty- 
four children treated with toxin-antitoxin mixture for immunization 
against diphtheria. 

15. One hundred and nine thousand four hundred and ninety-six 
cows tuberculin tested, with elimination of reactors from herds to 
prevent comnx\mication of bovine tuberculosis to persons throiigh 
the medium of milk. 

16. Three thousand and thirty-five persons treated effectively 
for relief from hookworm disease and for the prevention of the 
spread of the infection. 

17. Marked reduction in the spread of malaria in hundreds of locali¬ 
ties, with an aggregate population of several hundred thousand. 

18. Eighty-seven thousand two hundred and twenty-seven treat¬ 
ments to rid persons of venereal disease infection and prevent the 
spread of the infection. 

19. Special examination of 11,843 persons for tuberculosis, of whom 
3,364 were found with an active tubercular process and were advised 
to place themselves in the care of private physicians and to carry out 
hygienic measures. One thousand two hundred and ninety-four of 
the positive cases were sent to institutions maintained in whole or 
in part for the treatment of tuberculosis. 

20. Forty-two thousand eight hundred and forty-two cases of 
dangerous communicable diseases q\iarantined to prevent the spread 
of infection in the local community, the State, and throughout the 
country. 

21. The installation of 36,867 sanitary privies and 3,643 septic 
tanks at dwellings where previously there had been either insanitary 
privies or no toilets of any sort. 
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22. Twenty-six thousand five hundred and fifty privies repaired 
so as again to be of sanitary type. 

23. Twelve thousand five hundred and fifty-seven homes connected 
for the first time with sanitary sewers. 

24. Ten thousand nine hundred and cighty-six homes provided 
with safe water supplies in place of contaminated water supplies. 

25. Radical improvement in 1,801 public milk supplies (from 
which milk is distributed to a considerable extent through the 
channels of interstate commerce) to prevent the spread, through 
milk and milk products, of various infections, including typhoid 
fever, scarlet fever, undulant fever, diphtheria, tuberculosis, septic 
sore throat, and infant diarrhea. 

26. Eleven thousand nine hundred and twenty adult persons 
(most of them over 40 years of age) examined and advised about 
measures to conserve their health and prolong their lives. 

Such activities and results indicate that the plan of the work is 
both comprehensive and effective. Considered from both a public 
health and an economic standpoint, the total result of such work 
stands in importance to our national welfare second to none other 
obtainable from equivalent investment of public funds. 


DEATHS DURING WEEK ENDED OCTOBER 4, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended October 4> 1930, and corresponding week of 1929. {From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com¬ 


merce) 

Week ended Corresponding 

Oct. 4, 1930 week, 1929 

Policies in force_ 75, 450, 406 74, 833, 510 

Number of death claims_ 12, 460 12, 494 

Death claims per 1,000 policies in force, annual rate. 8. 6 8. 7 
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Deaths * from aU causes in, certain large cities of the United States during the week 
ended October 4, 1930^ infant mortality, annual death rate, and comparison with 
corresponding week of 1929. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

IThe ratos published in this summary are based upon mid-year population estimates derived from the 1030 
census. The rates are not exactly comparable with similar rates published in the Public Health Reports 
earlier than the issue of August 22, 1030, which were based upon estimates made before the 1930 census 
was taken] 


City 


Total (78 cities).. 

Akron. 

Albany *. 

Atlanta. 

White. 

Colored. 

Baltimore *. 

White. 

Colored. 

Birmingham. 

White. 

Colored. 

Boston. 

Bridgeport.. 

Buffalo. 

Cambridge. 

Camden. 

Canton. 

Chicago •. 

Cincinnati. 

Cleveland. 

Columbus. 

Dallas. 

White. 

Colored... 

Dayton. 

Denver. 

Des Moines. 

Detroit. 

Duluth. 

El Paso. 

Erie. 

Fall River »». 

Flint. 

Fort Worth. 

White. 

Colored. 

Grand Rapids. 

Houston. 

White. 

Colored--. 

Indianapolis.. 

White. 

Colored. 

Jersey City...-. 

Kansas City, Kans. 

White. 

Colored. 

Kansas City, Mo. 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored.... 

Lowell ^. 

Lynn. 

Memphis..... 

White. 

Colored. 

Milwaukee... 

Minneapolis. 

Nashville. 

White_ 

Colored.. 

See footnotes at end of table. 


Week ended Oct. 4, 

1930 

Corresponding 
week, 1929 

Death rate * for 
first <0 weeks 

Total 

deaths 

Death 
rate “ 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate » 

Death 
rate * 

Deaths 
under 
1 year 

1930 

1929 

6,642 

10.0 

647 

«52 

10.8 

695 

12.0 

12.8 

46 

9.4 

5 

46 

6.8 

3 

8.0 

9.5 

24 

9.8 

3 

62 

16.1 

2 

14.9 

16.5 

61 

11.9 

9 

12 

14.1 

5 

15.9 

16.2 

25 


4 

63 


2 



36 

(•) 

5 

144 

(•) 

3 

(®) 

(®) 

167 

10.8 

21 

73 

12.4 

24 

14.1 

14.8 

121 


14 

62 


17 



46 

(«) 

7 

112 

(“) 

7 

(«) 

(•) 

61 

12.3 

3 

29 

12.6 

5 

13.9 

16.3 

26 


0 

0 


3 



35 

(•) 

3 

73 

(») 

2 

(«) 

(®) 

174 

11.6 

24 

70 

11.0 

18 

14. 1 

15.2 

22 

7.8 

0 

0 

10.3 

3 

11.0 

12.3 

119 

10.8 

11 

49 

12.5 

16 

13.1 

14.2 

32 

14.7 

6 

121 

8.7 

4 

11.8 

12.6 

24 

10.7 

1 

18 

12.0 

4 

13.8 

14.6 

14 

6.9 

1 

27 

17.0 

4 

9.9 

11.6 

581 

8.9 

50 

44 

9.8 

53 

10.5 

11.4 

116 

13.4 

21 

124 

16.8 

13 

15.7 

17.3 

163 

9.4 

19 

57 

9.5 

19 

11.2 

12.6 

62 

11.1 

5 

49 

12.9 

10 

15.7 

15.0 

37 

7.3 

5 


10.5 

5 

11.5 

11.7 

30 


4 



3 



7 

(•) 

1 


(®) 

2 

(•) 

(“) 

37 

9.6 

4 

60 

12.5 

3 

10.7 

11.7 

74 

13.4 

7 

76 

10.8 

7 

14.8 

14.9 

31 

11.3 

3 

55 

12.5 

4 

11.8 

11.8 

264 

8.7 

35 

54 

9.2 

39 

9.4 

11.4 

21 

10.8 

2 

54 

14.4 

1 

11.3 

11.8 

29 

14.8 

11 


13.0 

3 

17.6 

20.0 

26 

11.7 

3 

66 

10.0 

0 

11.3 

12.6 

17 

7.8 

0 

0 

10.0 

2 

12.1 

14.0 

25 

8.3 

6 

71 

10.6 

9 

9.3 

10.9 

31 

10.0 

4 


10.5 

5 

11.3 

12.6 

2,') 


4 



5 



6 

(•) 

0 


(«) 

0 

(•) 

(•) 

20 

6.2 

1 

15 

9.1 

4 

10.4 

10.2 

67 

11.9 

6 


12.6 

7 

12.3 

12.8 

44 


5 



4 



23 

(•) 

1 


(•) 

3 

(•) 

(•) 

105 

15.0 

3 

23 

12. 1 

9 

14.8 

14.9 

86 


3 

26 


9 1 



19 

(•) 

0 

0 

(®) 

0 

(«) 

(®) 

53 

8.7 

7 

61 

10.3 

2 

11.3 

12.7 

29 

12.3 

2 

47 

11.6 

4 

11.6 

13.4 

24 


1 

28 


2 



5 

(•) 

1 

152 

(®) 

2 

(») 

(®) 

85 

11.2 

3 

25 

11.8 

11 

13.5 

14.1 

18 

8.8 

2 

47 

12.6 

1 

13.7 

13.9 

13 


2 

52 


1 



5 

(•) 

0 

0 

(«) 

0 

'"■(*) ■“ 

(®) 

194 

8.1 

18 

54 

9.2 

19 

11.1 

11.4 

66 

11.2 

6 

51 

14.6 

13 

13.6 

15.1 

57 


6 

59 


11 ' 



9 

(•) 

0 

0 

(•) 

2 1 

(») 

(•) 

23 

12.0 

5 

132 

8.2 

0 

13.5 

14.3 

19 

9.7 

2 

56 

14.8 

5 

10.5 

11.6 

50 

10.3 

8 

94 

14.8 

11 

17.3 

19.3 

27 


3 

54 


5 



23 

(•) 

5 

168 

(®) 

6 

(V)“" 

(•) 

98 

9.0 

11 

48 

8.7 

13 

9.8 

11.2 

85 

9.5 

3 

20 

8.3 

4 

10.7 

10.9 

51 

18.1 

8 

126 

13.9 

1 

17.5 

19.0 

34 


2 

42 


1 



17 

(•) 

6 

373 

(•) 

0 1 

1 « 1 

1 (•) 
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October 24.1930 


Deaths * from all causes in certain large cities of the United States during the week 
ended October 1930^ infant mortality^ annual death rate^ and comparison with 
corresponding week of 1939 —Continued 


City 

Week ended Oct. 4, 

1930 

Corresponding 
week, 1929 

Death rate > for 
first 40 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate » 

Death 
rate * 

Deaths 
under 
1 year 

1930 

1929 

New Bedford ^. 

24 

11.1 

0 

0 

11.0 

3 

10.9 

12.5 

New Haven. 

37 

11.9 

7 

108 

13.5 

1 

12.8 

13.4 

New Orleans. 

134 

15.3 

15 

83 

16.3 

19 

17.6 

17.8 

White. 

86 


8 

68 


8 



Colored. 

48 

(•) 

7 

113 

(«) 

11 

(«) 

(®) 

New York. 

1,120 

8.4 

99 

42 

9.4 

112 

10.8 

11.4 

Bronx Borough. 

146 

5.9 

10 

29 

6.9 

10 

7.9 

8.3 

Brooklyn Borough... 

379 

7.6 

41 

43 

8.4 

38 

9.8 

10.3 

Manhattan Borough. 

420 

11.8 

32 

41 

13.3 

53 

16.2 

10.6 

Queens Borough... 

133 

6.3 

13 

52 

7.5 

8 

7.1 

7.7 

Kichmond Borough. 

42 

13.8 

3 

58 

13.2 

3 

14.5 

16.1 

Newark, N. J. 

92 

10.8 

10 

52 

9.7 

7 

12.0 

12.9 

Oakland. 

67 

12.2 

3 

37 

11.4 

3 

11.0 

11.5 

Oklahoma City. 

28 

7.9 

2 

36 

12.7 

8 

10.9 

10.8 

Omaha. 

66 

16.0 

3 

36 

10.5 

2 

13.7 

13.8 

Paterson. 

36 

13.6 

6 

105 

10.6 

1 

12.4 

13.5 

Philadelphia.... 

397 

10.5 

36 

53 

11.1 

41 

12.6 

13.3 

Pittsburgh. 

137 

10.6 

18 

C4 

13.9 

18 

13.8 

15.0 

Portland, Oreg. 

58 

10.1 

2 

25 

9.5 

1 

12.2 

12.8 

Providence. 

65 

13.5 

7 

65 

9.6 

5 

13.2 

14.7 

Kichmond. 

39 

11.1 

2 

29 

13.7 

2 

14.9 

16.4 

White. 

26 


1 

22 


1 



Colored. 

13 

(•) 

1 

43 

(«) 

1 

(«) 


Rochester. 

58 

9.3 

2 

18 

9.8 

4 

11.6 

12.5 

St. Louis. 

156 

9.9 

12 

, 42 

12.6 

13 

14.2 

14.8 

St. Paul. 

48 

9.2 

2 

20 

8.6 

5 

10.1 

10.5 

Salt Lake City •. 

21 

7.8 

0 

0 

13.2 

4 

12.2 

13.1 

San Antonio_ 

39 

7.9 

4 


10.9 

6 

15.2 

14.6 

San Diego. 

35 

12.2 

3 

63 

13.8 

3 

14.4 

15.3 

San Francisco. 

148 

12.3 

6 

41 

9.7 

7 

13.3 

13.2 

Schenectady. 

23 

12.5 

3 

93 

7.7 

1 

11.4 

12.4 

Seattle. 

71 

10.2 

2 

20 

12.9 

1 7 

10.9 

11.1 

Somerville. 

19 

9.5 

1 

32 

8.1 

1 

9.8 

9.4 

Spokane... 

29 

13.1 

2 

52 

' 12.7 

1 

12.4 

13.0 

Springfield, Mass. 

34 

11.8 

2 

34 

13.7 

3 

12.2 

13.0 

Syracuse. 

41 

10.3 

3 

37 

9.2 

6 

11.7 

13.3 

Tacoma. 

21 

10.2 

1 

27 

16.2 

0 

12.6 

11.9 

Toledo___ 

70 

12.5 

12 

110 

11.4 

8 

12.7 

13.7 

Trenton. 

35 

14.9 

4 

77 

17.9 

4 

16.7 

17.3 

Utica. 

22 

11.2 

1 

28 

9.2 

2 

14.7 

16.5 

Washington, D. C. 

113 

12.1 

17 

100 

13.5 

11 

15.2 

15.5 

White . 

75 


8 

70 


7 



Colored. 

38 

(•) 1 

9 

161 

(•) 

4 

(») 

0 

Waterbury. 

14 

7.2 

1 

24 

9.9 

5 

9.7 

9.5 

Wilmington, Dol.^. 

24 

11.9 

6 

145 

9.4 

2 

14.7 

14.0 

Worcester. 

43 

11.4 

3 

42 

10.2 

7 

12.8 

12.7 

Yonkers. 

23 

8.8 

1 

24 

7.1 

2 

8.1 

0.4 

Youngstown. 

34 

10.4 

5 

72 

11.9 

5 

10.3 

12.3 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

> These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. 

> Deaths under 1 year of ago per 1,000 live births. Cities left blank are not in the registration area for 
births. 

• Data for 73 cities. 

• Deaths for week ended Friday. 

• For the cities for which deaths are shown by color thjs colored population in 1920 constitated th^fol- 

lowing] .. ’ ^ « 

Worth. . 

' Population Apr. 1,1930; decreased 1920 to 1930; no estimate made. 






























































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the State health ofllcers 

Reports for Weeks Ended October 11, 1930, and October 12, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 11, 1930, and October 12, 1929 



Diphtheria 

Influenza 

Measles 

Division and State 

Week 

ended 

Oct. 

11. 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11. 

1930 

Week 

ended 

Oct. 

12. 

1929 

Week 

ended 

Oct. 

11. 

1930 

Week 

ended 

Oct. 

12, 

1929 

New England States: 

Maine_ 

2 

4 

7 



4 

New Hanipshirfl__ 

10 

2 




14 

Vermont _ 

4 

2 




Massachusetts. __-__ 

47 

61 

6 

6 

' 28 

22 

Rhode Island_ _ 

25 

12 


2 

1 

(Connecticut_-_ 

6 

15 

2 

34 

9 


Middle Atlantic States: 

New York....... 

76 

115 

17 

114 

52 

66 

New Jersey.. 

63 

96 

5 

3 

sT 

8 

Pennsylvania . . _ 

90 

139 



52 

156 

East North Central States: 

Ohio. 

44 

90 

8 

23 

10 

113 

Indiana_____-_ 

41 

33 

4 


2 

2 

Illinois__ 

131 

131 

24 

10 

17 

93 

Michigan.. 

47 

92 

1 

3 

36 

73 

Wisconsin... 

24 

24 

25 

16 

67 

78 

West North Central States: 

Minnesota__ 

13 

22 


1 

7 

15 

Iowa____ 

9 

4 


1 

4 

11 

Missouri........_ 

43 

54 

2 

4 

32 

17 

North Dakota _ _ 

2 1 



8 

5 

South Dakota _ 

13 

8 



1 


Nebraska_ 

9 

2 


2 

7 

25 

Kansas.. 

18 

33 

i 

1 

1 

36 

South Atlantic States: 

Delaware__ _ 



1 


Maryland __ 

32 


.6' 

8 

5 

4 

District of Columbia_ 

22 

9 


2 

1 

Virginia.. 






West Virginia...._........ 

28 

31 

8 

20 

15 

3 

North CiJarolina... 

173 

245 

10 

3 

4 

South Carolina__ 

58 

81 

251 

377 


Georgia. 

21 

35 

24 

60 

10 

2 

Florida..♦. 

13 

15 

I 1 

1 

East South Central States: 

Kentucky____ 

9 

24 



37 


Tennessee.. 

GO 

64 

16 

10 

6 

2 

11 

Alabama. 

62 

89 

20 

23 

28 

Mississippi. 

38 

81 


* New York City only. * Week ended Friday. 


Meningococcus 

meningitis 


Week 

ended 

Oct. 


Week 

ended 

Oct. 


11 , 12 . 

mo 1929 


0 

0 

0 

1 

0 

0 


10 5 

2 2 

2 14 

3 4 

3 0 

3 7 

10 14 

3 3 


1 1 

1 1 

3 6 

0 2 

1 0 

0 1 

1 1 


0 

1 

0 


0 

0 

0 


0 0 

0 fi 

3 0 

0 0 

0 0 


0 1 
8 0 
1 1 
0 1 


(2636) 
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October 24,1930 


Cdses of certain communicahle diseases reported by telegraph by State health officers 
for weeks ended October 11, 1930, and October 12, 1929 —Continued 



Diphtheria 

1 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

West South Central States: 

Arkamsas. 

12 

16 


41 

1 


0 

0 

Louisiana. 

14 

31 

1 

10 

1 


0 

3 

Oklahoma •. 

51 

69 

38 


1 11 

3 

0 

Texas.. 

25 

91 

12 

21 

1 2 

2 

0 

1 

Mountain States: 

Montana_ 

6 

2 

198 

1 

2 

Idaho. 





6 

2 

0 

2 

Wyoming... 

1 

1 



1 

0 

0 

Colorado ... 

7 

5 



27 

3 

1 

0 

Now Mexico... 

11 

5 



5 


1 

0 

Arizona.... 

9 

11 

1 


9 

2 

4 

0 

Utah .. 

2 

4 


1 

1 

0 

4 

Pacific States: 

Washington. 

22 

8 


2 

2 

12 

1 

4 

Oregon.. 

2 

11 

6 

15 

21 

5 

2 

2 

California... 

55 

52 

26 

26 

62 

41 

3 

4 









Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1029 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

Week 

ended 

Oct. 

11, 

1930 

We*‘k 

ended 

Oct. 

12, 

1929 

New England States: 

Maine__ 

16 

0 

6 

46 

0 

0 

5 

4 

New llampshire. 

2 

0 

2 

1 25 

0 

0 

0 

3 

Vermont. 

0 

4 

2 

6 

0 

7 

0 

0 

Massachusetts. _ 

53 

10 

87 

100 

0 

0 

9 

9 

Rhode Island. 

2 

1 

5 

1 6 

0 

0 

1 

0 

Connecticut-__ 

10 

0 

16 

22 

0 

0 

11 

4 

Middle Atlantic States: 

New York. 

51 

27 

111 

70 

0 

9 

35 

33 

New .Tersey. .. 

9 

3 

49 

40 

0 

0 

11 

10 

Pennsylvania ... 

9 

18 

141 

142 

0 

0 

139 

44 

East North Central States: 

Ohio. ___ 

56 

12 

174 

163 

3 

18 

49 

26 

Indiana _-_ 

14 

0 

81 

38 

8 

21 

15 

10 

Illinois .-. 

27 

5 

193 

241 

9 

62 

28 

34 

M ichigan. 

15 

17 

119 

113 

2 

25 

33 

8 

Wisconsin .. _ 

10 

0 

62 

30 

0 

5 

3 

27 

West North Central States: 

iVLinnesota.. 

13 

3 ' 

m 

03 

3 

I 1 

1 

8 

Iowa - _ 

21 

4 

39 

43 

15 

! 23 

2 

2 

M issouri _ 

27 

0 

42 

51 

10 

4 

24 

12 

North Dakota.. 

0 

0 

12 ' 

19 

3 

5 

4 

3 

South Dakota.-. 

24 

0 

8 

4 

5 

7 

1 

0 

Nebraska_ 

15 

0 

14 

17 

9 

7 

6 

1 

Kansas . _ 

57 

2 

41 

03 

3 

1 

13 

7 

South Atlantic States: 

Delaware _ 

0 

0 

4 

4 

0 

0 

10 

0 

Maryland * _ 

3 

0 

33 

45 

0 

0 

54 

28 

District of Columbia_ 

1 

0 

10 

7 

0 

0 

5 

1 

VircTi nio 


17 







West Virginia._-_ 

3 

3 

48 

a 

i 

3 

58 

35 

North Carolina_ 

1 

2 

109 

116 

0 

6 

23 

14 

South Carolina_ 

1 

6 

22 

29 

0 

0 

46 

23 

Georgia ... 

3 

1 

32 

44 

0 

0 

37 

33 

Florida .- 

U 

0 

G 

9 

1 

0 

3 

0 

Flast South Central States: 

Kentucky _ ___ 

3 

0 

27 

30 

6 

3 

30 

23 

Tennessee _ _ _ _ 

5 

3 

54 

46 

2 

0 

41 

19 

Alabama_ 

3 

1 

66 

70 

1 

0 

16 

10 

MississiDDi. 

2 

0 

26 

30 

1 

0 

19 

22 


»Week ended Friday. ^ , 

I Figures for 1930 arc exclusive of Oklahoma City and 1 ulsa. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 11 ^ 1930, and October 12, 1929- Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

1 Week 

1 ended 
Oct. 
11, 
1930 

Week 

ended 

Oct. 

12. 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12. 

1929 

Week 

ended 

Oct. 

11, 

1930 

Week 

ended 

Oct. 

12, 

1929 

1 Week 
ended 
Oct. 
11, 
1930 

Week 

ended 

Oct. 

12, 

1929 

West South Central States: 

Arkansas_ 

4 

0 

7 

13 

5 

1 

45 

38 

Louisiana. 

3 

0 

9 

22 

0 

0 

21 

24 

Oklahoma •. 

6 

0 

27 

48 

2 

8 

36 

31 

Texas.. 

10 

1 

11 

28 

11 

20 

11 

10 

37 

Mountain States: 

Montana__ 

1 

0 

26 

3 

1 

0 

9 

5 

Idaho. 

0 

0 

6 

0 

1 

5 

0 

Wyoming. 

2 

0 

4 

2 

0 

0 

0 

0 

Colorado. 

4 

0 

8 

15 

1 

9 

0 

19 

19 

13 

1 

5 

New Mexico.... 

2 

0 

9 

1 

23 

2 

Arizona.. 

1 

0 

3 

2 

0 

0 

1 

Utah >. 

0 

1 

11 

9 

0 

4 

Pacific States: 

Washington. 

1 

1 

40 

20 

10 

17 

1 

If) 

12 

3 

14 

7 

Oregon. 

0 

2 

11 

11 

0 

California. 

57 

4 

75 

137 

22 

13 

15 




* Week ended Friday. > Figures for 1930 are exclusive of Oklahoma ("ity and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM CITIES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

August, 1930 







' 




Florida. 

3 

11 

3 

77 

2 

2 


11 

0 

21 

September, 1930 











Arizona. 

5 

25 

4 


11 

1 

2 

23 

1 

27 

Connecticut. 

6 

25 

9 


12 


16 

54 


17 

District of Columbia 


44 

2 


29 

1 

1 

13 

0 

15 

Indiana. 

13 

58 

8 

1 

9 


39 

128 

73 

54 

New Mexico_ 

5 

16 

140 

9 

5 

5 

19 

1 

62 



267 

54.*) 


7 

284 

7 

57 


165 

Tennessee. 

11 

91 


162 

31 

35 

13 

126 

6 

268 


August, 19S0 

Florida: Cases 

Chicken pox. 5 

Mumps. 22 

T 3 T)hus fever. 11 

Whooping cough. 12 

September, 1990 

Actinomycosis: 

Connecticut. l 

Chicken pox: 

Connecticut. 23 

District of Columbia. 2 

Indiana. 34 

New Mexico. 1 

South Carolina. 28 

Tennessee. 29 


Dengue: Cases 

South Carolina. 10 

Diarrhea: 

South Carolina. 568 

Dysentery: 

Arizona. 6 

Tennessee. 18 

German measles: 

Connecticut. 7 

Hookworm disease: 

South Carolina. 125 

Impetigo contagiosa: 

Tennessee. 0 

Lethargic encephalitis: 

Connecticut. 1 

District of Columbia. 1 
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Lethargic encephalitis—Continued. Cases 

South Carolina. 3 

Tennessee. 1 

Mumps; 

Arizona. 4 

Connecticut. 25 

Indiana. 4 

New Mexico. 12 

South Carolina. 28 

Tennessee. 5 

Ophthalmia neonatorum: 

South Carolina. 6 

Paratyphoid fever: 

South Carolina. 4 

Puerperal fever: 

Tennessee. 1 

Rabies in animals: 

Connecticut... 8 

South Carolina. 8 

Tennessee. 10 

Rabies in man: 

Connecticut. 1 

Septic sore throat: 

Connecticut. 2 

Tetanus: 

Connecticut. 1 

Tennessee. 1 


Trachoma? Cases 

Arizona. 21 

Indiana. 2 

Tennessee. 10 

Trichinosis: 

Connecticut. 1 

Tularaemia: 

New Mexico. 2 

Typhus fever: 

Connecticut. 1 

District of Columbia.. • 1 

South Carolina. 5 

Undulant fever: 

Arizona-. 1 

Indiana-. 3 

South Carolina. 1 

Tennessee.. 1 

Vincent’s anj^ina: 

Tennessee. 4 

Whooping cough: 

Arizona.. 33 

Connecticut. 120 

District of Columbia. 8 

Indiana.. 56 

New Mexico. 16 

South Carolina. 114 

Tennessee. 50 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 95 cities reporting cases used in the following table arc situated in all parts 
of the country and have an estimated aggregate population of more than 
31,615,000. The estimated population of the 89 cities reporting deaths is more 
than 30,132,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended October 1930^ and October 1939 



1930 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

46 States .. 

1,227 

374 

1,780 

583 


95 cities _ 

765 

Measles: 

45 States __ 

641 

793 

95 cities _____ 

114 

99 


Meningococcus meningitis: 

46 States . 

77 

103 


95 cities........ 

32 

61 


Poliomyelitis: 

46 States _-_ 

647 

143 


Scarlet fever: 

46 States_________ 

1,682 

447 

1,953 

600 


95 cities.-__ 

550 

Smallpox: 

46 States ...___..._ 

175 

275 

95 cities........... 

5 

40 

8 

Typhoid fever; 

40 States..... 

933 

773 

95 cities...... 

123 

97 

133 

Deaths reported 

Influenza and pneumonia: 

80 cities __ 

364 

470 

Smallpox: 

89 cities. 

0 

0 
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City reports for week ended October 4, 1930 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord__ 

Nashua. 

Vermont: 

Barre.. 

Burlington. 

Massachusetts: 

Boston__ 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence.. 

Connecticut: 

Bridgeport. 

Hartford-. 

New Haven. 

MIDDLE ATLANTIC 

New York: 

Buffalo.-... 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark.. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids.... 


Chicken 
pox, case.s 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases. 

estimate( 

expect¬ 

ancy 

i 

Cases re- 
porleti 

("ases re¬ 
ported 

Deaths 

reported 

1 

0 

0 


0 

0 

0 

2 

0 

0 

0 


0 

0 

0 

0 

0 

0 

2 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

8 

23 

10 


0 

11 

3 

4 

1 

3 

2 


0 

1 

0 

0 

11 

4 

1 


0 

1 

1 

0 

1 

4 

4 

1 

0 

0 

0 

0 

0 

1 

0 


0 

0 

0 

0 

0 

5 

3 

4 

0 

0 

0 

2 

0 

4 

1 


0 

0 

0 

4 

1 

3 

0 


0 

1 

0 

4 

2 

1 

1 


0 

1 

0 

2 

1 

13 

9 


0 

0 

4 

12 

17 

109 

30 

3 

2 

17 

18 

72 

2 

3 

0 


0 

0 

0 

3 

5 

2 

0 


0 

0 

0 

3 

.*> 

5 

1 


0 

3 

0 

1 

8 

11 

24 

2 

0 

2 

10 

1 4 

3 

2 

0 


0 

0 

0 

2 

5 

43 

14 

1 

1 

3 

0 

18 

3 

17 

11 


1 

1 

3 

16 

1 

1 

0 


0 

0 

2 

0 

2 

0 

2 


0 

1 

0 

4 

15 

42 

5 

4 

1 

0 

8 

8 

6 

4 

6 


0 

0 

1 

0 

6 

8 

2 


0 

1 

0 

5 

3 

3 

0 


0 

0 

0 

1 

1 

13 

2 


0 

0 

0 

10 

0 

1 

0 


0 

0 

0 

1 

0 

1 

0 


0 

0 

0 

2 

15 

74 

87 

3 

0 

4 

11 

20 

0 

1 

0 


0 

0 

0 

0 

17 

53 

26 


1 

1 

9 

20 

3 

3 

0 


0 

1 

1 

1 

0 

2 

0 


0 

0 

1 

2 
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City reports for week ended October 4$ —Continued 


Division, State, and 
city 


EAST NORTfl CEN¬ 
TRAL—COntd. 

Wisconsin: 

Kenoshn.. 

Madison. 

Milwaukee_ 

Kacino_ 

Superior_ 

WEST NORTH CENTRAL 

Minnesota: I 

Diilutli_j 

M inrieapolis_.! 

St. Paul_ 

Iowa: 

Des Moines_ 

Sioux City._ 

Waterloo_ I 

Missouri: 

Kansas City_ 

St. Joseph.. - 

St. Louis.. 

Nortli Dakota: 

FarRo__ 

(3rand Forks . 
South Dakota: 

Sioux Falls_ 

Nebraska: 

Omaha .. 

Kansas: 

Topeka. 

Wichita. 

SOUTH ATLANTIC 

Delaware: 

Wilmington_ 

Maryland: 

Baltimore. 

Cumberland_ 

Frederick- A 

District of Columbia: 

Washigton . 

Virginia: 

J^ynehburg 

Norfolk _ 

Richmond... ... 

Roanoke- 

West Virginia: 

Charleston_ 

Wheeling- 

North Carolina: 

Raleigh_ 

Wiliningt on_ 

W'inston-Salem_. 
South Carolina: I 

Charleston. 

Columbia_ 

(leorgia: 

.Atlanta. 

Brunswick.. 

Savannah - 

Florida: 

Miami. 

St. Petersburg. 
Tampa. 


Chicken 
pox, cases 1 
reported 

Diphtheria 

Influenza 

1 

1 

Measles, 
cases ro- 
I)orted 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Ceases, 

estimated 

expect¬ 

ancy 

Cases re- j 
ported 1 

Cases ro- 
porte<l 

Deaths 

repoited 

j 

7 

0 

0 

i 

1 

0 

0 

1 

0 

0 

4 

1 

0 

1 

0 

1 

3 


5 

10 

0 


0 

0 

r> 

r> 

2 

1 

0 

1 

0 

0 

0 

1 

2 

1 

0 


0 

1 

0 

2 


1 

0 


0 

0 

0 

2 

« 

2fi 

2 


0 

0 

1 

9 

3 

13 

0 


0 

0 

0 

3 

2 

4 

) 



0 

0 


0 

2 

2 



1 

4 


11 

0 

0 

_ ..i 

i__.. 

1 

0 



7 







0 


0 


1 ^ 

0 

0 

i 

1 

30 

13 

1 


30 

0 


4 

0 

0 


0 

0 

6 

0 

0 

0 

0 



0 

0 


0 

0 

0 



0 

0 


0 

11 

9 


0 

0 

0 

5 

0 

2 

1 


0 

1 

0 

0 

0 

2 

1 

. ,. — 

0 

0 

0 

1 

0 

1 

1 


0 

0 

0 

0 

IH 

19 

3 


0 

1 

3 

11 

0 

0 

0 

1 

1 


0 

0 

0 

0 

0 


0 

1 0 

0 

0 

2 

12 

8 


0 

3 

0 

G 

0 

3 

1 


0 

0 

0 

0 

1 

2 

2 

... . .. 1 

0 

1 

1 

2 

0 

20 

8 


0 

2 

0 

0 

0 

C 

0 


0 

0 

0 

0 

1 

1 

3 


0 

0 

1 

0 

3 

1 

0 


0 

0 

i 0 

0 

0 

4 

1 


0 

0 

0 

2 

0 

1 

2 


0 

0 

0 

0 

1 

4 

0 


0 

1 

0 

1 

0 

1 

1 

6 

0 

0 

0 

1 

0 

1 

0 


0 

0 

0 

4 

0 

8 

2 

13 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

2 

4 

4 

0 

3 

2 

1 

0 

2 

0 


0 

0 

0 

2 


0 



0 



0 

0 

1 

0 


0 

1 

1 0 

0 


11778°—30-3 
















































































October 24 ,1930 


2642 


Ctl^ reports for week ended October 4t —Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Cases, 1 
estimated' 
expect¬ 
ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

EAST SOUTH CENTRAL 








Kentucky: 








(Covington.. 

0 

1 

0 


0 

0 

0 

Tennessee: 








Memphis. 

0 

6 

0 


0 

0 

4 

NiLshvillo- 

0 

3 

3 


1 

0 

0 

Alabama: 








Birmingham. 

l 

5 

4 

_ 

1 

0 

0 

Mobile --- _ 

0 

1 

1 


0 

0 

0 

Montgomery_ 

0 

3 

0 

4 


0 

0 - 

WEST SOUTH 







(KNTRAL 








Arkansas: 








Fort Smith_ 

0 

1 




0 

0 - 

Little Rock_ 

2 

1 

0 


0 

1 

0 

Louisiana: 








New Orleans. 

0 

0 

<) 

o 

2 

0 

0 

Shreveport_ 

0 

1 

3 


0 

0 

0 

Oklahoma: 








Tulsa.. 

1 

4 

2 



1 

0 . 

Texas: 








Dallas. 

0 

!t 

S 


0 

0 

3 

Fort Worth. 

0 


1 


0 

0 

0 

dal vest on... 

0 

0 

0 


0 

0 

0 

Tlouston.. -. 

0 

c 

7 


0 

1 

0 

San Antonio. 

0 

2 

2 

- . 

1 

0 

0 

MOUNTAIN' 








Montana: 








Billings ... ... 

0 

0 

0 


0 

0 

0 

Great Falls_1 

1 

0 






Helena.I 

0 

0 

o'i 

. 

0 

0 i 

0 

Missoula__ 

1 

0 

0 


0 

0 1 

0 

Idaho: 





- 



Bois<‘. 

0 

0 

0 


0 

0 

0 

Colorado: , 






I 


Denver.. _ 

8 

M) 

1 


1 

0 i 

i 2 

PiK'ldo.._... 

0 

2 

0 


0 

7 1 

New Mexico; 



1 




Alhiniu' rque...,. 

0 

0 

0 

1 

0 

0 

0 

Utah: 








wSalt Taiko (’ity... 

3 

3 

0 


1 

1 

3 

Nevada: 








UeiK'_ _ 

0 

0 

0 

... 

0 

0 

0 









Washington: 








S(‘attlo. . _ 

13 

•1 

s 



3 

16 

Spokane_ 


.3 





1 

Tacoma. __ . 

0 

3 

2 


0 

0 

0 

Oregon: 








Portland..._ 

T) 

7 

1 

1 

0 

3 

1 

Salem_ , ... 

1 

0 

0 


0 

1 

1 

California: 








D)s Angelos_ 

8 

•J') 

11 

If) 

0 

5 

10 

wSacramento_ 

1 

2 

0 

1 

1 

2 

2 

San Francisco.... 

17 

14 

4 

1 

0 

1 

7 


Pneu¬ 

monia, 

deaths 

reported 


3 

0 

11 

2 

2 


X o 
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City reports for week ended October 4i 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

fuber- 

Clllo- 

sis, 

Jeaths 

re¬ 

ported 

Typlioid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

all 

eauses 

Cases, 

esti- 

natod 

ixpect- 

ancy 

Cases 

re¬ 

ported 

Closes, 1 
fsti- i 
nated, 
‘xpect- 
ancy | 

1 

Cases 

ro- 

lortod 

Deaths 

re¬ 

ported 

Cases, 

csti- 

nated 

expect¬ 

ancy 

Cases 

rc- 

lorted 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland_ 

1 

4 

0 

0 

0 

0 

0 

1 

0 

14 

13 

New Hampshire: 












Concord_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Nashua_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 1 


Vermont: 












Tiarre.- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Hurlirikton_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Massaciiusetts: 












Poston.... 

26 

10 

0 

0 

0 

10 

3 

1 

1 

21 

174 

Pall Hivor. 

2 


0 

0 

0 

1 

1 

0 

1 

1! 

17 

Sprinj?fteld_ 

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

28 

Worcester _ 

6 

11 

0 

0 

0 

1 

0 

0 

^; 

1 

43 

lihodc Island: 









1 



Pawtucket_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 ; 

0 

13 

Providence_ 

3 

1 

0 

0 

0 

1 

1 

0 

0 1 

9 

65 

('onnecticut: 









1 



IJridf?C‘port- 

3 

1 

0 

0 

0 

0 

0 

3 

0 i 

0 

22 

Hartford. 

2 

1 

0 

0 

0 

4 

0 

0 

0 1 

5 

40 

New Haven... 

2 

2 

0 

0 

0 

2 

1 

0 

“ ! 

5 

1 

37 

MIDDLE ATLANTIC 










1 


Now York: 












Hutlalo. 

10 

<) 

0 

0 

0 

0 

2 

3 

1 

24 

112 

New York. 

47 

31 

0 

0 

0 

00 

30 

15 

2 

107 

1,120 

Uochester. 

2 

0 

1 

0 

0 

1 

1 

1 

0 

3 

54 

Syracuse. 

3 

.3 

0 

0 

0 

1 

1 

0 

0 

12 

41 

New Jersey: 












Camden. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

24 

Newark. 

r. 

4 

0 

0 

0 

5 

2 

1 

0 

31 

93 

Trenton. 

1 

7 

0 

0 

0 

1 

0 

1 

0 

2 

35 

Pennsylvania: 












Philadelphia... 

32 

22 

0 

0 

0 

IS 

11 

7 

1 

16 

397 

PittsbuiKh... 

24 

14 

0 

0 

0 

0 

2 

3 

0 

12 

137 

Kcadins:. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

20 

EAST NORTH CEN¬ 












TRAL 












Ohio; 












Cincinnati. 

8 

22 

1 

0 

0 

7 

2 

I 1 

0 

4 

116 

Cleveland_ 

10 

10 

0 ’ 

0 

0! 

12 

2 

1 

0 

23 

163 

Columbus..,. 

0 

4 

0 

1 

0 

4 

11 

! 1' 

0 

1 

62 

Toledo_ 

7 

4 

0 

0 

0 

3 

1 

i 2 

0 

1 « 

71 

Indiana: 








i 


i 


Fort Wayne.._ 

0 

0 

0 

0 

0 

0 

0 

! 0 

0 


16 

Indianapolis... 

7 

0 

0 

0 

0 

4 

2 

1 0 

0 

s 


South Pend . _ _ 

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 

21 

Terre Haute... 

1 

2 

0 

0 

0 

1 

0 

0 

1 

0 

20 

llliiKiis; 












Chicago... - 

62 

48 

0 

0 

0 

45 

r> 

0 

u 

44 

581 

Springneld... 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

24 

Michigan: 












Detroit ... _. 

42 

30 

0 

1 

0 

24 

4 

2 

1 

30 

284 

Flint.- 

8 

11 

0 

0 

0 

1 

0 

1 

0 

2 

2.5 

Grand Kapids 

6 

7 

0 

0 

0 

1 

1 

1 

0 

1 

20 

W isconsin: 












Kenosha_ 

1 

9 

0 

0 

0 

0 

1 1 

! u 

0 

0 

4 

Madison_ 

1 

5 

0 

0 



.! 0 

1 0 


1 


Milwaukee... 

15 

5 

1 

0 

0 

4 

! 1 

, i 

0 

i 13 

98 

Kaciiie. 

3 

8 

0 

0 

0 

1 

0 

' 0 

0 

7 

11 

Superior_ 

2 

2 

u 

0 

0 

1 

1 1 

0 

0 

0 

10 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

5 

0 

0 

0 

0 

1 

0 

0 

0 

7 

21 

Minneapolis... 

30 

4 

1 

0 

0 

2 

1 

0 

0 

2 

85 

St. Paul.-.*.... 

14 

G 

1 

0 

0 

3 

1 

u 

0 

2 

55* 

Iowa: 












Dcs Moines_ 

4 

2 

1 

0 



0 

0 


1 

31 

Sioux City_ 

1 

1 

0 

0 


1 

0 

0 


3 

i 1 

Waterloo.. 

1 

1 

0 

0 



0 

0 

1 

i 

1 . ' 
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City reports for week ended October 4, i9S0 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough. 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



Deaths, 

all 

and city 

esli- 

Cases 

esti- 

Cases 

Deaths 

deaths 

osti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


ovpox't- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



aiK'y 


ancy 




ancy 





WEST NORTH CHN- 












TKAL—conti. 












Missouri: 












Kansas 

9 


0 









St. Jose I) h- 

:{ 

•» 

0 

0 

0 

1 

0 

0 

0 

0 

29 

St. Louis. 

hi 

y 

0 

0 

« 

10 

3 

0 

0 

4 

156 

North Dakota: 




Fargo_ 

2 

3 

0 

0 

0 

1 

0 

0 

0 

3 

6 

Grand Forks.. 

0 

0 

0 

0 


0 

0 


0 

South Dakota: 





Si(m\ Falls_ 

1 

1 

0 

G 



0 

0 


0 

7 

Npbr:i.ska: 







Omaha. .. 

a 

6 

0 

0 

0 

1 

0 

0 

0 

0 

€0 

Kanstis: 





Tojioka.- - 

3 

0 

0 

0 

0 

I 

0 

0 

0 

0 

18 

22 

Wichita.. 

3 


0 

0 

0 

0 

1 

0 

0 

0 

SOUTH ATLANl'lC 




Delaware: 












Wilmington .. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Maryland: 












llaltimoro_ 

10 

11 

0 

0 

0 

13 

H 

4 

1 

18 

167 

Cumbor^aii 1 . 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

13 

Frederick. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

District of Goliiiii- 












bia: 












Washington .. 

10 

4 

0 

0 

0 

0 

3 

4 

0 

1 

113 

Virginia: 












Lynchburg 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

6 

Norfolk. 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 


Richmond_ 

7 


0 

0 

0 

0 

0 

1 

0 

2 

34 

Roanoke. , . 

3 

0 

0 

1 

0 

0 

L 

0 

0 

0 

20 

West Virgmia: 












Charleston 

2 

3 

0 

0 

0 

0 

1 

1 

1 

0 

30 

Wheeling_ 

2 

0 

0 

0 

0 

J 

1 

. 0 

0 

0 

14 

North Carolina: 












Raleigh . 

2 

0 

0 1 

0 

0 

1 

0 

0 

0 


7 

Wilniington.. _ 
Winston-Sal¬ 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

8 

em . - ... , 

3 

3 

0 

0 

0 

1 

1 

2 

1 

0 


South ('arolin i: 







Charleston_ 

1 

1 

0 

0 

0 

1 

2 

1 

0 

0 

17 

C’ohimbia _ 

1 

] 

0 

0 

0 

3 

1 

0 

1 

0 

29 

Georgia: 









1 


Atlanta_ 

7 

s 

1 

0 

0 

4 

1 

4 

1 ^ 

2 

61 

Hriinswick.. . 

0 

0 

0 

0 

0 

0 

0 

0 

0 


4 

Savannali 

0 

(J 

0 

0 

0 

1 

1 

2 

0 

0 

21 

Florida: 








Miami. 

0 

i 

0 

0 

0 

2 

0 

0 

0 

0 

18 

St. Fetershurg. 

0 

.... 

0 


0 

0 

0 


0 


0 

Tampa_ .. 

0 , 


0 

6’ 

0 

2 

t 

ol 

0 

0 

0 

18 

E.VST sot TII CKN- 

i 











TUAL 












Kentucky; 












Covington. ... 

1 

4 

0 

0 

0 

3 

0 

0 

0 

0 

19 

Tennessee: 










Memphis_ 

4 

] 

1 

0 

0 

0 

3 

3 

0 

0 

60 

Nashville. 







2 

1 . 

0 

0 

0 

2 

2 

2 

0 

2 

47 

Alabama: 







Birmingham... 

0 

4 

0 

0 

0 

5 

2 

5 

0 

1 

61 

Mobile. 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

19 

Montgomery.. 

1 

0 

0 

0 


WEST SOUTH 










CENTRAL 












Arkansas: 












Fort Smith-.-. 

1 

3 

0 

0 



0 

0 


0 


Little Rock.... 

1 

0 

0 

0 

0 

1 

0 

1 

0 

0 


Louisiana: 












New Orleans. _ 

3 

2 

0 

1 

0 

0 

4 

11 

1 

6 

134 

Shreveport_ 

1 

o| 

0 

0 

0 

1 

1 

0 

0 

0 

19 






























2645 


October 24,1930 


City reports for week ended October 4t ^030 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

osti- 

matc<i 

expect¬ 

ancy 

Cases 

1 re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

C{is(*s 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

1 

Deaths 
; re¬ 
ported 

WEST SOUTH CEN- 












TEA L—continued 












Oklahoma: 












Tulsa--- - 

3 

4 

0 

0 



1 

0 


0 


Texas: 












Dallas_- 

4 

W 

0 

0 

0 

0 

1 

2 

1 

1 

37 

Fort Worth -. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

31 

(lalvostoii--- - 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

15 

Houston-- , .- 

1 

1 

0 

0 

0 

4 

1 

0 

0 

0 

07 

San Antonio. 

1 

1 

0 

0 

0 

3 

1 

1 

0 

0 

39 

MOUNTAIN 












Montana: 


1 










Hillings _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

7 

Orca - Falls. . 

1 


0 



.. 1 

1 





Helena .. 

0 

0 

0 

I 0 

0 

0 

0 

0 

0 

0 1 

7 

Missoula_ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

7 

Idaho: 












IJoise. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

Colorado: 












Denver. 

7 

8 

0 

0 

0 

c 

2 


1 

14 

1 78 

Fneblo . 

0 

0 

0 

0 

0 

1 

2 

1 

0 

2 

10 

New Mexico: 












Allnjqueniuc. 

1 

0 

0 

0 

0 

Tj 

1 

0 

0 

0 

13 

Utah: 












SaltLakeC’ity. 

3 

5 

1 

0 

0 

2 

3 

7 

1 

13 

21 

Nevada: i 












lieno „. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

PACIFIC 












Washington: 












Seattle _ 

G 

10 

0 

0 



2 

4 


12 


Spokane. 

,5 


0 


_1_ 

0 




Tacoma_ 

2 

■■ 2 

I 

o' 

0 

2 

1 

o’ 

0 

0 

21 

Oregon: 












Portland_ 

T) 

1 

2 

0 

0 

2 

1 

0 

0 

0 

58 

Salem _ 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 


(’alifornia: 












Cos Angeles. 

J4 

15 

0 

0 


12 

2 

4 

0 

17 

104 

Sacramento . . 

2 

3 

0 

1 


4 

1 

0 

0 

5 

17 

San Francisco. 

U 

G 

0 

0 

- “i 

13 

1 

0 

0 

12 

148 


Division, State, and city 

Mcningucoccus 

meningitis 

lAJthargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis finfantile 
paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Maine: 










Portland .. 

0 

0 

0 

0 

0 

0 

0 

12 

0 

Massachusetts: 










Poston. 

0 

1 

0 

0 

0 

0 

3 

31 

1 

Fall River... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Springdeld. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Worcester. 

1 

0 

0 

0 

1 

1 

1 

1 

0 

Rhode Island: 






1 




Providence. 

1 

0 

0 

0 

0 

0 

1 

1 

0 

Connecticut: 










Hartford. 

0 

0 

0 

0 

0 

0 

0 

i 

0 

1 

1 
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City reports for week ended October 4t i930 —Continued 


Division, State, and city 


MIDDLK ATLANTK’ 

Now York: 

BulTalo , _ 

New York i.. 

Uot*hcslL'r_ ___ 

Syracnso _ __ 

PerinsylvaT'.ia: 

I’hibidelpliia.. 

Pittsburgh _ . 

KAST NORTJI rENTKAI. 

Ohio: 

(’iricinnati.. 

(^lovelaiid_ _ 

ColumbiLS_ 

'Folodo _ --- 

Indiiiiiic 

Indianapolis.. 

S<*uth Hend_ . 

'I'erre iiaiite.. . 

Illinois: 

riiica']'!)- _ 

Springfield-.. 

Miehigan: 

Detroit .. 

Flint-- . --- -. 

Drund l{a])ids.-.. 

Wisconsin: 

Kenosha-.. 

Madisim . 

Milwaukoo. 

AVEST NOIITII fENlRAL 

Minnesota: 

Minnciip()lis - _ 

Iowa; 

Dos Moiiu s. 

SiouA City.. 

Waterloo.-_ 

Missouri: 

SI. .laseidi_ 

St. liOlllS-- 

North Dal':t)ta: 

Fargo_ _. 

S( lUh Dakoti: 

SioiJ.x Falls_ 

Nebraska : 

Omaha__ 

Kansas: 

TojK'ka_ 

Wichita.. 

SOUTH ATLANTIC ' 

Maryland; 

Jlaltiinoro *_.. 

Virginia: 

Norfolk. 

North Carolina: 

Jtaleigh__ 

Win.ston-S:ilem--. 

South Carolina: 

Charleston*. 

C’olunibia. 

Florida; * 

Miami. 



J Typhus fever, 11 cases: 1 case at New York City, N. Y.; 1 case at Baltimore, Md.; 8 cases at Savannah, 
Ga.; and I case at Tai^a, Fla. 

* Dengue, 2 cases at Charleston, S. C. 
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October 24 .1030 


City reports for week ended October 4t 1930 —Continued 



Meninpcoccus 

ineniiigitis 

Lethargic en- 
cophalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Kentucky; 










Coviiipton__ 

Tennessee; 

0 

0 

0 

0 

0 

0 

0 

1 

0 

JMemphis__ 

Alabama; 

2 

1 

0 

0 

0 

0 

0 

3 

0 

nirmingliam... 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Mobile____ 

WEST SOUTH CENTRAL 

Arkansas; 

0 

0 

0 

0 

1 

1 

0 

I 0 

0 

Little Rock.__ 

Louisiana; 

0 

0 

0 

0 

0 

3 

0 

; 1 

0 

Shreveport. 

Oklahoma; i 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Tulsa.. 

Tex {is; 

0 

0 

0 

0 

0 

0 

0 

i 

2 

0 

Dallas... 

0 

0 

0 

0 

1 

1 

0 

I 

0 

Houston.... 

MOUNTAIN 

Montana; 

0 

0 

0 

0 

0 

0 

0 

1 

U 

billings. 

Colorado: 

, 0 

1 

0 

0 

0 

0 

0 

0 

0 

Denver.. 

New Mexico; 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Albuquerque. 

Utah; 

Salt Lake. 

PACIFIC 

Oregon; 

0 

0 

0 

0 

1 

0 

0 

1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Portland. 

California: 

0 

0 

0 

0 

0 

0 

1 

2 

0 

l^s A ngeles. 

0 

0 

0 

0 

2 

0 

0 

11 

0 

San Francisco. 

0 

0 

1 

1 

1 

0 

0 

21 

4 


The following table gives the rates per 100,000 population for 98 cities for the 
5-weck period ended October 4, 1930, compared with those for a like period 
ended October 5, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 
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Summary of weekly reports from cities, August SI to October —Annual 

rates per 100,000 population, compared with rates for the corresponding period 
of 19S9 » 

DIPHTIIERIA CASE RATES 


Week ended— 



Sept, 

6, 

1930 

Sept. 

1929 

Sept. 

13. 

1930 

Sept. 

14. 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1920 

Oct. 

4, 

1930 

Oct. 

5, 

1920 

98 cities... 

i\ 

2 C4 

45 

66 

47 

75 

68 

83 

3 62 

97 

New Encland.... 

35 

2 40 

55 

47 

31 

49 

51 

76 1 

40 

88 

Middle Atlantic... _ 

31 

45 

28 

41 

38 

54 

33 

60 

43 

62 

East North t'entral_ . 

49 

8t; 

04 

95 

75 

90 

75 

90 

80 

124 

West North ("eritral_ . . 

.34 

38 

5.5 

58 

47 

64 1 

r.7 

100 1 

*02 

108 

South Atlantic... _ 

CO 

92 

02 

133 

42 

114 

92 

112 ! 

62 

129 

East South CVntral. 

54 

75 

27 

no 

27 

137 

34 

1.37 1 

115 

157 

West South Central... 

ffi 

133 

49 

61 

07 

149 

140 

164 1 

112 

19S 

Mountain_ _ 

43 

70 

34 

26 

20 

70 

60 

26 i 

«9 

26, 

Pacific. 

38 

31 

20 

22 

14 

19 

31 

65 ' 

CC2 

50 


MEASLES CASE KATES 


98 citi(«. 

24 

2 12 

10 

10 

10 

15 

18 

13 

3 19 

10 

New England__ 

33 

2 21 

38 

16 ! 

18 

31 

42 

18 

33 

34 

Middle Atlantic. 

28 

7 , 

20 

12 ; 

i; 

7 

13 

10 

12 

12 

East North Central... 

13 

16 

9 

20 

14 

17 

13 

13 

5 

12 

West North Central. 

30 

2 

15 

6 

19 

6 

28 

10 

*73 

10 

South Atlantic .. 

26 

2 

5 

7 

20 

7 

9 

13 

20 

11 

East South Central. 

27 

14 

7 

7 

0 

7 

74 

0 

0 

0 

West South Central. 

0 

4 

4 

H 

0 

8 

11 

11 

7 

0 

Mountain..... 


iiO • 

34 

61 

43 

20 

26 

44 

3 73 

35 

Pacific.. 

40 

40 

19 

39 ; 

1 

21 

51 

19 

24 

«27 

6)5 


SCARLET FEVER CASE RATES 


98 cities.-.. 

43 

2 52 j 

61 

,54 ! 

1 

6)2 

6,8 

72 

95 

3 74 

102 

New England__ 

5.5 

2 83 

51 

f.2 1 

71 

49' 

80 

99 

73 

135 

Middle Atlantic.. 

25 

25 

27 

10 1 

47 

' 25 

.33 

42 

49 

48 

East North Oritral_ 

47 

70 

85 

90 1 

91 

121 

118 

101 

107 

149 

West North Central.. 

J7 

07 

34 

.58 1 

44 

92 

70 

103 

*73 

119 

South Atlantic... 

66 

04 

51 

47 I 

40 

6,0 

.57 

105 

. 70 

120 

East South (.'ontral_ 

6,7 

41 

40 

96 

40 

28 

128 

75 

74 

82 

Wast South Central. 

6,7 

34 

26 

91 

.56, 

72 

.56) 

72 

37 

72 

Mountain__ 

34 

17 

77 

70 

09 

113 

94 

139 

5 118 

131 

Pacific..... 

33 

77 

73 

72 

78 

68 

87 

84 

“89 

12> 


SMALLPOX CASE RATES 


98 cities. 

3 

! 2 4 

1 ^ 

3 

! 

3 

5 

5 

3 

4 

31 

7 

New England..... 

0 

20 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central- 

3 

10 

2 

4 

9 

10 

3 

3 

1 

7 

West North (’’cntral. 

13 

2 

27 

8 

21 

0 

13 

8 

*0 

2 

South Atlantic.... 

4 

0 

0 

2 

0 

0 

0 

0 

2 

0 

East South Central- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

48 

West South Central. 

0 

0 

0 

0 

0 

0 

4 

0 

4 

0 

Mountain.. 

0 

9 

0 

9 

0 

52 

0 

90 

30 

62 

Pacific. 

14 

14 

9 

12 

5 

17 

19 

10 

«2 

36 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1, 1930 and 1929, respectively. 

2 Pawtucket, R. I., not included. 

5 Kansas (’ity. Mo., Oreat Falls, Mont., and Spokane, Wash., not included. 

< Kansas City, Mo., not included. 

• Great Falls, Mont., not Included. 

• Spokane, Wash., not included. 
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Summary of weekly reports from cities^ August 31 to October 1930—Annual 

rates per lOOfiOO population^ compared with rates for the corresponding period 
of 1929 —Continued 

TYPHOID PEVER CASE RATES 


Week ended— 



Sept. 

i 

So’pt. ; 

Srpt. 

Sept. 

Sept. 

Sept. 

Sept. 

Sej)t. , 
2S. ' 

Oct. 

Oct. 




13. 

14 , 

‘20, 

21, 

27. 

4 , 

5, 

1929 


11)30 

11)29 ; 

19 :<) 

1920 

1930 

vm 

1930 

r.‘2') 

1930 

1)8 cities_ 

21 

2 IS ' 

27 

21 

22 

22 

18 

20 

320 

16 

New England.. .. 

11 


20 

10 

11 

13 ! 

11 

7 

11 

11 

Middle Antiantic_ 

22 

20 ■ 

' 2ri f 

18 I 

10 

14 . 

14 

12 


14 

East North Central_ 

12 

1 13 

T; 

10 ! 

11 

11 ! 

9 

9 

! 9 

12 

West North Central_ 

13 

1 12 

21 

17 ; 

28 

0 ! 

15 

23 

; «13 

15 

South Atlantic_ 

.^)3 

i 

04 

34: 

02 

20 , 

.51 

i 

1 38 

30 

East South Central--- _ 

r.4 

1 

.M 

89 1 

1 rj4 

0 

20 

• 82 

1 67 

21 

West South Central.. 

49 

: 1 "* 

r4) 

.'iO j 

1 

1 

S4 ' 

37 

; 27 

1 .50 

8 

Mountain--.. 

9 

It 


70 

340 I 

43 

, .313 

3 118 

113 

Pacilic. 

0 

i •: 
1 _ 

5 

19 

7 

14 

10 

1 •> 20 

10 


INFJAIKNZA DEATH RATES 


91 cities .. 

-- 1 3 

^3 

3 

3 

3 

o 

3 

.5 

^3 

6 

New En6lan<i. 

.-1 0 

22 

0 

0 

2 

2 

2 

2 

0 

4 

Middle Atlanlic--.. 

.. 1 3 

2 

4 

2 

2 

0 

2 

.5 

2 

7 

E ivst Nor tii Cen t ral. ... 

-.-1 2 

0 

.3 

2 

3 

2 

2 

4 

1 

5 

West North Central-.--.. 

0 

0 

0 

0 

0 

0 

0 

.3 

<0 

0 

South Atlantic. 

1 " 

4 

2 

2 

0 

2 

4 

() 

2 

7 

East Soutli ('entral. 

0 

7 

22 

7 

29 

7 j 

1.5 

0 

15 

0 

West South Central- 

11 

0 

0 

12 

8 

0 ' 

4 

12 

11 

10 

Mountain. 

1 9 

0 

0 

9 

17 

9 ! 

0 

17 

M8 

0 

racific. 

-L-" 

.3 

0 

0 

0 

.'i 

0 

3 

3 

9 


PNEUMONIA DEATH KATES 


91 cities... 

.5.5 1 

= .77 1 

' 5'- 1 

5.5 1 

.58 

.54 1 

5S 

07 ! 

7 CO 

77 

New Enplanil-.. 

.51 

2 41 i 

02 

30 1 

51 

29 

3.5 

72 

40 

36 

Middle Atlantic__ 

CS 

7.5 

i: 07 

06 ' 

08 

59 

70) ! 

72 , 

63 

93 

East North (\*ntral. 

30 

4 4 ! 

!, 43 

47 

43 

47 

4.8 

.54 Ii 

54 

61 

West Nortii CentiaL-. 

50 

57 1 

i; 44 

45 

74 

39 

3.5 

SI !! 

<81 

108 

South Atlantic-- 

02 

01 ! 

i .53 

52 

51 

00) 

51 ! 

00 , 

48 

81 

East South Ceiitral_ 

103 

75 

i 29 

90 

81 

07 

74 

119 1 

118 

30 

West South Central —. 

54 

31 

1 01 

55 

50 

51 

77 

94 i 

77 

113 

Mountain.. 

51 

52 

120 

70 

112 

104 

51 

70 ; 

5 137 

87 

Pacific. ... 

31 

1 

31 

: 31 

41 

49 1 

57 

49 1 

38 

49 

47 


• Pawtucket, R. I., not included. 

•'* Kansas (’ity, Mo., (Ireat Palls, Mont., and Spokano, Wash., not included. 

* Kansas City, Mo., not included. 

® Orcat Falls, Mont., not included. 

® Spokane, Wash., not included. 

^ Kansas City, Mo., and Oreat Falls, Mont., not included. 




































FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases—Week ended September 87, 
1930. —The Department of Pensions and National Health of Canada 
reports cases of certain comiminicahle diseases for the week ended 
September 27, 1930, as follows: 


Province 


Prince Edward Island ' 

Nova Scotia__ 

New Brunswick.. 

Quebec. _ .. 

Ontario__ 

Manitoba. . 

Saskatchewan.. 

Alberta___ 

British Columbia. 

Total.. 


Oiebro- 
spinal 
fc\ er 


l)\sen- 

tery 


I 

1 

1 


2 1 


f) 1 1 


Inlhi- 

en/.a 



LetharRic 

encepha¬ 

litis 


2 


2 


Polio- 

Small- 

Typhoid 

myelitis 

pox 

fever 




4 


2 



13 



39 


1 

47 

4 


7 



0 

Tj 


10 

3 

1 

4 

09 

2 

137 


‘ No case of any disease included In the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended October 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
October 4, 1930, as follows: 


Disease 

Gases 

Disease 

Cases 

nhicrkfiTi pox _ _ _ _ . 

16 

Polioniyel'tis.. _ ___ 

3 

Diphtheria ... 

39 

Puerperal fever..... 

1 

Erysipelas - .... -- 

2 

Scarlet fever..... 

50 

German measles ___ 

4 

Smallpox ..... 

1 

Influenza. _ ___ 

1 

fl'uberculosis (pulmonary).. 

3 

Measles . ..... 

r)5 

Tuhcrtnlosis (other forms).. 

39 

Mumps_____ 

29 

Typhoid fe\cr... 

20 

Paratyphoid fever ___ 

2 

Whooping cough.... 

30 






CUBA 

Habana—Communicable diseases — September, 1930. —During the 
month of September, 1930, cases of certain communicable diseases- 
were reported in Habana, Cuba, as follows: 


Disease 

* 

Cases 

1 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox . 

4 


Scarlet fever. 

4 


Diphtheria _____ ___ 

13 

1 

Tuberculosis.-.. 

54 

29 

Malaria * _ ____ 

9 


Typhoid fever *. 

28 

4 

Mehsles. 

4 






1 Many of theso cases are from the island of Cuba outside of Habana. 
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Provinces—Communicable diseases—Four weeks ended September 
27,1930—During the four weeks ended September 27, 1930, cases of 
certain communicable diseases were reported in the Provinces of 
Cuba as follows: 


Disease 

IMnar 
del Rio 

Ifabana 

Cancer..... 


11 

Chicken pox__ 


5 

Diphtheria. 

2 

17 

Malaria . 

10 

0 

Measles. 

Paratyphoid fever. 


1 

Scarlet fever . .. 


4 

Tetanus (infantile)__ 



Typhoid fever ..... . _ 

8 

’ 51 


Malan- 

zos 

Santa 

(Mam 

(\ama- 

Kuey 

Oriente 

Total 

1 

2 1 

1 

1 3 

1 

1 

18 

1 

1 1 



7 

5 ! 

1 4 

2 

1 

31 

1 ' 


7 

20 

56 

1 

1 



3 

1 1 

2 

; 1 

4 

0 

1 




5 


1 



1 

11 

35 

i 

14 

124 


JAMAICA 

Communicable diseases—Four weeks ended September 13, 1930 .— 
During the four weeks ended Septe/nber 13, 1930, eases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica, outside of Kingston, as follows: 


Diseitse 

(■.’asej 

Disease 

(Miscs 

KiiiRs- 

lon 

Other 1 
locali- [ 
ties 1 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Cprebrnsfiinal Ttionin^it s 

1 

3 • 

1 clh:iri;i(' oiiccphiililis . 


1 

(Miicken pox... 

1 

23 , 

Pno’-peird sei titeiiiia_ 

1.. 

3 

l^jsontory . . _ 

1 

16 . 

M'uho onlcs’s _ 

42' 

81 

I.ejirosy 

2 

3 1 

M.'^ phoid fc\ e‘ 

13 

78 








MEXICO 


Tampico — Communicahie disea.s€s — Septe ni her, 1 f'JO.—-During the 
month of Septeml)er, 1930, certain comiminicable diseases were re¬ 
ported in Tampico, Mexico, as follows: 


Disease 

Cases 

Deaths * 

Disease 

(\asc3 

Deaths 

Enteritis 


36 : 

Tuhorculosis___ 

69 

19 

Ii'dlifenzii 

1 

Tvphoid fe\er... 

1 

2 

TVT111411 i f\ 

140 

13 j 

Whooping cough. 

13 


Measles.-. 

2 

1 
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PANAMA CANAL ZONE 

Communicable diseases — July-August, 1980 .—During the months 
of July and August, 1930, certain communicable diseases, including 
imported cases, were reported in the Panama Canal Zone and termi¬ 
nal cities as follows: 


Disease 

July, 

1930 

August, 1930 

C'ases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis.-.- 

1 

1 

1 

1 

Chicken pox ____ -- -- __- 

27 

1 

10 


Diphtheria . -- ..-...-...- 

27 


35 


Dysentery (amebic)____ _ - 

2 

1 

7 


Dysentery (bacillary).-...- 



6 


Leprosy -.-_____ _ 


1 



Malaria.-...- .. 

4i)4 

7 

171 

4 

Measles_______ - -- 

IG 


11 


Mumps .-.-...... 

4 




Pneumonia ________ 


30 


20 

Scarlet fever..- 

1 




Tuberculosis......... 


25 1 


14 

Typhoid fever_... 

2 



o 

Whooping cough........... 

12 


: 17 





1 
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An outbreak of cholera was reported in June, 1930, in Afghanistan. 
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PLAGUE—Continued 
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SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continuod 
[C indicates cases; D, deaths; P, present] 
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TYPHUS FEVER 
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Irish Frea State— 

Galway County—Oughterard 

Kerry County—Dingle... 

Leitrioi County—Mohill. 
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TYPHUS FEVER—Continued 
[C indicates cases; D, deaths; P, present] 
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A NOTE ON THE INCIDENCE OF ENDEMIC GOITER IN 
NORTHERN IRELAND 

By Robert Olesen, Senior Surgeon, and Paul A. Neal, Assistant Surgeon, 
United States Public Health Service 

Opinions vary widely as to the incidence of endemic goiter in 
Northern Ireland. According to some of the physicians practicing 
in this section, simple goiter is rare; others assert that the disease is 
relatively frequent. Probably an intermediate estimate is more in 
accordance with the facts. 

During the course of routine physical and mental examinations of 
aliens applying for visas to enter the United States from Northern 
Ireland, the writers were able to observe the thyroid status of each 
applicant. From July, 1929, to June, 1930, the thyroid glands of 
4,648 male applicants and 3,992 female applicants wore examined. 
The findings, classified according to arbitrary standards previously 
employed on a large scale in the United States, afi'ord interesting 
information concerning the incidence of simple goiter in the northern 
part of Ireland. It also makes possible a comparison of goiter inci¬ 
dence in the new and old worlds by the use of similar methods of 
examination and record. 

Northern Ireland, or Ulster, comprises six counties and is that 
portion of Ireland lying north of the Irish Free State. Practically all 
of the persons examined came from this northern section, only a few 
residing in the border counties of the Free State. The goiter statistics 
are of particular interest, because of the proximity of the ocean to 
much of this territory, an association believed by some to confer 
considerable protection against goiter because of the supposed iodine- 
enrichment of drinking water and foodstuffs. However, if these 
factors are effective, their extent is difficult of determination, for 
simple goiter is found among individuals coming from all parts of 
Northern Ireland. 

The method of exam in ing and classifying thyroid enlargements has 
been described in previous publications.'’^ These same methods 

* Robert Olesen; Thyroid survey of 47,493 elementary school children in Cincinnati. Pub. Health Rep., 
VoL 39, No. 30, pp. 1777-1802 (July 23, 1924). (Reprint No. 941.) 

* Robert Olesen: Endemic goiter in Colorado. Pub. Health Rep., Vol. 40, No. 1, pp. 1-29 (Jan. 1, 1925). 
(Reprint No. 983.) 
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were employed during the examinations made in Belfast, to which 
point all applicants for visas came. 

Results .—In all, 4,648 males and 3,992 females, ranging in age from 
a few weeks to more than 80 years, were examined. Thus, 75 males 
and 61 females under 5 years of age, as well as 138 males and 249 
females over 50 years of ago, wore included in the examinations. 

Table 1 . —Numbers and degrees of thyroid enlargement {by age groups) among 
applicants for visas in Belfast, Northern Ireland 
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With enlarged thyroids 
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8,902 FEMALES 


Age group 



With enlarged thyroids 
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The results of this thyroid survey are set forth in Table 1, the sex, 
age groups, *and degrees of thyroid enlargement being indicated. 
It will be noted that there were 552 definite thyroid enlai^ements 
among the 4,648 males examined, a percentage of 11.8. However, 
the greater number of these enlargements, amounting to 9.4 per cent, 
were very slight in character The number of adenomatous enlarge- 
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ments among the males was 21. Among the 3,992 females inspected 
there were 1,095 enlargements of the thyroid gland, a percentage of 
27.4. The number of adenomatous enlargements encountered 
among the females was 57. As is usually the case, more enlargements 
were found among the females and the enlargements were of greater 
size than among the males. 

The data are displayed graphically in the chart. It will be seen that 
the percentage incidence is consistently greater among females of 
each age group after the age of 9 years. The greatest amount of 
goiter in both sexes is found between the ages of 15 and 24 years. 



Under S 5-9 t0-l4 lS-19 20-24 25-29 30-54 35-59 40-44 45-49 OwSO 
A^e Groups 

Pereenfa^^o of all prado.s of thyroid enlargement found among 4,648 males and 3,992 females, by 
ago groups, in Northern Ireland, examined during the period July, 1929-June, 1930 

After this period there is a comparatively rapid decline in the inci- 
deiKre rate among males. However, among the females, goiter con¬ 
tinues to prevail to a considerable extent even after the age of 50. 
It is evident that among females, at least, goiter prevails to a con¬ 
siderable extent in northern Ireland. 

Goiter and intelligence .—In view of the interest which still attaches 
to the possible relationship between intelligence and goiter, the special 
observations made on this point in Belfast will prove of interest. 
One of us (R. 0.), after a comparison of percentile ranks of thyroid- 
normal and thyroid-enlarged school children in Cincinnati, Ohio, 
reached the conclusion that the differences were not of sufficient 
magnitude to warrant the conclusion that thyroid-normal individuals 
have a keener mentality than those whose thyroids are enlarged.® 


• Robert Olesen and Mabel R. Fernald: Endemic Goiter and Intelligence. Pub. Health Rep.. Vol. 41, 
No. 21, pp. 971-986 (May 21. 1926). (Reprint No. 1081.) 
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This conclusion is amply supported by the experience in Belfast, 
where, after intensive intelligence tests applied to approximately 600 
persons, 142 were finally certified as mentally defective. Among the 
112 defective females there were 31 thyroid enlargements, a per¬ 
centage of 27.7. Among the 30 males who were mentally defective 
there were only 4 thyroid enlargements, a percentage of 13.3. Com¬ 
parison of these figures with the percentages of general goiter inci¬ 
dence among the individuals regarded as mentally normal discloses 
a very close approximation. Therefore, it must again be concluded 
that intelligence is not demonstrably associated with the presence 
or absence of thyroid enlargement. 

Conclusion .—In a previous publication,* it was tentatively sug¬ 
gested that when the percentages of all degrees of simple thyroid 
enlargement, as determined by Public Health Soiwice standards, 
range between 10 and 20 per cent among the males and between 20 
and 30 per cent among the females, widespread prophylaxis is prob¬ 
ably an optional public health measure. However, these tentative 
suggestions should not deter physicians and public health authorities 
from providing prophylaxis and treatment in specific instances. 
In view of the considerable incidence of goiter among females be¬ 
tween 19 and 24 yeais of age in Northern Ireland, it would appear 
particularly desirable that prophylactic measures be instituted prior 
to that time. 


THE INFLUENCE OF THE SIZE OF THE EXPLANT UPON 
CULTURES OF CHICK FIBROBLASTS IN VITRO 

By W. R. Earle, Cytologistj and J. W. Thompson, Assistant Chemist^ Division 
of Pharmacology, National Institute of Health (formerly Hygienic Laboratory)^ 
United States Public Health Service^ 

INTRODUCTION 

The recognition and isolation of any factor playing a major r61e in 
the metabolism of the cell or in the initiation of cell cleavage is obvi¬ 
ously of great importance. Not only is it of significance because of 
its biological interest, but also because of its importance in defining 
more closely the factors responsible for the differences in the relative 
rates of cell cleavage in normal and malignant tissues, and the differ¬ 
ences in the degree of organization found in these tissues. 

Burrows (2), jp 1923, made the observation that isolated single con¬ 
nective tissue or mesenchyme cells planted in plasma showed no signs 

I This work has bean carried on under the supervision of Dr. Carl Voegtlin, Chief of the Division of 
Pharmacology. The authors wish to express their thanks to Professor Voegtlin for his help and sugges¬ 
tions during the progress of the investigation. They wish also to express their appreciation of the valuable 
technical assistance of Mr. £. L. Schilling in carrying on this work. 

* Robert Olesen: Endemic Oolter. Pub. Health Bull. No. 192, p. 46, 1929. 
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of growth. This same observation was made by Fischer (4, 6) in 
1923, who used a 4-month old strain of fibroblasts from the chick. 
He found that such isolated cells showed no signs of cell cleavage and 
that the cells eventually degenerated and died. He also found that 
if the transplanted cell clump consisted of a few scattered cells, no 
growth took place, and the cells took on the aspects of degeneration 
at a time when the control culture, containing a much greater number 
of cells, seemed to be in perfect condition. In describing this degen¬ 
eration he noted the accumulation of vacuoles and fat “granules" 
within the cells. 

In trying to account for this lack of cell cleavage and occurrence of 
degeneration, Fischer later (1925) worked on the hypothesis that for 
the initiation of cell cleavage direct protoplasmic connection or anas¬ 
tomosis with a certain number of homologous cells of the same species 
was in some way significant (5). He succeeded in showing that in 
large cultures of fibroblasts there did appear to be some definite inter¬ 
action of the cells of the culture. This interaction resulted in a defi¬ 
nite rhythm in the occurrence of mitosis in the colls of the culture 
(5, 6). 

In an attempt to obtain cultures from single isolated fibroblasts 
from the heart of the chick, our attention was attracted by a different 
phase of the same problem. As a result of this, an attempt was made 
to study the changes in the granules and lipoid* droplets of isolated 
colls, and to correlate these changes with those observed in the cells 
of cultures from explants of larger sizes. The results of this investi¬ 
gation appear to us to of some value in imderstanding the condi¬ 
tions which accompany, and possibly result in, the death of isolated 
fibroblasts in culture. They also appear to bo of interest in under¬ 
standing conditions which prevail in cultures of fibroblasts from larger 
explants planted under similar conditions. The data obtained are 
presented in this article. 

MATERIALS AND METHODS 

In this work two types of fibroblasts have been used—the first 
from freshly explanted heart tissue of 9-day chicks, the second from 
a stock strain of fibroblasts, from the same source, kept growing in 
vitro in this laboratory for the past nine months. 

The work has consisted of an examination of the rates of growth of 
cultures planted from graded sizes of explants taken from these two 
types of tissues, and the correlat.on of these rates with the cell changes 
observed in the cultures. 

»In this paper the term “lipoid” Is used in a general sense similar to that in which It is used by Baker 
and Carrel (1). In those cultures tested, the lipoid droplets within the cell showed a high refractive index, 
staine i with Sudan 111, and were soluble in chloroform or other fat solvents. 
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The method of preparation of cultures from the fresh chick hearts 
was as follows: The freshly removed heart was washed in Tyrode 
solution * adjusted, just before using, to a pH of about 7.4. A series 
of fragments was then cut from the heart wall with an iridectomy 
knife. The size of each fragment was 2 by 1 by 1 mm., or a little 
smaller. These fragments were set aside in Tyrode solution until 
wanted. As needed, a fragment was taken out and cut so as to give 
two fragments each 1 by 1 by 1 mm., or a little smaller. One of 
these was set aside as representing the largest size of explant of the 
set, size 1; the other was again divided into two approximately equal 
parts. One of these halves was set aside as the explant of size 2, and 
the other again divided, and so on until from the one original tissue 
fragment had been obtained five explants ranging in decreasing size 
from the largest, which was about the size of the normal explant 
generally used, down to the smallest size, barely visible to the eye. 
This smallest was cut such a size that after 48 hours’ incubation from 
1 to about 40 cells would have wandered out from it. 

These explants were planted in hanging drops of medium on mica 
cover slips. This medium was made up of equal volumes of chicken 
plasma and chick embryo juice. Each solution was measured from 
a caUbrated capillary pipette, and the two were mixed on the mica 
cover slip and spread over a circular area 20 mm. in diameter. The 
explant was placed in the still liquid media by means of two small 
iridectomy knives. As the total volume of media used was approxi¬ 
mately 0.013 c. c. for each culture, the drop forpaed a very thin layer 
over a relatively large surface. By actual measurement of a number 
of cultures, this layer of medium was approximately 110 n thick, 
near its center.* This shape and size of clot was chosen as being so 
thin that cells at all levels within the clot could be considered as 
under approximately comparable conditions of oxygen and CO, 
tension. 

After planting a culture in this manner, the mica cover slip, with 
its adherent culture, was inverted over the well of a hollow-ground 
slide and was sealed to it with vaseline. An outer seal of paraffin 
was also put on.^ 

In the preparation of cultures from the stock strain of fibroblasts, 
several technical difficulties presented themselves. In order to 
avoid these, the following technique was employed: The cultures 
from which it was desired to obtain explants were planted as usual 
in hanging droQii of embryo juice and plasma. However, instead of 

> The composition of the Tyrode solution used was as follows: NaCl, 8 g.; KCl, 0.2 g,; CaCls, 0.2 g.; 
NallCOt, 1 g.; NaHiPOi, 0.05 g.; glucose, 1 g.; water, 1,000 c. c. 

* This measurement was made by means of the hue adjustment of a microscope, the fine adjustment 
head being calibrated to read single micra. This measurement assumed the refractive index of the plasma 
clot to be 1.4. 

«The slides used to cover these cultures had a polished concavity of about 25 mm. diameter. The 
volume of this concavity was 0.5 c. o. 
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the hanging drop of media being attached directly to the imder 
surface of the mica cover, it was attached to a small disk of mica 
about 16 mm. in diameter. This was, in turn, attached to the mica 
cover slip by means of a small drop of embryo juice or Tyrode 
solution; capillarity held the mica disk in position. At the time of 
cutting of the graded sizes of explants, 48 hours after planting these 
parent cultures, the cover of each parent culture was raised, and the 
inside disk of mica, with its adherent clot, was removed and floated 
for five minutes or so, face down, in freshly adjusted Tyrode solution. 
Upon removal from this solution the culture was drained of Tyrode 
solution, by touching it to a pad of sterile gauze, and was then placed 
in position under a binocular dissecting microscope. By means of a 
sharp iridectomy knife, a series of radial and peripheral cuts was 
made in the culture. These produced a series of explants of graded 
sizes all from the same culture. These cuts were made so that the 
largest size fragment consisted of % the whole culture; the second 
size represented about }i to %, the third K* to % 4 , the fourth about 
K« to K 4 . The size of the fourth was such as to allow the migration 
of about 1 to 40 cells in 48 hours. A still smaller size of explant was 
planted in some cases. From this smallest size, size 6 , no migration 
was ever seen to take place. 

As will be noted, cultures of fresh heart were planted in sets of 5 
cultures each, each culture of which represented a different size of 
explant. Stock fibroblasts, however, were planted in sets of only 4 
cultures each. Upon examination of the data it was found that 
cultiues from explants of sizes 1 and 2 of both types of cells were 
comparable, wnthin the limits of accuracy of the technique, while 
cultures from explants of sizes 3 and 4 of the stock fibroblasts seemed 
comparable to cultures from explants of sizes 4 and 5 of the fresh 
heart. In order to place slides from the two types of tissues on a 
comparable basis, cultures from explants of sizes 3 and 4 of the stock 
strain of fibroblasts have been reclassified as sizes 4 and 5, respec¬ 
tively, making them comparable to sizes 4 and 5 of the fresh heart 
explants. • 

The plasma used in planting all of these cultures was taken from 
hens 5 to 18 months old. No substantial differences in the cell 
growth were noted as a result of the age of the hen. All lots of plasma 
were kept sealed under vaseline at 4° C. Most of the lots of plasma 
were only 2 or 3 days old when used; none was more than 9 days old. 

The embryo juice was prepared from 9-day chicks, freshly removed 
from the eggs. The eyes and membranes of these chicks were re¬ 
moved and the remaining tissues were washed with Tyrode solution, 
then minced and centrifugalized. The supernatant, slightly viscous 
fluid so obtained was then decanted, frozen three consecutive times, 
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and stored under a vaseline seal at 4** C. until needed. All embryo 
juice used was less than 48 hours old. 

All cultures were incubated at 38.5^ C. 

Immediately after preparation, the outlines of the cultures were 
traced by means of a projectoscope. Similar tracings were made 
thereafter at intervals of a day or so. The area of each tracing was 
measured by means of a planimeter, as in Fischer’s well known method, 
and from these data the change in the area of each culture was deter¬ 
mined and the areas of the cultures plotted. The curves so obtained 
were studied separately. From the individual curves have been 
synthesized the composite curves presented in Charts 1 and 2. These 
composite curves represent the modes of the curves of the separate 
cultures studied. 

Further, at various intervals of time one or more sets of cultures 
from different sized explants were sacrificed. These cultures were 
closely examined imstained at 38.5*^ to see the general condition of the 
cells, and then supra vitally stained with 1/20,000 neutral red, in imbuf- 
fered Locke solution,' after which more detailed studies were made 
on the condition of the cell granules, fat droplets, etc. The staining 
process was carried out at 38.5°, and the dye was never allowed to act 
longer than a few minutes, in order to insure a minimum of change in 
cell structures through the action of the dye. Some of the cultures 
were also stained with Sudan III in order to study the fat droplets 
more closely; but in general this was not necessary, except for the 
smallest sizes of droplets, as the unstained highly refractile droplets 
showed up quite sharply in contrast with the neutral red absorbing 
granules of the cell. 

Photographic records were kept of almost every culture. Two 
regions were usually photographed in each. Photographs were gen¬ 
erally made at a magnification of 365X, using 8 by 11 cm. plates. 
Plates 1 to 8 show typical pictures selected from these routine photo¬ 
graphs. 

Using this technique, about 75 cultures, comprising three series, 
planted from fresh heart, and about 85 cultures, comprising 4 series, 
planted from stock fibroblasts, have been studied. A number of 
other series of similar cultures were also examined. The data from 
these are not included in those presented, as conditions tmder which 
these series were cultivated or examined were less accurately stand¬ 
ardized, or the cultures were not so carefully studied. Even these 
cultures, howev^, showed the same general changes as those shown 
by the cultures of the 7 series more closely studied. 

In analyzing the data obtained from this study, the change in the 
volume of the lipoid droplets per cell was found to be so striking that 
it was thought to be of interest to attempt to portray it graphically 

* The composition of the Locke solution was as follows: NaCl, 9 g.; KCl, 0.42 g.; CaCls, 0.24 g. 
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on some quantitative or semiquantitative basis. To do this all 
photographs of cultures were critically examined, and from each 
representative photograph a representative, cell or group of representa¬ 
tive cells was selected. In each cell or group of cells the number of 
lipoid droplets of each diameter was counted. The diameter of each 
droplet was measured by means of a scale graduated to millimeters. 
From these data, assuming each lipoid droplet to bo a sphere, the 
volume of free lipoid material per cell was integrated. 

One precaution was found necessary with this method. From the 
photographs it was obvious that the largest sizes of lipoid droplets 
were markedly flattened, and could not be considered as perfect spheres. 
Generally, though, on the plates showing such lipoid droplets there 
were cells which appeared to contain what seemed to be comparable 
amounts of lipoid material, but in somewhat smaller drops. In such 
instances these cells were chosen for measurement. The results of 
these approximations are presented in charts 3 and 4, the curves being 
drawn to show the modes of the volume of lipoid material per cell. 
The curves for the smallest sizes of explants are omitted from these 
charts, as curves for these sizes were interrupted by the early death 
of the cells. 

EXPEUIMENTAL 

CHANGES IN THE AKEA OF THE CULTURES 

When changes in areas of the cultures were traced, it was observed 
that, following a short latent period after explantation, there was a 
rapid iuitial increase in the areas of all cultures planted from explants 
of sizes 1 to 5, inclusive. (Charts 1 and 2.) Cultures from explants 
of size 6 showed no migrations at any time. No difference was noted 
in the time of onset of this migration for the various sizes of explants 
from 1 to 5. At 20 hours this increase in areas of cultures from all 
sizes of explants except size 5 was quite marked, and even size 5 
showed some slight increase. 

From this time on, through about 50 hours after explantation, the 
areas of all cultures except those from explants of size 5 and size 6 
increased rapidly. Those from size 5 explants showed relatively 
slight increase, and at approximately 60-90 hours after explantation 
augmentation of the areas of these cultures had ceased. After this 
time there was often a slight decrease in the areas of these cultures. 
This decrease apparently resulted from cell contraction and death. 

With the cultures from the largest sizes of explants, the increase of 
areas of the cultures continued rapidly until about 70-120 hours after 
explantation. At this time the rates of increases of areas became 
markedly less, and by 160 hours after explantation they had become 
very slight indeed. 

At the time the cultures had reached their maximum areas, cultures 
from explants of size 1 were, almost without exception, the laigest of 
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Chart 1.— Areas of cultures from explants of fresh heart, plotted as a function of time. The hwvy solid 
lines, 1 to 5, show the modes of the areas of the cultures, each line representing the mode of the areas of 
cultures from the same sized explant; the size is indicated by the number at the right hand end of the line. 
The lighter broken lines represent the limits of the range of areas of cultures seen from each size of explant. 
These lines are paired, each pair being plotted with the same symbols. Of each pair, the upper line repre¬ 
sents the maximum areas of any cultures examined, the lower line the minimum. Th^ lines are num¬ 
bered to correspond with the heavy lines, the numbers at the right indicating the size of the explant. 
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Chart 2.— Areas of cultures from explants of stock fibroblasts, plotted as a function of time. The heavy 
solid lines 1, 2, 4, and 5 show the modes of the areas of the culturas, each line representing the mode of 
the areas of cultures from the same sized explant; the size is indicated by the number at the ripht hand end 
of the line. The lighter broken linos represent the limits of the range of areas of cultures seen firom each 
size of explant. These lines are paired, each itair being plotted with the same symbols. Of each pair, 
the upper line represents the maximum areas of any cultures examined, while the lower line represents 
the minimum. These linos arc numbered to correspond with the heavy lines, the numbers at the right 
indicating the size ol the explant. 
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any; those from size 5 were the smallest, and those from size 4 the 
next smallest. Sizes 2 and 3, however, showed more variation, and 
in many cases the final area of the culture from size 3 explants (fresh 
heart) was equal to or greater than that of cultures from size 2. A 
similar tendency to show a larger final area was seen in one or two 
instances in cultures from size 4 explants of stock fibroblasts, but this 
tendency was less marked and did not appear at all in cultures from 
explants of size 5. 

CEI.I. CHANGES 

Time 0 to 24 hours .—During the first 24 hours of incubation, as 
stated, all sizes of oxplants showed extensive migration. In the 
cultures from explants of fresh heart, each of these migrated colls 
showed about 50 to 100, often slightly angular, neutral red absorbing 
granules * of 0.9 to 1.2 jtx diameter. The cultures from stock fibro¬ 
blasts showed a somewhat greater number of granules,* as may be 
seen by comparing Figures 1 and 10. In many of these cells the gran¬ 
ules were too numerous to count and were estimated at about 200 to 
300 in number. These granules were probably a little smaller in size 
than those in the cells from fresh heart explants. 

The more peripherally situated cells sometimes showed a slightly 
greater irregularity in the size of their neutral red absorbing materials. 
(Fig. 11, FI. 4.) Some of these cells showed occasional neutral red 
absorbing vacuoles up to about 2 fi in diameter. 

The cells which had migrated out from the throe or four largest 
sizes of explants of fresh heart showed an extremely small volume of 
lipoid droplets. Sometimes a cell would contain one droplet, some¬ 
times more, but in either case the total volume of lipoid droplets was 
less than that of two or three droplets of 1 /i diameter. The cells 
which migrated out from the explants of stock fibroblasts generally 
showed a somewhat greater amount of lipoid material, but even in 
these cells there was very little. The occurrence of this lipoid material 
in cells lying at different distances from the cxplant was fairly uniform 
for both of the above types of cultures at this time, although some 
cidtures showed a slight tendency for the more peripherally located 
cells to show a little more lipoid. (Fig. 11, PI. 4.) 

Cells which had migrated out from explants of size 5 showed, 
almost without exception, at least a slightly greater volume of lipoid 
droplets within each cell than did those from the larger size explants. 
(Fig. 12, PI. 4.) 

Time 24 to 70 hours .—During the period from 24 to 70 hours, the 
more centrally tituated cells which had migrated out from the larger 

• Throughout this article the term ''ueutral red absorbing granule” is used to denote those particles of 
neutral red absorbing material which l;ad a maximum size of about 1.2/i, and a minimum size of 0.3 or 0.4 
These particlas were frequently irregularly angular in shape. Particles smaller than these are termed 
** dust.” Particles larger than 1.2 n were almost without exception spheres or spheres more or less deformed 
through pressure and are termed ” vacuoles.” 
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Chart 3.—Total volume of lipoid droplets per cell in cells of cultures from different sizes of explants of 
fresh heart, plotted as a function of time. For each size of explant the volume of lipoid in the cells from 
each of two different regions of each culture has been plotted-*the most peripheral region (P) (indicated 
by solid black points) and the region just peripheral to the original area of the explant (C) (points with 
dear centers). The points for any one size of explant are all the same shape. The graphs indicate the 
modes of the various sets of points. The number at the right end of each line indicates the size of the 
explant the points of which flx that line. The volume of lipoid droplets per cell is plotted in arbitrary 
units, each of which represents about 20 cubic micra. The points were often so densely clustered that it 
was necessary to spread tliem slightly horizontally. The lowest row of figures along the horizontal axis 
indicate the times at which examinations were made. 
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CcjLbT 4 (Sae explanatioD on opposite page) 
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sizes of explants, sizes 1, 2, 3, and some of 4, became more sheetlike. 
(Figs. 2,13, Pis. 1 and 5.) This was apparently due to the fact that 
many of the cells were located on the surfaces of the plasma clot. The 
more peripherally located cells, however, though generally broad, were 
less sheetlike and appeared more in spindle or flattened blunt spindle 
shapes. (Figs. 3, 14, Pis. 1 and 5.) The cells closer to the explant 
appeared perfectly normal in shape. Of the more peripheral cells, 
however, even at this time occasional ones were observed which 
showed marked signs of rounding up. A few of them appeared ‘ ‘ moth- 
eaten,” while a few were dead and had more or less disintegrated. 

During this period, from 24 to 70 hours, the neutral red absorbing 
granules of the cells from the explants of fresh heart became much 
more prominent as a result of an increase in the number of granules 
per cell. (Compare Figs. 1 and 2, PI. 1.) The cells from the cultures 
of stock fibroblasts showed a less marked, if any, increase, apparently 
due to their originally greater number of granules. (Compare Figs. 
10,13, Pis. 4 and 5.) Cultures of both types, following this increase, 
showed about 150 to 300 neutral red absorbing granules, of 
approximately In diameter, per cell. 

The variation in the number of neutral red absorbing granules per 
cell between different cells in the peripheral part of the culture, was 
becoming marked at this time. (Fig. 14, PI. 5.) Some of these cells 
showed as many granules as the more centrally situated cells; some 
showed very few. Those cells which showed so few generally showed 
large amounts of free lipoid. Besides this variation in the number 
of granules they contained, the peripheral cells showed a greater 
range of size of neutral red absorbing materials than did the more 
central cells. While the central cells showed granules fairly uniform 
in size, some of the peripheral cells, generally those which contained 
fewer neutral red absorbing granules, showed some neutral red 
absorbing vaciioles of 2 or 3^^ in diameter. 

There was, during this period, possibly some slight decrease in the 
volume of lipoid droplets present in the cells situated just peripheral 
to the region of the original explant in cultures from the larger sizes 
of explants of stock fibroblasts. For the cultures from the larger sizes 
of explants of fresh heart, the similarly situated cells showed little 
change in the volume of lipoid droplets contained in each cell. On 
the other hand, for the more peripherally situated cells of both types 

Explanation of Chart 4.--Total volume of lipoid droplets per cell in cells of cultures from different 
sizes of explants of stock fibroblasts, plotted as a function of time. For each size of explant the volume of 
lipoid in the colls from each of two different regions of each culture have been plotted—the most peripheral 
region (P) (indicated by solid black points) anof the region just peripheral to the original area of the explant 
(C) (indicated by points with clear centers). The points for any one si^e of explant are all the same shape. 
The lines drawn Indicate the modes of the various sets of points. The number at the right-hand end of each 
line Indicates the size of the explant the points of which fix that line, while the letters (P) and (C) Indicate 
the lines for the most peripheral cells and the more central cells, respectively. The volume of lipoid drop¬ 
lets per cell is plotted in arbitrary units, each of which represents about 20 cubic micra. These points 
were often so densely clustered that it was necessary to spread them sligiitly horizontally. The lowest 
row of figures along the horizontal axis indicates the times at which examinations were made. 

It will be noted that in this figure, curves were plotted only to about 170 hours, while after this time there 
was some evidence of a drop in the amount of lipoid in some of the cells. 
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of cultures the total volume of lipoid droplets per cell increased 
rapidly. (Compare Figs. 2, 3, PI. 1; 13, 14, PI. 5.) This increase 
showed several constant peculiarities as follows: (1) In the cultures 
from the larger size explants, a relatively broad zone of migrated cells 
surrounding the area of the original cxplant showed an exceedingly 
small volume of lipoid droplets per cell. The most peripheral cells 
of the culture, however, contained much larger droplets and generally 
more droplets. (2) In these most peripherally situated cells the 
volume of hpoid droplets per cell became ever greater as time passed. 
(3) In these cells at any one time, the volume of lipoid droplets per 
cell was generally somewhat greater for cells from explants of smaller 
sizes. (4) At any one time the width of this zone of lipoid-filled 
peripheral cells, relative to the radius of the culture, became increas¬ 
ingly great as cultures from smaller and smaller explants were studied. 
With explants of size 5 the volume of lipoid in each cell was maximal; 
all cells were of this lipoid filled “peripheral” type. 


DESCRIPTION OF PLATES 1 

In all of these photographs the pointer, shown in each photograpli, is on the side 
of the field nearest the explant. All cells were stained with supravital neutral 
red, and were photographed at 38.5° C. All pictures are magnified 3()5.K. The 
neutral red absorbing materials appear black, the lipoid droplets white. While 
the nuclei also show up white, they are less refractile than the lipoid droplets and 
arc easily distinguislied from them. 

Culture series A -9. Cultures from Fresh Heart of 9-day Chick 
PLATE 1 

Fig. 1 .—Culture from cxplant of size 1; IS hours after explantation. This 
shows the first outgrowth of fibroblasts from the explant of fresh lieart. There 
were practically no lipoid droplets present and only a relatively small number of 
neutral red absorbing granules per cell. There was no discernible diircrcnce be- 
tw^een the centrally and peripherally situated cells. The black area at the left 
represents the explant. 

Fig. 2 .—Culture from explant of size 1; 68 hours after explantation. This 
shows the cells which were just peripheral to the explant; the cxplant is showm at 
the extreme left. Note a slight increase in the number of neutral red granules 
per cell, and the almost complete absence of lipoid droplets. 

Fig. 3 .—Culture from explant of size 1; 68 hours after explantation. This is 
the same culture shown in Figure 2. This figure shows the cells at the periphery 
of the culture. There were marked variations in the amount of neutral red 
absorbing materials per cell; some cells showed little, others showed as much as 
the more centrally situated cells. The cells showed a much greater volume of 
lipoid droplets than did the more centrally situated cells of the same culture, 
however. 

In the culture from the explant of size 5 at this time, the cells were dead and so 
badly disintegrated that they could not be satisfactorily photographed. 

PLATE 2 

Fig. 4 -—Culture from explant of size 1; 166 hours after explantation. This 
figure shows the caWs just peripheral to the explant. These cells had degenerated 
and most of them were dead. Most of them were rounded up and appeared some¬ 
what coagulated. The majority of them showed no trace of neutral red absorb¬ 
ing materials and almost no lipoid droplets. 

Fig. 5 .—Culture from explant of size 1; 166 hours after explantation. This 
is the sdme culture as is shown in Figure 4. This figure shows the cells which were 


I The authors are extremely grateful to the Army Medical Museum for printing the negatives of the 
photographs reproduced in these plates. 
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of explant and the peri- 
pnery of the culture. These cells showed no trace of coagulation and were still 
expanded and relatively normal. The cells contained much less neutral red 
absorbing material than was present in the cells at 68 hours (fig. 2), and contained 
practically no lipoid droplets. 

^ Fig. 6. Culture from explant of size 1; IGG hours after explantation. This 
IS the same culture as is shown in Figures 4 and 5. This figure shows the cells at 
the periphery of the culture. There was a marked variation in the size of the 
neutral red absorbing materials in these cells. Some few neutral red absorbing 
vacuoles were present. There was a much greater volume of lipoid droplets per 
cell than in the cells of the more central or middle zones of the culture at this time, 
but even so there was much less than in cells of this same peripheral region 
examined at a somewhat earlier stage. It seemed that the cells had possibly 
disposed of some of their lipoid droplets in some way. 


PLATE 3 

Fig. 7 .—Culture from explant of size 2; 166 hours after explantation. This 
shows an almost solid sheet of cells just peripheral to the region of the explant. 
The cells were quite different from those shown in the same region of the culture 
from explant of size 1 at this time. (Fig. 4.) Note the decreased amount of 
neutral red absorbing materials as compared with the amount in the cells shown 
in Figure 2, and the almost complete absence of lipoid droplets. 

Fig. 8 .—Culture from explant of size 2; 166 hours after explantation. This 
is the same culture as is shown in Figure 7. This figure shows the peripherally 
situated cells of the culture. There was a marked accumulation of lipoid droplets 
and in some of the cells there was an almost complete absence of neutral red 
absorbing granules. The olher cells show only very small amounts of neutral 
red absorbing granules. 

Fig. 9 .—Culture from explant of size 5; 166 hours after explantation. This 
culture was from the same set of cultures shown in Figures 4 to 8. All of the 
cells had long since died and all that remained were small clumps of lipoid 
droplets and traces of disintegrated cell cytoplasm. 

Culture series A>1G. Cultures from stock strain of flbroblasts 
PLATE 4 

Fig. 10 .—Culture from explant of size 1; 22 hours after explantation. This 
shows the cells which were just peripheral to the region of the explant. There 
were large numbers of very small neutral red granules per cell. There was an 
almost complete absence of lipoid droplets. 

Fig. 11 .—Culture from explant of size 1; 22 hours after explaritation. This 
is the same culture as is shown in Fifjure 10. This figure shows the peripherally 
situated cells. There were marked irregularities in the size of the neutral red 
absorbing materials in the cells; there was also an apparent decrease in the 
number of neutral red granules, with an increase in their average size. There 
were also present considerable volumes of lipoid droplets within the cells. 

Fig. 12 .—Culture from explant of size 5; 22 hours after explantation. This 
figure shows the whole width of the zone of migrated cells. All cells were of 
the ‘‘peripherar' type, as shown in Figure 11, except about four cells very close 
to the explant. These were more ‘‘central” in type in that they showed a very 
small volume of lipoid droplets. 

PLATE 5 

Fig. IS .—Culture from explant of size 1; 70 hours after explantation. This 
figure shows the cells which were just peripheral to the explant. There was 
markedly less neutral red absorbing materials per cell than was shown by the 
cells at 22 hours after explantation. (Fig. 10.) There was an almost complete 
absence of lipoid droplets. , . .. . 

—Culture from explaiit of size 1; 70 hours after explantation. This 
is the same culture as is shown in Figure 13. This figure shows the peripherally 
situated cells. Note the rather large neutral red absorbing materials and the 
many large lipoid droplets. There were marked variations between adjacent 
cells in the amount of neutral red absorbing materials per cell. 

IJ.—Culture from explant of size 4; 70 hours after explantation. This 
figure shows the whole width of the zone of migrated cells. There were marked 
irregularities in the amount of neutral red absorbing materials per cell. Some 
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of the cells were rounding up. All cells showed a good deal of lipoid material. 
All cells were of the '‘penpheral” type. 

PLATB 6 

Fig, 16 ,—Culture from explant of size 5; 70 hours after explantation. The 
cells were dead and some had partially disintegrated. They all showed a com¬ 
plete absence of neutral red granules. Note also tliat the cells showed a smaller 
volume of lipoid droplets than was shown by the cells of Figures 14 and 15. 
The small amount of lipoid in these cells was apparently due to the cessation of 
lipoid accumulation at the time of cell death, which was obviously very early. 

Fig, 17 ,—Culture from explant of size 1; lo9 hours after explantation. This 
shows the region of the explant. Even at this time there was a very small 
volume of lipoid droplets in the cells shown both in this picture and the next, 
compared with the volume of lipoid droplets shown in the peripheral cells of 
the same culture. (Fig. 19.) There had been very little, if any, decrease in 
the amount of neutral red absorbing materials per cell. 

Fig, 18 ,—Culture from explant of size 1; 139 hours after explantation. This 
is the same culture as is shown in Figure 17. This shows the cells just peripheral 
to the explant. Note the tremendous decrease in the amount of neutral red 
absorbing materials per cell, with the result that many cells were almost invisible. 

PLATE 7 

Fig, 19 ,—Culture from explant of size 1; 139 hours after explantation. This 
is the same culture as is shown in Figures 17 and 18. It shows the peripherally 
situated cells. There were marked irregularities in the amount of neutral red 
absorbing materials per cell. As may be seen, these materials were almost com¬ 
pletely absent from some cells. There was also a great volume of lipoid droplets 
per cell. 

Fig, 20 ,—Culture from explant of size 1; 238 hours after explantation. This 
shows the region of the explant. Much of the explant was necrotic, but the 
remaining living cells showed a markedly greater amount of neutral red absorb¬ 
ing materials than did the cells just peripheral to this area. (Fig. 21.) Note 
the small volume of lipoid droplets which was present. 

Fig, 21 ,—Culture from explant of size 1; 238 hours after explantation. This 
is the same culture shown in Figure 20. It shows the cells which lay just periph¬ 
eral to the explant. Note small amount of neutral red absorbing materials present 
in the cells. Note also the almost complete absence of lipoid droplets. 

PLATE 8 

Fig, 22 ,—Culture from explant of size 1; 238 hours after explantation. This 
Is the same culture shown in Figures 20 anri 21. It shows the peripherally situ¬ 
ated cells. There were very small amounts of neutral red absorbing materials 
per cell but there was a tremendous volume of lipoid droplets per cell. 

Fig, 23 ,—This shows a culture of fibroblasts, from cxplant of size 2, at about 
20 hours after explantation. The cells were so crowded that many of them 
were practically spherical. This picture is presented to show the small volume 
of the normal spherical fibroblast compared with the tremendous volume of 
lipoid droplets which the cells situated in the peripheral zone of these cultures 
later accumulate. Compare Figures 22 and 23. 


During this period of time cultures from explants of size 5, as well 
as many of those from size 4, showed a general degeneration indis¬ 
tinguishable from that seen in the peripheral cells noted as d3ring or 
dead in the cultures from the larger sizes of explants. The accumu¬ 
lation of lipoid material in these cells from explants of sizes 5 and 4 
was markedly mBre rapid than in the peripheral cells from larger 
sizes of explants. Besides this, often beginning as early as 24 hours 
after explantation, the cells showed marked signs of lateral retraction 
(Fig. 12, PI. 4) and generally within the next 24 to 48 hours the cells 
rounded up, becoming almost spherical (Figs. 15, 16, Pis. 5 and 6). 
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During this time the cytoplasm of the cell, in some instances, assumed 
a “moth-eaten” appearance, due to the formation of large irregular 
vacuoles of refractive index very slightly lower than that of the 
cytoplasm. These vacuoles showed no trace of color with neutral 
red, although the cell granules stained brilliantly. About the same 
time that this rounding up occurred, sometimes later, these granules 
lost their aflSnity for neutral red and the cell was left achromatic 
and apparently dead. That this death was not simulated was 
evidenced by the onset of complete disintegration; and within a day 
or so frequently nothing of the migrated cells remained except a 
few clumped lipoid droplets. (Fig. 9, PI. 3.) 

This degenerative process was in some instances completed in less 
than 56 hours from the time the cultures were planted. It generally 
required less than 90 hours, but in one or two cultures, in which the 
explant was probably a little larger than usual, it required as long 
as 114 hours. Even in these slides, however, this degeneration was 
in strong contrast to the living and relatively normal appearance of 
the cells from the three or four larger sizes of cxplants. 

In these cultures from sizes 5 and 4 explants of fresh heart, no signs 
of survival of any muscle tissue was noted after death of the fibro¬ 
blasts. The explant, following the death of the migrated fibroblasts, 
appeared completely necrotic. 

Several cultures which wore planted from explants too small to 
show any migration at all (size 6 explants) were examined. These 
all showed death of the whole explant within about 72 hours. 

Time 90 hours .—At the end of about 90 hours a rather abrupt change 
was noted in the neutral red absorbing granules of cells which had 
migrated out from the larger sizes of explants. At this time there was 
a great decrease in the number of visible granules per cell. Instead 
of showing 150 to 300 granules, as they had at about 50 hours, they 
now showed, in some instances, as few as 25. Further, the size of 
these granules was markedly decreased; most of them were smaller 
than O.Sju in diameter. Besides these discrete granules, traces of very 
fine neutral red absorbing “dust” became visible scattered through 
the cell. (Compare Figs. 10, 13, 18, Pis. 4, 5, and 6.) 

This change in the neutral red absorbing materials within the cell 
generally showed up first with the cultures from the largest size ex¬ 
plants, at about 90 hours after cxplantation. In the cultures from the 
smaller sizes of explant the time of its appearance was generally some¬ 
what retarded; for example, cultures from explants of size 2 sometimes 
showed this change at 90 hours, sometimes at about 114 hours, while 
in cultures from explants of sizes 3 and 4 it was sometimes even longer 
delayed, and when it did appear was much less marked. Further, 
this change in the neutral red absorbing material was shown most 
strikingly by the more centrally situated cells lying outside the region 
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of tho original explant. In the case of cells lying through the region 
of the original explant itself this change was often markedly retarded 
, and was irregular. 

At the time of these changes in the amount of neutral red granules 
the more centrally situated cells, particularly for the three larger sizes 
of explants, showed very sUght traces of lipoid while the peripheral 
cells, as noted, showed a great deal. 

Time 90 to ISO hours .—During the period from 90 to 130 hours the 
amount of neutral red absorbing materials, in the cells in the living 
cultures (from explants of sizes 1, 2, 3, and some of 4), though it 
showed some minor fluctuations from cell to cell, continued to decrease 
slightly. In the peripheral cells in particular there were all manner of 
slight variations iu neutral red granule content (Fig. 19, PI. 6), but in 
general those cells which showed the most dense crowding of lipoid 
droplets showed a decrease in the nimiber and size of their neutral red 
absorbing granules. Very few large vacuoles were seen. 

At the periphery of the cultures from explants of sizes 1, 2, and 3 
at this time colls were occasionally seen rounding up and some few 
appeared to be dying. 

The volume of lipoid droplets increased in the cells of all living cul¬ 
tures. The amounts in the peripheral cells increased at a very rapid 
rate, while tho increase for the more centrally situated cells was very 
slight and in the case of cultures from the larger sizes of explants, 
practically zero. As formerly, there was a somewhat greater volume 
of lipoid droplets in the cells from the smaller sizes of explants. Fur¬ 
ther, the smaller the explant the more closely did the volume of lipoid 
droplets in the cells nearer the explant approach the volume in the 
most peripheral cells. Accumulation of lipoid by the cells of size 6 
explants and most of size 4 explants had ceased, since the cells, as 
stated, were dead. 

The region corresponding to the original explant, at about this time, 
began to show more or less extended patches of necrosis, and its re¬ 
maining living cells showed a marked tendency to accumulate lipoid. 
In this tendency there was less regularity in the volume of lipoid drop¬ 
lets per cell than was shown by the cells lying just peripheral to the 
explant, but the cells of this explant region probably contained as 
much lipoid as those just peripheral, and in some cultures possibly 
a little more. (Compare Figs. 17,18, PI. 6.) 

Time 160 to SOO hours .—Coll clumps from explants of sizes 1, 2, and 
3, and those of size 4 M%ich had not already died, as described, showed 
some variation ift the time at which the final stages of general de¬ 
generation set in, but this period may be roughly fixed at from 160 to 
300 hours. The order in which the cultures from the various sized 
explants degenerated varied from series to series, but, in general, of 
the cultures from explants of fresh heart, the first ones to show gen- 
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era! cell death were those from size 1 explants. In the fresh heart the 
muscle showed large areas of necrosis at about 160 hours and at this 
same time, in cultures from explants of size 1, ceased to show con¬ 
tractions when the cvilture was washed with neutral red solution. 
There was stiU slight twitching of the muscle cells on washing some of 
the cultures from the smaller sizes of explants (2, 3) at this time. 

During this terminal period two distinct types of degeneration 
were noted. (Compare Figs. 4, 5, and 6, PI. 2.) The first of these 
was the type previously noted in which the more peripherally situ¬ 
ated cells, having gradually filled up with lipoid, lost their neutral 
red absorbing granules and died. This type of degeneration was, as 
stated, particularly prominent in the more peripherally located cells 
and became general throughout cultures from the smaller sizes of 
explants. 

During this terminal period there were signs of some decrease in 
the volume of lipoid contained as droplets in cells of cultures from 
the larger sizes of explants. Only a small number of slides were 
examined at this time, however, so this observation must bo consid¬ 
ered as requiring confirmation. 

The second type of degeneration appeared for the first time dur¬ 
ing this period. It seemed to spread out from the explant itself 
rather than encroach from the periphery. In it the cells showed no 
signs of abnormal lipoid accumulation, but instead generally rounded 
up, often showed marked signs of coagulation, and lost their staining 
reaction with neutral red. This degeneration generally appeared in 
cultures from the largest size of explants and was particularly strik¬ 
ing in the cultures from size 1 explants from fresh heart. In these 
cultures the peripheral cells showed the “lipoid” type of degenera¬ 
tion, the centrally situated cells showed the “coagulation” type, 
while in between these two zones there was left a zone of almost 
normal fibroblasts. These types of degeneration, however, were not 
always so clearly marked into zones and often the slides showed a 
diffuse overlapping of the two general types. 

DISCUSSION 

As may be noted from the technique described, an attempt was 
made to study the cultures used under conditions as uniform as 
possible. With the explants from fresh heart, for example, explants 
of any one set of graded sizes were all taken from the same original 
small tissue fragment, while all explants for any one series of cul¬ 
tures, made up of a number of such sets, were taken from the same 
heart. To maintain a similar uniformity with the explants of the 
stock fibroblasts, attempts were made to cut explants as segments 
of a circle smd so minimiz e variations in cell density from center to 
periphery. This was practical with all except the smallest sizes of 
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©xplants, and these were cut from a region of the culture which seemed 
to show an average cell density. The region generally used was that 
lying about midway between the periphery of the original explant 
and the periphery of the culture. 

As will be noted, too, care was taken to maintain a relatively con¬ 
stant culture medium for all cultures examined. The same amounts 
of culture medium were used for all cultures, and the clots of medium 
were made comparable in size and shape in order to insure compara¬ 
ble conditions of diffusion and gaseous exchange with the overlying 
air space. Care was also taken to transfer the explant to the culture 
medium with as little adherent medium as possible. Further, at¬ 
tempts were made, with the cultures from the stock fibroblasts at 
least, to insure that all sizes of explants were washed to the same 
extent. Other precautions noted in the technique require no special 
explanation. 

It is obvious that even with such a technique there were several 
possible sources of variation in different cultures. Particularly promi¬ 
nent were variation of cell density and of explant size. That these 
and possibly other factors did introduce marked variations in the 
growth is shown, for instance, by the fact that of the cultures from 
size 3 explants some showed growth similar to those of size 2, a few 
similar to those of size 4. Even with these variations, however, 
the results from the various phases of the problem and from the 
different types of cultures studied have been, in general, in agreement. 

Considering the general method employed in plotting the curves 
presented showing the changes in areas of the' cultures under dis¬ 
cussion, an attempt was first made to present curves which showed 
the average rates of gi’owth of the cultures from the separate sizes 
of explants. The general shapes of the curves w'ere similar to those 
presented in Figures 1 and 2. However, inasmuch as various cul¬ 
tures were sacrificed at different points along the curves out toward 
the ends of the curves where the points were fewer, when a culture 
larger than the average was sacrificed, the average of the next series 
of observations show'ed a sharp drop. This drop was obviously not 
due to any change in the cultures themselves, but was due to the 
method of plotting these data. An attempt was then made to pre¬ 
sent the modes of the various sizes, determined by inspection. This 
method of plotting was found to give much smoother curves with 
these data, particularly in the terminal portions of the curves, and 
to produce curves which were representative of the trend for the 
curves for the separate cultures examined. 

Both of the sets of curves presented to show changes in the areas 
of the cultures show several points, belonging to cultures from the 
two largest sizes of explants, lying much above the mode lines for 
these sizes. It may be noted that these points were from explants 
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which, through variations in technique, were probably somewhat 
larger or denser than those usually employed. However, although 
the cultures represented by these points showed unusually large 
areas, the changes observed in the slope of their curves, the relation 
of the cultures to each other, and the changes in the cells themselves 
coincided with those seen for the other cultures grouped as the same 
sizes. 

The similarity between the general shapes of the curves for the 
changes of area for cultures from explants of fresh heart and of stock 
fibroblasts is obvious. As will be noted, the maximum rise for the 
curve representing the area of the largest size explant coincides 
almost exactly in both types of cultures, as does the rate of rise and 
the region at which the curve flattens out. The general trend of 
the curves for the smaller sizes of the two types of cultures is also 
similar, differences being easily accounted for by variations in the 
sizes of the explants used, and differences in their cell densities. 

This similarity in the curves for the changes of areas of the cultures 
from explants from fresh hearts and stock fibroblasts, as well as 
the evident similarity of the cell changes seen in the two types of 
cultures, appear to indicate that the factors conditioning the life of 
the cells in the two types of cultures are essentially similar, at least 
through the first 100 hours or so after explantation. The later ne¬ 
crosis of the muscle cells of the cultures of fresh heart, accompanied 
by a centra,! “coagulation” type of degeneration of the fibroblasts 
in the cultures from the largest size of explants, shows that the two 
types of cultures, in these later stages, are less comparable. In 
general though, inasmuch as our chief interest is in the period before 
this necrosis of muscle sets in, we feel warranted in considering the 
two types of cultures together. 

For both types of cultures the absolute increase of area of the 
cultures with the passage of time varied directly as the size of the 
explant. Further, for nearly all of the cultures examined, the maxi¬ 
mum size attained by the culture, under the conditions of the experi¬ 
ment, also varied directly with the size of the explant. The only 
exceptions to this were a few cultures from explants of sizes 3 and 4, 
and these variations probably arose from errors in technique. 

If we assume that the total metabohe changes produced in the 
surrounding medium by any one culture for any given period of 
time was a product of the number of cells in the culture, and the time, 
the area included imder any one of these curves from time To to Ti 
will represent, roughly at least, the total metabolic change produced 
by the culture from that size of explant from time Tq to Tj. Choosing 
Ti arbitrarily as 140 hours, it appears that within the time from 0 to 
140 hours, although cultures from both sizes of explants had approxi¬ 
mately reached their respective maximal areas, cultures from size 5 
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explants of stock fibroblasts had produced a total metabolic change 
of only 9 per cent of that produced by the cultures from explants of 
size 1. For the cultures from the explants of fresh heart this differ¬ 
ence is even more striking. Inasmuch as the cell density in cultures 
from explants of size 5 was generally markedly less than that in 
cultures from explants of size 1, these contrasts are even more sinking 
than arc indicated by the above figures. 

Even from this consideration of the relative growth curves it 
appears obvious that, in addition to the hmits imposed on all cul¬ 
tures by the necessity of maintaining their existence from a meas¬ 
ured and constant quantity of nutrient material, there was some 
other definite limiting factor exerting an action on the increase in the 
area of the culture. This factor appeared to be independent of the 
total food supply. It seems that we may also conclude from these 
curves that the action of this factor varied inversely as the size of 
the culture explant and was most profound in its influence on cul¬ 
tures from the smallest size of explant. 

Considering the occurrence of cell degeneration and death in these 
cultures, the early death of the cultures from the smallest sizes of 
explants confirms the work both of Burrows and of Fischer in 
showing that such cell clumps do not proliferate normally. Further, 
it confirms the work of Fischer in showing that this process of death 
is not merely due to some process of exhaustion of the medium, such 
as is seen in the case of the larger sized explants, but is apparently 
due to the very active influence of some factor which, with the larger 
size explants, was either nonexistent or was of niinor influence. 

It is also of interest that during the period from 20 to 140 hours 
after transplantation, as will be discussed later, some marked signs 
of degenerative changes were noted in the more peripheral cells of 
the larger size explants, although in relatively few cases were these 
changes observed to be so extreme as to lead to ceU death. 

An attempt was made to study the final type of death in the larger 
sized explants, but inasmuch as few slides were examined and as the 
processes observed were not clear, little can be said. It is of interest 
to note though, that in the largest size of explants from the fresh heart 
two definite lethal processes were observed, the one encroaching from 
the periphery, and representing what was apparently a continuation 
of the tendency for peripheral degeneration; the other radiating from 
the explant and probably representing a necrosis arising from local 
lack of food materials or from accumulation of toxic products. This 
last process was* also noted by Burrows (2). That it showed up 
markedly only in the cultures from fresh heart may have severed 
explanations. For example, it may represent a necrosis of fibroblasts 
resulting from toxic products resulting from the death of the muscle 
cells present. On the other hand, it may only mean that the cultures 
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of stock fibroblasts wore less dense and so allowed a better distribution 
of food and diffusion of waste materials through this central region. 

Considering the changes in the neutral red granules of the colls 
from the time of explantation on, during the first 70 hours there was a 
marked increase in the number of neutral red granules within the cells 
from the fresh chick heart, and a very slight, if any, increase in those 
from the stock fibroblasts, which had been grown for many genera¬ 
tions in plasma and embryo juice. This increase in the number of 
granules per cell probably represented an adaptation from the culture 
media in which the tissue had formerly lived to that to which it was 
transferred. The sharp decrease in the number and size of the neutral 
red granules in the laigest size cell clump at about 90 hours however 
and the same decrease, generally in retarded and less striking form, 
in the explants of sizes 2, 3, and 4, appeared to result from the exhaus¬ 
tion of the food supply of the culture or to accumulation of waste 
products. This interpretation is indicated by the fact that the 
decrease appeared first and most markedly in cultures from the largest 
sizes of explants and appeared later and in less striking form in cul¬ 
tures from explants of sizes 2, 3, and 4. It is also indicated by the 
fact that this decrease coincided approximately in time with the 
decrease in the rate of increase of size of the culture, and by the 
observation of Carrel and Ebeling (3) that a decreased number of such 
granules is associated with a low rate of culture growth. 

Of the later fluctuations in the neutral red absorbing materials, little 
can be said except that they were almost certainly associated with the 
degenerative changes which resulted in the general death of the 
culture. 

Except for the peripheral irregularity, which was more pronounced 
in cultures from the explants of smaller size, and the variation in the 
time of decrease of the neutral red absorbing materials at about 90 
hours, there appeared little difference in the occurrence and distribu¬ 
tion of neutral red through cultures from the various sizes of explants. 

That the accumulation of lipoid droplets within the cells of these 
cultures, as described, represented a true increase in the lipoid within 
the coll, and not just an unmasking of lipoid, already present, by 
some degenerative cleavage of the cell cytoplasm, is obvious from many 
of the slides examined. In these slides the total volume of lipoid 
present within the ceU was several times greater than the original 
total normal cell volume. For example, the normal cells of one typical 
culture were estimated as having a volume of approximately 150 
volume units each, while at a later stage of degeneration cells were 
seen in the same series of cultures which showed approximately 500 
volume units of lipoid droplets contained within each cell. A similar 
contrast may be observed by comparing the volume of each of the more 
spherical cells of Figure 23 with the total volume of the lipoid droplets 
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Been in each cell of Figure 22, PI. 8. These results agree with those of 
Lambert (8, 9), of Lewis (10), of Baker and Carrel (1) and of Howell 
and Donley (7), who found that fibroblasts were able to take up and 
to store certain lipoids as droplets within the cell. 

At the time of explantation, the fibroblasts from the fresh chick 
heart contained practically no lipoid droplets, while the fibroblasts 
from the stock strain of cells contained some small volume of such 
droplets. For the first 70 hours after explantation there appeared 
to be little increase in the total volume of lipoid droplets in the cells 
just peripheral to the region of the explant in the cultures from 
explants of sizes 1, 2, and 3 of fresh heart, while in such cultures from 
stock fibroblast explants there was some slight decrease in the total 
volume of lipoid droplets per cell. The result of this change was that 
at about 70 hours after explantation the cells of this more central 
region, for both typos of cultures, contained only a very small total 
volume of lipoid droplets. Practically no increase was noted in this 
volume up to about 100 to 150 hours. From this time on there was 
a gradual increase in the amount of such lipoid material in each cell. 
This increase was very slow for cells of the more central region noted, 
for cultures from the largest size of explant, but appeared sooner and 
was much more rapid in cultures from explants of smaller and smaller 
sizes. 

With the peripherally situated cells of these same cultures, however, 
for both types of cultures a strikingly rapid increase in the volume 
of lipoid droplets per cell was noticeable, even as early as 20 hours after 
explantation. Further, in these peripherally situated cells, the rate 
of accumulation of lipoid droplets, as in the more centrally situated 
cells, became greater in the cultures from smaller and smaller explants. 

The results of these changes were that for cultures from a graded 
series of sizes of explants, at any one time, the cells of the cultures 
from the smaller sizes of explants contained a greater volume of lipoid 
droplets than did the comparably situated cells from the larger sizes 
of explants. This difference was particularly prominent for the most 
peripherally situated cells and for the more centrally situated cells 
of cultures from the smallest sizes of explants. Further, in the cells 
of any one culture at any one time there was a definite gradient of 
lipoid deposition. This gradient extended from the cells just sur¬ 
rounding the explant, which cells showed little or no lipoid, to those 
most peripherally situated, which showed much lipoid. And finally, 
with the smaller explants this gradient became less prominent due 
to the increased similarity of the central to the peripheral cells, until, 
with the cultures from explants of size 5, it did not exist. With 
cultures from this size explant the central and the peripheral cells 
were identical; both were “peripheral” in'type. 
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As the work of Baker and Carrel (1) has shown, an excessive 
amount of lipoid material in the culture medium results in a marked 
retardation in the rate of increase of area of cultures of fibroblasts 
planted therein. Baker and Carrel further note that the cells of 
such a culture became fatty and the tissue died after a short time, 
the lipoid acting as a toxic substance." 

It appeared that the most peripheral cells of the cultures examined 
from any of the sizes of explants used were under conditions which 
vary greatly from the optimal. This was indicated by the irregular¬ 
ities seen in the neutral red absorbing materials, the occasional 
occurrence of cell death, and the constant general and excessive 
accumulation of lipoid materials by the cells of this peripheral region. 
What influence it was that resulted in this variation from optimal 
conditions in this peripheral region, and so produced such excessive 
lipoid accumulation, our data do not indicate. It is possible that 
this factor was the presence of an abnormal amount of lipoid in the 
culture medium. It is also possible that the factor was something 
else, the influence of which inhibited the oxidative processes of the 
cells of this region without similarly inhibiting their absorptive 
processes. As is obvious, this might easily have resulted in accumu¬ 
lation of lipoid droplets within the cell and might possibly have pro¬ 
duced the other changes noted as well. Or it is also possible that 
the factor was some combination of the two above factors. What¬ 
ever the responsible factor may have been, the question is raised as 
to whether or not it was its influence which was chiefly or solely 
responsible for the observed fact, previously noted, that the maximal 
size of any culture, under the conditions of the experiment, varied 
directly as the size of the explant, and secondly, that cultures from 
the smallest of these explants died abnormally early. 

Considering the first of these points, in the most peripheral cells of 
cultures from the largest size of explant, there was a somewhat 
slower accumulation of lipoid per cell than for similarly situated cells 
in cultures from smaller sizes of explants. Further, it will be noted 
that in cultures from explants of the largest size, the peripheral zone 
of lipoid accumulating cells occupied the smallest fraction of the di¬ 
ameter of the culture, and, hence, the smallest fraction of the area of 
the culture. From these data and from the demonstration by 
Baker and Carrel that lipoids are definitely inhibitory for the increase 
of area of cultures of fibroblasts, it appears that in the action of the 
factor which is responsible for the accumulation of lipoid within 
these cells we have at least one influence which would tend to make 
the maximal size attained by any culture, under the conditions of the 
experiment, vary directly as the size of the explant. Whether this 
factor was the prime one responsible for this variation our data do 
not at present permit us to say. 
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Our data are not sufficient to allow us to draw a final conclusion 
as to whether or not it is this factor which was responsible for lipoid 
accumulation within the cell, which was also responsible for the 
early death of cultures planted from explants of sizes 4, 5, and 6. 
It appears definite that the cultures from the smallest sizes of explants 
4, 5, and 6 did not die as the result of the action of a final total volume 
of lipoid droplets having been collected within the cells. This is 
indicated by the observation that at the time of death these cells 
showed only about 60 volume units of lipoid droplets per cell, while 
cells have been observed in a living condition in the peripheral zone 
of larger size cultures at a later time which contained nearly 500 
volume units of lipoid each. On the other hand, until they rounded 
up and died, the cells from explants of sizes 4, 5, and 6 showed the 
most rapid rate of lipoid accumulation of any cells. It is conceivable 
that this excessive rate of accumulation of lipoid within the cell may 
have resulted from some process of cell injury so severe as to result 
in cell death. On the other hand, it is quite possible that the factor 
responsible for this accumulation of lipoid within the cell might play 
a negligibly small r61e in the causation of cell death in cultures from 
these small size explants. 

SUMMARY 

1. An attempt was made to study the influence of the size of the 
explant upon cultures of fibroblasts of the chick, planted in a small 
and thin hanging drop of embryo juice and plasma. This medium 
was not changed during the life of the culture. The range of sizes of 
explants used varied from only a few cells up to cell clumps of about 
1 mm. cube. Fibroblasts from both fresh chick heart and a stock 
strain were used. 

2. It was found that for the cultures studied, the absolute increase 
in the area of a culture varied approximately directly as the size of 
the explant. 

3. Further, the final maximal size of a culture also varied approxi¬ 
mately directly as the size of the explant, and in cultures from the 
smallest sizes of explants it was very slight indeed. 

4. Curves representing the areas of the cultures from different sizes 
of explants, as a function of time, showed a similar shape for the 
three or four largest sizes of explants. Following a short latent 
period there was a sharp increase in the areas of the cultures, this 
continuing until about 90 hours after explantation, at which time the 
rate of increase ddfcreased rapidly and the curve flattened out. 

5. It was found that this decrease in rate of change of area occurred 
almost simultaneously with a sharp decrease in the number of neutral 
red granules within the cells. It is concluded that these changes were 
due to exhaustion of the surrounding medium. 
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6. With these large size cultures general cell death did not set in 
until after about 160 hours. 

7. With cultures from the smallest sizes of explants, however, 
following a slight initial migration, lasting about 50 hours, general 
cell death occurred, with the result that practically all of these cell 
clumps were dead by 90 hours after explantation. 

8. It is shown that this cell death in cultures from the smallest 
sizes of explants was not due to exhaustion of the surroimding medium, 
but was due to the influence of some other factor. 

9. During the life of the various cultures it was found that the 
cells of all cultures accumulated lipoid droplets within them. For 
the first hundred hours and longer, after explantation, the cells just 
surrounding the region of the explant, in the cultures from the largest 
size of explants, showed exceedingly slight accumulation; the most 
peripheral cells of the same culture showed a tremendous accumulation 
of such lipoid droplets. 

10. This gradient of lipoid distribution appeared in all of the 
larger sizes of cultures, but became less prominent in the cultures 
from the smaller sizes of explants due to the fact that the more 
central migrated cells in these cultures appeared increasingly like 
the most peripheral cells. With cultures from the smallest size of 
explant this gradient did not exist; both centrally and peripherally 
situated migrated cells appeared of the “peripheral" type. 

11. The conclusion is reached that this accumulation of lipoid 
droplets within the cell was not due to an “unmasking” of lipoids 
already within the cell, but was due to the absorption of lipoid more 
rapidly than the cell could dispose of it. 

12. The conclusion is also reached that this accumulation of lipoid 
droplets within the cells lying in the most peripheral zone of the 
culture probably resulted from the action of a factor which was at 
least partly responsible for the fact observed that the maximal size 
of a culture varied approximately directly as the size of its explant. 

13. The question is raised as to whether the extremely rapid 
accumulation of lipoid droplets by cells from the explants of the 
smallest size might not be intimately associated with the observed 
fact that these cells died much earlier than did those from explants 
of larger sizes. 

BIBLIOGRAPHY 

(1) Baker, L. E., and Carrel, Alexis: Lipoids as the growth-inhibiting factor 
in serum. Jour. Exp. Med., 1925, XLII, 143-154. 

(2) Burrows, M. T.: Studies on cancer. II. The significance of the effect 
circulation on the growth of cells. Proc. Soo. Exp. Biol, and Med., 1923—24, 
XXI, 97-102. 

(3) Carrel, Alexis, and Ebeling, A. H.: The fundamental properties of the 
fibroblast and the macrophage. I. The Fibroblast. Jour. Elxp. Med., 1926, 
XLIV, 201-284. 



October HI, 1930 


2698 


(4) Fischer, Albert: Contributions to the biology of tissue cells. I. The rela¬ 
tion of cell crowding to tissue growth in vitro. Jour. Exp. Med., 1923, XXXVIII, 
667-672. 

(5) Fischer, Albert: A functional study of cell division in cultures of fibro¬ 
blasts. Jour. Cancer Res., 1925, IX, 60-61. 

(6) Fischer, Albert: Gewebeziichtung. Verlag. Rudolph Muller and Steinicke, 
Miinchen, 1927. 

(7) Hewell, B., and Donley, D.: Personal communication. 

(8) Lambert, R. A.: Fat metabolism in tissue cultures. Proc. New York 
Path. Soc., N. S., 1914, XIV, 194. 

(9) The life of tissue outside the organism from the pathological standpoint. 
Trans. Cong, of Amer. Phys. and Surg., 1913, IX, 91-99. 

(10) Lewis, M. R.: The formation of the fat droplets in the cells of tissue 
cultures. Science, 1918, XLVIII, 298-299. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Ordinance imposing fee for inspection of certain bakery products held 
void. —(Arkansas Supreme Court; Phillips v. City of Siloam Springs, 
30 S. W. (2d) 220; decided July 14, 1930.) An ordinance of the city 
of Siloam Springs required that persons or corporations not having an 
established place of business in the city and bringing bakery products 
regularly into the city for sale should submit the wagon, automo¬ 
bile, or other vehicle and the bakery products transported therein 
for inspection at least once a week. A charge of $2 was made for each 
certificate of inspection. 

The appellant, who had been convicted in the lower courts of violat¬ 
ing this ordinance, was a salesman of a baking company in Fayette¬ 
ville. The said company manufactured its products under the super¬ 
vision and rules of the State board of health, the county health officer, 
and the city board of health. The city of Siloam Springs had not 
been given the power to require the inspection of bakeries or the 
regulation of the sale of their products. The supreme court reversed 
the judgment of the lower court and dismissed the cause, holding that 
the ordinance in question was void. A part of the court's opinion 
follows: 

* * * The ordinance complained of only attempts to levy a charge for 

inspection of breads, cakes, and pics transported over the streets of the city for 
sale in vehicles, wagons, or automobiles, and does not prevent the shipping of 
such products by train, nor does it require an inspection thereof. The products 
were carried in a closed truck or automobile from the place of their manufacture 
under the rules and supervision of the State and city boards of health in the 
city of the location of the manufacturing plant, wrapped and sealed as required 
by the regulations of^such boards. There could certainly be no further protec¬ 
tion to the health of the inhabitants of the city of Siloam Springs, where the 
bread and cakes were delivered to the purchasers for resale to the public, by 
another inspection by the city under the provisions of this ordinance, and, if 
such were the case, there could be no reason for discrimination against the seller 
of these products so transported, requiring this second inspection thereof, which 
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is not required of the same kind of products transported and delivered by rail¬ 
road carriers. Neither is there any good reason for requiring a weekly inspection 
of the car or vehicle and the products transported which are allowed to be sold and 
delivered daily. Such provision clearly indicates that it is an arbitrary one and 
that necessity does not really exist for the inspection prescribed, since it is re¬ 
quired of only one delivery out of seven, and brands it rather as an unrecognized 
method for raising revenue, since the inspection charges would amount to $104 
per year at the very least, and appears to be imposed rather as a discrimination 
against merchants and bakers not living in the city. 

Power has been given to the State board of health for making all necessary 
rules and regulations for the protection of the peoples of the counties and cities, 
the regulations have been made by such boards, and appellant's employer, 
having manufactured and sealed its products under the inspection and in accord¬ 
ance with the rules and regulations prescribed by the State and city boards of 
health in the city of the manufacture of its products, could not be required to 
pay for the inspection for the sale of its products so manufactured in other towns 
and cities of the State, in the absence of a showing of the necessity therefor and 
power in such city to prescribe such regulation and require such inspection. 
All necessary power having been given to the State board of health for the regula¬ 
tion and operation of bakeries in the manufacture and sealing of their products 
for sale and delivery, any power upon the part of cities and towns of the State 
to regulate the sale of such products in their limits upon an inspection made and 
charged for will not be implied as incident to the power granted, and, since 
none have been expressly granted, they can not be held to exist. The city was 
without power to make such ordinance and charge, and it is void and of no 
effect. 


DEATHS DURING WEEK ENDED OCTOBER 11, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the ueek ended October 11, 1930, and corresponding week of 1929. (From the 
Weekly Health Index, issued by the Bureau of the Census, Department of Com¬ 


merce) 

Week ended Corresponding 

Oct. 11, 1930 week, 1929 

Policies in force_ 75, 406, 109 74, 892, 626 

Number of death claims_ 11, 836 11, 494 

Death claims per 1,000 policies in force, annual rate. 8. 2 8. 0 
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Deaths * from all causes in certain large cities of the United States during the week 
ended October 11, 1930^ infant mortality^ annual death rate, and comparison 
with corresponding week of 1929, {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health Re¬ 
ports earlier than the issue of Augu.st 22, 1930, which were based upoi? a^timates made before the 1930 
census was taken] 


City 

Week ended Oct. 11 

, 1930 

Corresponding 
week, 1929 

Death rate * 
for first 41 
weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate > 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Total (77 cities). 

7,242 

11.0 

750 

<61 

11.1 

669 

12.0 

1 Z 8 

Akron. 

42 

S.6 

5 

46 

8.5 

6 

ao 

9.4 

Albany«. 

37 

15.1 

3 

(>2 

16.1 

5 

14.9 

16.5 

Atlanta. 

8 fi 

16.7 

16 

164 

16.7 

9 

16.0 

16.2 

White.-... 

44 


9 

143 


7 



Colored. 

42 

(«) 

7 

201 

(«) 

2 

( 8 ) 

( 8 ) 

Baltimore *... 

201 

13.0 

25 

87 

12.6 

18 

14.0 

14.8 

White.-. 

15/) 


18 

80 


11 



Colored... 

46 

(«) 

7 

112 

( 8 ) 

7 

( 8 ) 

( 8 ) 

Birmingham. 

50 

10.0 

5 

48 

11.6 

12 

13.8 

16.2 

White. 

21 


1 

16 


3 



Colored. 

2<i 

(0 

4 

98 

( 8 ) 

9 

( 8 ) 

( 8 ) 

Boston. 

219 

14.6 

32 

93 

14.2 

23 

14.1 

1,5.2 

Bridgeport. 

30 

10.6 

2 

34 

13.8 

8 

11.0 

12.3 

BulTalo. 

144 

13.1 

21 

94 

10.7 

9 

13.1 

14.1 

Cambridge. 

30 

13.8 

4 

80 

9.2 

0 

11.9 

12.5 

Camden. 

20 

8.9 

2 

35 

11 . 1 

2 

13.7 

14.5 

Canton. 

22 

10.8 

3 

80 

3.0 

1 

10.0 

11.3 

Chicago *.... 

670 

10.3 

68 

CO 

9.7 

45 

10. 5 

11.4 

Cincinnati. 

130 

15.0 

17 

100 

14.9 

8 

15.7 

17.2 

Cleveland. 

1,58 

9 .1 

13 

39 

11.5 

7 

11 . 1 

12.6 

Columbus. 

99 

17.8 

13 

128 

12.9 

6 

15.8 

15.0 

Dallas. 

35 

7.0 

4 


8 . 4 

2 

11.4 

11.6 

White. 

22 


3 



2 


Colored.. 

13 

(0 

1 


( 8 ) 

0 

( 8 ) 

( 8 ) 

Dayton. 

49 

12.7 

10 

149 

10.1 

5 

10.7 

11.6 

Denver. 

94 

17.0 

10 

109 

1,5.2 

4 

14.9 

14.9 

Dea Moines. 

24 

8.8 

1 

18 

9.6 

3 

11.7 

11.8 

Detroit. 

2,50 

8.2 

42 

65 

9.2 

48 

9.4 

11.3 

Duluth. 

2:1 

11.8 

2 

54 

9.8 

1 

11.3 

11.7 

El Paso. 

21 

10. 7 

5 


19. 2 

7 

17. 5 

20 0 

Erie. 

25 

11.2 

2 

44 

10.4 

3 

11.3 

12.5 

Fall River *». 

20 

9. 1 

2 

46 

11.8 

2 

12.0 

13.9 

Flint. 

19 

6.3 

6 

71 

13.0 

10 

9.2 

10.9 

Fort Worth. 

24 

7.7 

2 


6.9 

2 

11.2 

12.5 

White. 

16 


1 


2 


Colored. 

8 

(®) 

1 


( 8 ) 

0 

(•) 

( 8 ) 

Grand Rapids. 

29 

9.0 

3 

45 

10.0 

2 

10 .3 

10.2 

Houston... 

58 

10.3 

7 


9. 8 

4 

12. 3 

12.8 

White. 

37 


5 



2 


Colored. 

21 

(®) 

2 


( 8 ) 

2 

( 6 ) 

( 8 ) 

Indianapolis. 

118 

16.8 

8 

60 

13.0 

10 

14.8 

14.8 

White. 

98 


6 

52 


8 



Colored. 

20 

(») 

2 

117 

( 8 ) 

2 

( 8 ) 

( 8 ) 

Jersey City. 

62 

10.2 

9 

78 

9.6 

3 

11.3 

12.6 

Kansas City, Kans.. 

35 

14.9 

1 

23 

9.4 

3 

11.7 

13.3 

White. 

24 


1 

28 


3 



Colored. 

11 

(«) 

0 

0 

(“) 

0 

( 8 ) 

18 ) 

Kansas City, Mo. 

99 

13.1 

9 

75 

10.5 

4 

13.5 

14 0 

Knoxville. 

21 

10.3 

2 

47 

21.1 

6 

13.6 

14.1 

White. 

20 


2 

62 


6 



Colored. 

1 

n 

0 

0 

(®) 

0 

( 8 ) 

( 8 ) 

Ix)s Angeles. 

282 

11.8 

21 

63 

12.1 

19 

11.1 

11.4 

LfOuisville. 

79 

13.4 

8 

69 

11.0 

9 

13.6 

15.0 

White. 

59 



69 


8 



Colored.^. 

20 

(«) 

1 

66 

(®) 

1 

( 8 ) 

( 8 ) 

Lowell 7.. 

24 

12.5 

3 

79 

10.8 

6 

13.4 

14.2 

Lynn. 

23 

11.7 

1 

28 

6.1 

0 

10.5 

11.4 

Memphis . 

5,5 

11.3 

7 

82 

17.9 

10 

17.1 

19.3 

White. 

29 


4 

72 


7 



Colored. 

26 

(*) 

3 

101 

(8) 

3 

( 8 ) 

(8) 

Milwaukee. 

100 

9.1 

6 

26 

10.4 

19 

9.8 

11.1 

Minneapolis. 

88 

9.9 

3 

20 

1 8.9 

1 7 

1 10.7 

10 0 


See footnotes at end of table 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended October 11 ^ 1930^ infant mortality^ annual death ratCj and comparison 
with corresponding week of 1929, {From the Weekly Health IndeXj issued by 
the Bureau of the Census^ Department of Commerce) —Continued. 


City 

Week ended Oct. 11 

1930 

Corresponding 
week, 1929 

Death rate * 
for first 41 
weeks 

Total 

deaths 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rate ^ 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1920 

Nashville. 

42 

14.9 

9 

141 

14.2 

12 

17.4 

18.9 

White. 

23 


7 



9 



Colored. 

19 

(®) 



(») 

3 

(«) 

(») 

New Bedford ^. 

19 

8.8 



8.7 

2 

10.9 

12.4 

New Haven. 

45 

14.4 



12.6 

4 

12.8 

13.4 

New Orleans... 

134 

15.3 



■Ml 

12 

17.5 

17.7 

White. 

80 





7 



Colored. 

54 

(•) 



C) 

6 

(•) 

(») 

New York... 

1,252 

9.3 

106 


9.9 

111 

10.8 

11.4 

Bronx Borough. 

15/ 

6.4 

11 

32 

7.4 

15 

7.9 

8.3 

Brooklyn Borough.. 

lOT) 

8.1 

38 

40 

8.8 

39 

9.7 

10.3 

Manhattan Borough. 

523 

14.7 

40 

51 

14.6 

43 

16.1 

16.0 

Queens Borough. 

124 

.5.9 

11 

44 

6.3 

11 

7.1 

7.7 

Kiclimond Borough. 

12 

13.8 

6 

117 

12.8 

3 

14.5 

16.0 

Newark, N. J. 

93 

10.9 

11 

58 

9.9 

10 

12.0 

12.9 

Oakland. 

50 

9.1 

2 

25 

10 .3 

2 

11.0 

11.5 

Oklahoma (’’ity. 

34 

9. (5 

6 

108 

9.8 

1 

10.9 

10.8 

Omalia. 

12 

10.2 

4 

49 

12.3 

7 

13.6 

13.7 

Paterson. 

29 

10.9 

2 

3.5 

9.8 

1 

12.3 

13.4 

Philadelphia. 

419 

11.1 

49 

73 

11.3 

31 

12.6 

13.2 

Pittsburgh. 

166 

12.0 

21 

74 

11.9 

20 

13.8 

14.9 

Portland, Oreg. 

72 

12.5 

2 

25 

9.9 

3 

12.2 

12.8 

Providence. 

41 

8.5 

2 

19 

13.8 

6 

13.1 

14.fi 

Kiclimond. 

38 

10.8 

6 

73 

12.6 

6 

M.8 

10.4 

White. 

23 


1 

22 


1 



Colored. 

15 

(«) 

4 

171 

(«) 

4 

(») 

C) 

Rochester. 

90 

14.4 

12 

107 

10.2 

8 

11.7 

12.5 

St. Louis. 

210 

13.3 

21 

73 

12.2 

6 

14.2 

14.7 

St. Paul. 

10 

9.4 

4 

40 

8.7 

1 

10.1 

10.5 

Salt Lake City *. 

31 

11.5 

2 

32 

9.8 

2 

12.2 

13.0 

San Antonio_ 

19 

9.9 

5 


12.6 

6 

15.1 

11.5 

San Diego. 

34 

11.9 

1 

21 

12.7 

1 

14.4 

15.2 

San Francisco. 

115 

9.5 

6 

41 

12.3 

8 

13.2 

13.2 

Schenectady. 

13 

7.1 

2 

62 

12.0 

1 

11.3 

12.4 

Seattle. 

70 

10.0 

4 

40 

12.3 

3 

10.9 

11.2 

Somerville. 

21 

10.6 

2 

63 

7.1 

1 

9.8 

9.3 

Spokane. 

25 

11.3 

2 

52 

9.1 

1 

12.3 

12.9 

Springfield, Mass. 

36 

12.6 

5 

86 

9.6 

2 

12.2 

12.9 

Syracuse. 

51 

12.8 

7 

86 

10.2 

4 

11.7 

13.2 

Tacoma. 

14 

6.8 

2 

55 

9.8 

2 

12.3 

11.8 

Toledo. 

64 

11.4 

9 

83 

11.2 

11 

12.7 

13.7 

Trenton. 

19 

20.8 

8 

154 

14.9 

7 

16.8 

17.3 

Utica. 

24 

12.2 

1 

28 

16.8 

2 

14.6 

15.6 

Washington, D. C. 

129 

13.8 


41 

15.4 

12 

15.1 

15.6 

White 

76 



26 


3 



Coloied. 

63 

(®) ^ 

■J 

71 

(®) ^ i 

9 

(•) 

(«) 

Waterbury. 

11 

5.7 

1 

24 

10.4 

3 

9.6 

9.6 

Wilmington, DeU. 

29 

14.4 


72 

10.4 

7 

14.7 

13.9 

Worcester. 

42 

11.1 


42 

11.0 

4 

12.7 

12.7 

Yonkers. 

15 

6.8 

0 

0 

7.9 

1 

8.0 

9.3 


J Deaths of nonresidents are included. Stillbirths are excluded. * , . . . , . 

> These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arithmetical 

D^ths under 1 year of age per 1,000 live births. Cities left blank are not in the logistration area foi 
births. 

< Data fox 72 cities. 

»Deaths for week ended Friday. , , , , ^ ^ . 

• For the cities for which deaths are shown by color the colored population In 1920 con^ltuted the fol¬ 
lowing percentages of the total population: Atlanta. 31; Baltimore lo; Birmingham, 39; Dallas, 16; Fort 
Worth, 14; Houston, M; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
88; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. 0., 26. 

t Fopulatlon Apr. 1,1930; decreased 1920 to 1030; no estimate made. 
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PREVALENCE OF DISEASE 

No health department. State or local, can effectively prevent or control di.^ease. without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by 

the Stale health olllccrs 

Reports for Weeks Ended October 18, 1930, and October 19, 1929 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October IS, 1930, and October 19, 1929 



Dii)hthcrla 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 

1 Week 

j OT)(h‘d 

Oct. IS, 
1930 

Week 
eiulod ' 
Oct. 19, 
1929 

Week 
ended 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 


Week 
ende*l 
Oct. 19, 
1929 

New England States: 

Maine. 


3 

2 

2 

1 

17 

0 

1 

New Hampshire. 

6 

1 


6 


23 

0 

0 

Vermont. 

1 




■ 4 

1 

0 

0 

Massachusetts. 

69 

106 

2 

4 

■ 80 

77 

1 

2 

Rhode Island. 

7 

7 





0 

0 

Connecticut__ 

16 

36 

2 

4 

8 

3 

0 

0 

Middle Atlantic States: 









New York. 

66 

158 

»0 

122 

74 

171 

11 

18 

New Jersey_ 

69 

1(X) 

8 

2 

32 

11 

2 

a 

Pennsylvania_ 

108 

155 



76 

150 

2 

G 

East North Central States: 









Ohio. 

63 

63 

22 

12 

10 

114 

8 

2 

Indiana. 

62 

29 

10 


18 

6 

7 

0 

Illinois. 

no 

2a5 

7 

15 

20 

82 

4 

6 

Michigan... 

68 

116 

3 

2 

42 

91 

8 

23 

Wisconsin.. 

16 

16 

5 

28 

40 

194 

5 

1 

West North Central States: 









Minnesota. 

21 

44 

1 

1 

12 

21 

0 

0 

Iowa. 

9 

18 



2 

6 

1 

1 

Missouri. 

46 

74 


3 

70 

11 

2 

6 

North Dakota. 

7 

11 




1 

0 

2 

South Dakota. 

11 

2 





0 

0 

Nebraska__ 

14 

54 

6 


10 

27 

0 

1 

Kansas.. 

11 

36 

13 


1 

64 

2 

1 

South Atlantic States: 









Delaware. 

2 

3 




1 

0 

0 

Maryland * .... 

29 

40 

6 

10 


6 

0 

1 

District of Columbia. 

7 

15 



1 

1 

0 

1 

Virginia. 









West Virginia. 

15 

i 26 

12 

11 

21 

28 

1 

0 

North Carolina. 

216 

m 

9 

4 

6 

1 

6 

1 

South Carolina.. 

65 

83 

320 




0 

0 

Georgia. 

36 

40 

46 

49 

7 

2 

0 

1 

Florida. 

8 

22 

1 

3 

2 

2 

0 

0 

East South Central States: 









Kentucky.-. 

10 

20 





3 

0 

Tennessee.-. 

35 

61 

16 

21 

4 

13 

2 

1 

Alabama. 

70 

75 

6 

7 

32 

12 

3 

1 

Mississippi. 

66 

103 





4 

0 


»New York City only. * Week ended Friday. 
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October 31.1980 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 18, 1930, and October 19, 1939 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 

Week 
ended 
Oct. 18,1 
1930 

Week 
ended 
Oct. 19, 
1929 

Week 
ended 
Oct. 18, 
1930 

Week 
ended ' 
Oct. 19, 
1929 

Week 
ended 
Oct. 18, 
1930 j 

Week 
ended 
Oct. 19 
1929 

West South Central States: 









Arkansas. 

7 

25 

8 

21 

1 

1 

0 i 

1 

Louisiana. 

20 

38 

2 

7 

3 

4 

2 

3 

Oklahoma •. 

67 

99 

15 

38 

7 

13 

1 

1 

Texas. 

35 

79 

8 

15 

9 

1 

0 

0 

Mountain States: 









Montana__ 

2 

4 



1 

114 

0 

2 

Idaho_—_-_........ 

1 




2 

10 

0 

4 

Wyoming_ 







0 

0 

Colorado.... 

6 

11 

1 


31 

4 

1 

3 

New Mexico..... 

12 

5 



8 

1 

0 

0 

Arizona...... 

6 

6 

2 


5 


0 

3 

Utah *. 

1 

1 

4 

4 


3 

6 

1 

Pacific States: 









Washington...__ 

32 

17 



6 

11 

2 

1 

Oregon. 

3 

15 

13 

17 

99 

14 

0 

1 

California. 

65 

68 

20 

25 

123 

52 

4 

9 


roliornyelitis 

Scarlet fever 

Smallpox 1 

1 Typhoid fever 

Division and State 

Week 

Week 

'Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

eruied 

ended 

ended 

ended 

ended 


Oct. 18,1 Oct. 19,1 

Oct. 18, 

Oct. 19, 

Oct. 18, 

Oct. 19, 

Oct. 18, 

Oct. 19. 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

New England States: 






i 



Maine.. 

15 

1 

23 

24 

0 

0 

2 

2 

New Hampshire. 

1 

0 

3 

15 

0 

0 

0 

0 

Vermont.. 

0 

0 

8 

2 

2 

0 

1 1 

0 

Massachusetts. 

42 

9 

82 

156 

0 

0 

1 H 

9 

Rhode Island. 

0 

0 

9 

6 

0 

0 

0 

0 

Connecticut... 

10 

2 

15 

24 

0 

0 

1 7 

6 

Middle Atlantic States: 









New York.. 

50 

31 

160 

129 

0 

22 

45 

33 

New Jersey... 

1 

2 

77 

70 

0 

0 

8 

8 

Pennsylvania. 

10 

11 

194 

214 

0 

0 

58 

44 

East North Central States: 









Ohio. 

90 

7 

277 

153 

17 

15 

63 


Indiana. 

16 

1 

91 

82 

22 

13 

12 

4 

Illinois. 

19 

12 

187 

336 

23 

42 

40 

17 

Michigan. 

15 

14 

142 

183 

22 

44 

22 

17 

Wisconsin... 

15 

0 

89 

(d 

11 

1 

8 

68 

West North Central States: 









Minnesota.- 

20 

0 

38 

70 

4 

7 

4 

8 

Iowa.. 

19 

6 

27 

32 

1 

8 

2 

7 

Missouri. 

12 

0 

57 

72 

2 

6 

27 

10 

North Dakota. 

1 

0 

12 

21 

6 

9 

6 

2 

South Dakota. 

8 

0 

12 

14 

10 

15 

3 

8 

Nebraska. 

35 

0 

20 

18 

2 

7 

1 

2 

Kansas. 

44 

1 

42 

92 

2 

20 

8 

6 

South Atlantic States: 









Delaware.. 

0 

0 

2 

4 

0 

0 

20 

0 

Maryland *.. 

4 

0 

44 

51 

0 

0 

38 

23 

District of Columbia. 

1 

0 

8 

10 

0 

0 

0 

3 

Virginia _ 


15 







West Virginia. 

G 

1 1 

34 

82 

0 

5 

32 

32 

North Carolina. 

0 

2 1 

156 

140 

1 

11 

26 

16 

South Carolina. 

0 

1 

42 

44 

0 

0 

9 

27 

Georgia.. 

1 

1 

24 

42 

0 

0 

42 

12 

Florida.. 

1 

0 

4 1 

5 

0 

1 

1 

3 

East South Central States: 









Kentucky. 

6 1 

0 

34 

15 

0 

7 

10 

19 

Tennessee. 

4 

2 

25 

60 

5 

2 

26 

30 

Alabama. 

2 

2 

58 

63 

0 

0 

34 

12 

Mississippi.! 

0 

0 

24 

26 1 

0 

1 

87 

13 


> Week ended Friday. 

• Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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Canes of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended October 18, 1930, and October 19, 1929 —Continued 



Poliomy^elitis 

Scarlet fever 

Sinallim 

Typhoid fever 

Division and State 

Week 
ended 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 

■Week 
ended 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 

Week 
ende<l 
Oct. 18, 
1930 

Week 
ended 
Oct. 19, 
1929 

Week 
ended 
Oct. 18, 
1030 

Weok 
ended 
Oct. 19, 
1029 

West South Central States: 

Arkansas.. 

2 

0 

11 

19 

1 

1 

21 

20 

Louisiana__ 

4 

0 

13 

2fi 

1 

0 

10 

12 

Oklahoma _.........._ 

6 

0 

38 

40 

18 

22 

41 

84 

Texas. 

4 

2 

21 

28 

2 

0 

23 

7 

Mountain States: 

Montana.... 

1 

0 

21 

18 

2 

15 

8 

25 

Idaho..___-. 

1 

0 

1 

12 

0 

3 

3 

0 

Wyoming_ 

2 

0 

3 

2 

1 

0 

0' 

6 

Colora<lo.....___ 

4 

0 

31 

13 

3 

9 

8 

6 

New Mexico... 

0 

0 

12 

7 

0 

2 

21 

18 

Arizona_ 

0 

0 

4 

1 

0 

0 

1 

3 

Utah ». 

0 

0 

12 

4 

1 

0 

6 

6 

Pacific States: 

Washington_ 

3 

2 

48 

40 

24 

42 

fi 

18 

Oregon__ 

2 

1 

13 

16 

1 

14 

6 

5 

California... 

87 

5 

68 

141 

4 

17 

14 

12 




1 



* Weok ended Friday. 

• Figures for 1U3J are evclusivo of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of crises reported monthly hy i^tates is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

August, 1930 





Hawaii Territory_ 

2 

14 

12 


September, 1930 





Florida.. 

1 

24 

1 

80 

Iowa_ 

3 

17 


4 

Maine. 


7 

2 


Maryland_ 


45 

13 

7 

Massachusetts. 

8 

160 

4 

10 

Michigan. 

30 

164 

4 

2 

New Jersey_ 

8 

206 

9 


New York. 

39 

241 


8 

North Dakota 


12 



Ohio. 

21 

163 

42 

1 

Oregon. 

1 

9 

39 

13 

Porto Rico. 


41 

15 

1, 563 

Vermont__ 


2 



Wyoming_ 

3 

4 

1 








Mea¬ 

sles 

Pella- 

gra 

Polio- 

mye- 

lifs 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

6 


4 

4 

0 

28 

3 

3 

2 

11 

0 

13 

10 


84 

94 

36 

19 

106 


64 

28 

0 

23 

12 

1 

6 

60 

0 

211 

142 


104 

214 

0 

48 

82 


51 

341 

22 

117 

73 


13 

150 

0 

()6 

241 


249 

31H) 

10 

244 

7 


7 

24 

3 

23 

65 

1 

305 

482 

93 

207 

86 


2 

38 

5 

26 

8 

2 



0 

31 

6 



6 

0 

4 

1 


26 

15 

0 

3 


Auguitt 1930 


September, 1930 


Hawaii Territory: Cases 

Chicken pox. 2 

Conjunctivitis, follicular. 11 

Dysentery (amebic). 1 

Dysentery (bacillary)-.?.. 4 

Hookworm disease. 17 

Leprosy. 6 

Mumps. 6 

Tetanus. 3 

Trachoma. 1 

Whooping cough. 2 


Anthrax: Cases 

New York. 3 

Chicken pox: 

Florida. 8 

Iowa. 23 

Maine. 12 

Maryland. 31 

Massachusetts. 117 

Michigan. 118 

New Jersey. 91 

New \ ork. 242 
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October 31.1030 


Chicken pox—Continued. Cases 

North Dakota. 7 

Ohio. 174 

Oregon. 28 

Vermont. 64 

Wyoming. 2 

Colibacillosis: 

Porto Klco. 2 

Diarrhea: 

Maryland. 66 

Diarrhea and enteritis: 

Ohio. Ill 

Dysentery: 

Iowa. 1 

Maryland. 66 

Massachusetts. 6 

Michigan. I 

New Jersey. 2 

New York. 66 

Ohio. 11 

Oregon. 6 

Porto Rico. 2 

Pihiriivsis: 

Porto Rico. 4 

Food poisoning: 

Ohio. 5 

Gennan mousles: 

Iowa. 1 

Maine. 3 

Maryland. 7 

Mtvssachnsctts. 27 

New Jersey. 21 

New York. 49 

Ohio. 12 

Impetigo contagiosa: 

Maryland. 9 

Oregon. 12 

Lead poisoning: 

Massachusetts. 10 

New Jersey. 3 

Ohio. 3 

Leprosy: 

Porto Rico. 1 

Lethargic encephalitis: 

Florida... 1 

Maryland--. 1 

Massachusetts. 3 

Michigan. 4 

New York. 26 

North Dakota. 1 

Ohio. 6 

Oregon. 1 

Mumps: 

Iowa. 18 

Maine. 06 

Maryland.. 17 

Massachusetts. 90 

Michigan. 48 

New Jersey. 32 

New York-. 254 

North DakoUi. 04 

Ohio. 60 

Oregon. 84 

Porto Rico.-. 11 

Vermont. 2 

W'yoming. 8 


Ophthalmia neonatorum: Cases 

Iowa.-.—.-.- I 

Massachusetts...- 

New Jersey.—.— 3 

Now York...-.- 4 

Ohio. 83 

Porto Rico. 3 

Paratyphoid fever: 

Maine. 1 

New Jersey. 1 

New York. 5 

Ohio. 8 

Porto Rico.— 8 

Pucrpeial septicemia: 

Now York. 8 

Ohio. 5 

Porto Rico. 0 

Rabies in animals: 

New York. 7 

Scabies: 

Maryland. 3 

Oregon. 4 

Sept ic sore throat: 

Maine. 1 

Massachusetts. 19 

Micliigan. 20 

New York. 10 

Ohio. 48 

Oregon. 3 

Tetanus: 

Iowa. 1 

M nine. 2 

Maryland. 2 

Massachusetts. 6 

New Jersey. 4 

New York.— 9 

Ohio. 0 

Porto Rico.-. 3 

Tetanus, infantile: 

Porto Rico. 36 

Trachoma: 

Massachusetts. 6 

New Jersey.... 3 

North Dakota. 1 

Ohio. 18 

Wyoming. 1 

Trichinosis; 

Massachusetts. 3 

Now Jersey. 1 

Tularaemia: 

Wyoming. 1 

Typhus fever: 

Florida.-.. 6 

Maryland.8 

New York. 1 

Undulant fever: 

Iowa.. 7 

Maryland. 6 

Michigan. 1 

New York.. 33 

Ohio. 13 

Oregon. 3 

Vermont. 3 

Vincent’s angina: 

Iowa. 6 

Maine..... 8 
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Vincent’s anplna—Continued. Cases 

Maryland..._ 13 

New York ». 84 

Noilh Dakota. 21 

Oregon. 1 

Whooping cough: 

Florida. 32 

Iowa. 40 

Maine_ 146 

Maryland.— 113 

Massachusetts. 617 


1 Exclusive of New York City. 


Whooping cough—Continued. Cases 

Michigan__ 618 

New Jersey. 297 

Now York.. 1,367 

North Dakota. 41 

Ohio. - 355 

Oregon. 63 

Porto Uico_ - 65 

Vermont. 35 

Wyoming_ - 11 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of September^ 
1930f by departments of health of certain States to other State health departments 


Disease 

Con¬ 

necticut 

Illinois 

Kansas 

Massa¬ 

chusetts 

Minne¬ 

sota 

New 

York 

Oregon 

South 

Dakota 

Wash¬ 

ington 

Diphtheria___ 






3 




Gonorrhea __ 









Poliomyelitis_.........._ 

1 

1 

2 



mfja 


1 


Smallpox __ 





Syphilis__..._ 


14 




BBHB 



Trachoma_ 








Tuberculosis_ 


7 




3 



Tularaemia__ 






1 

Typhoid fever..._......... 

3 

18 


2 

2 

0 

1 



Undulant fever__ 















1 Includes 1 case of paratyphoid fever B. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,165,000. The estimated population of the 91 cities reporting deaths is more 
than 30,570,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 

Weeks ended October 11, 1930, and October 12, 1929 



1930 

1920 

Esti¬ 
mated ex¬ 
pectancy 

Diphtheria: 

46 States. 

Cases reported 

1,448 

412 

1,927 

679 


98 cities_______ 

877 

Measles: 

45 States______ 

617 

1,043 

132 

98 cities___ 

130 


Meningococcus meningitis: 

46 States........_..._ 

73 

94 


98 cities_____ 

33 

44 


Poliomyelitis: 

46 States _ _ _ . . 

653 

148 


Scarlet fever: 

46 States_ 

1,921 

2,067 

694 


_ _ . __ _ 

697 

645 

Smallpox: 

46 States 

133 

289 

98 cities_ 


10 

41 

10 

Typhoid fever: 

46 States. 

934 

658 

98 cities __ _ . 

127 

159 

120 

Influenza and pneumonia: 

91 cities _ __ 

Deaths reported 

468 

610 

Smallpox: 

91 cities _ 

0 

0 
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City reports for week ended October 11 ^ 19S0 

The **estimated expectancy’* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and t3T)hoId 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the diseasa 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported In the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1021 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not suflicient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, c.a.ses 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia. 

deaths 

reported 


Covses re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

NEW ENGLAND 






* 



Maine: 









Portland.. 

0 

1 



0 

0 


3 

New Hampshire: 









Concord_ 

0 

1 



0 

0 

0 


Nashua_ 

U 

1 




0 



Vermont: 








Barre. 

0 

0 

0 


0 

0 

0 


Ma.ssaciinsetts: 









Boston.. 

6 

25 

9 


0 

8 

1 

14 

Fall Biver. 

0 

4 

3 


0 




Springfield. 

12 

4 

0 

2 

1 

0 

0 

1 

Worcester. 

2 

4 

7 

2 

0 

0 

1 

1 

Rhode Island: 









Pawtucket. 

0 

1 

1 


0 

0 

0 


Providence. 

2 

6 

2 


0 

0 

0 

4 

Connectitiit: 









Bridgeport. 

0 

5 

0 

2 

1 

1 

0 

1 

Hartford_ 

1 

4 

2 


0 

6 

0 

3 

New Haven_ 

3 

1 



0 



8 

MIDDLE ATLANTIC 









New York; 









Buffalo .. 

11 

14 

8 


0 

2 


7 

New York. 

23 

119 

37 

7 

8 

18 


98 

Rochester--.._ 

0 

4 



0 

0 


4 

Syracuse.... 

14 

3 

4 


2 

1 

1 

2 

New Jersey: 









Camden_ 

2 

6 

6 



7 

6 

3 

Newark-. 

7 

12 

12 

2 


3 

1 

4 

Trenton _ 

2 

2 

0 



1 


2 

Pennsylvania: 









Philadelphia. 

17 

48 

11 

1 


1 


26 

Pittsburgh_ 

6 

20 

9 



0 


10 

Reading 

4 

1 

2 





2 

Sf*rftntnn 

4 

4 

1 



0 



EAST NORTH CENTRAL 









Ohio; 









Cincinnati. 

1 

10 

6 

1 

1 

2 

1 

6 

Cleveland. 

11 

48 

7 

5 

0 

1 

14 


Columbus. 

0 

4 


3 

2 

0 



Toledo. 

11 

8 

8 

1 

0 

0 



Indiana: 









Fort Wavne 

1 

3 

1 


0 

0 


1 

TndinnfipnUs 

2 

15 



0 

0 


10 

South Bend 

1 

2 

2 






Terre Haute 

0 

1 

0 



0 



Illinois: 









Chicago _ 

40 

84 

94 


1 

2 


27 

Springfield. 

0 

0 

1 

2 

0 

0 



Michigan: 









Detroit. 

33 

59 

27 

3 

1 

7 


13 

Flint 

8 

4 

1 



2 

1 

3 

Grand Ranlda_1 

1 

3 

0 



1 


4 
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City reports for week ended October 11, 19S0 —Continued 


Division, State, and 
city 


lAST north central 
—continued 

Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Kacine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth--. 

Minneapolis_ 

St. Paul. 

Iowa: 

Des Moines. 

Sioux City. 

Waterloo.. 

Missouri; 

Kansas City. 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks. 

South Dakota: 

Aberdeen. 

Sioux Falls. 

Nebraska: 

idncoln. 

Oinalia. 

Kansivs: 

Topeka. 

Wichita. 

SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia: 

W'ashington. 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charieston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem-. 
South Carolina: 

Charleston. 

Columbia. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

St. Petersburg--- 
Tamna-. 


Diphtheria Induenza 

Chicken Measles, Mumps, 

pox, cases Cases, ct^es re- cases re- JiJ*' 

reported estimated Cases re- Cases re- Deaths ported ported 

expect- ported ported reported ™ 

ancy 
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City reports for week ended October 11, 1930 —Continued 


Division, State, and 
city 


EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Tennessee: 

Memphis. 

Nasliville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 

WEST SOUTHCENTRAL 

Arkansas: 

Fort Smith. 

Little Hock. 

Louisiana: 

New Orleans. 

Shreveport. 

Oklnhoina: 

Tulsa. 

To.'^as: 

Dallas. . 

Fort Worth. 

Galveston. 

Houston. 

San Antonio. 

MOUNTAIN 

Montana: 

nillings. 

Great Falls. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colonwlo: 

Dcrivor,-. 

Pueblo. 

New Mexico: 

Albiniuerque. 

Arizona: 

Phoenix. 

Utah: 

Balt Lake City—_ 
Nevada: 

Reno. 

PACIFIC 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles. 

Sacramento. 

San Francisco— 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

death's 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Ciiscs re¬ 
ported 

Cases re¬ 
ported 

Dentils 

reiiortcd 

1 

2 

0 


0 

0 

0 

3 

2 

8 

0 


0 

1 

2 

4 

0 

3 

4 


0 

1 

0 

6 

0 

6 

0 


0 

1 

2 

5 

0 

1 

0 


0 

0 

0 

1 

0 

3 

0 



0 

0 


0 

2 

1 



0 

0 


0 

1 

0 


0 

0 

0 

2 

0 

10 

4 

1 

1 

0 

0 

16 

1 

1 

0 


0 

0 

0 

0 

1 

6 

8 



1 

1 


0 

15 

C 


0 

0 

0 

1 

1 

4 

7 


0 

0 

0 

1 

0 

0 

0 


0 

0 

0 

1 

0 

7 

4 


1 

0 

0 

2 

0 

3 

2 


1 

0 

1 

9 

1 

0 

1 


1 

0 

0 

1 

1 

0 

0 


0 

0 

0 

I 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

13 

11 

2 


0 

6 

1 

4 

1 

1 

0 


0 

7 

1 

2 

0 

1 

0 


0 

0 

0 

0 

0 

0 

! 1 


0 

0 

0 

0 

0 

3 

2 


0 

1 

1 

2 

0 

0 

0 


0 

0 

0 

1 

20 

6 

17 



1 

15 


8 

3 

0 



0 

0 


2 

3 

1 


0 

0 

0 

2 

13 

9 

2 

i 

0 

2 

1 

6 

0 

0 

0 


0 

0 

0 

0 

11 

32 

16 

17 

0 

6 

7 

12 

2 

2 



0 

0 

7 

0 

17 

14 


1 

0 

4 

6 

2 







































































October 81,1830 


2710 


City reports for week ended October 11, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis. 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 



Case-s, 

esti¬ 

mated 

expect¬ 

ancy 

Cases, 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland .. 

1 

3 

0 

0 

0 

0 

0 

1 

0 

6 

20 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'Mf»hnA 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre. 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

3 

Massachusetts: 












Boston. 

34 

18 

0 

0 

0 

0 

3 

0 

0 

10 

210 

Fall River. 

2 

2 

0 


0 

1 

2 


0 

1 

20 

Springfield-- — 

4 

3 

0 

0 

0 

1 

0 

1 

0 

3 

31 

Worcester_ 

7 

13 

0 

0 

0 

2 

1 

0 

0 

1 

42 

Rhode Island: 












Pawtucket--- 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Providence.-.. 

3 

4 

0 

0 

0 

0 

1 

0 

0 

2 

41 

Connecticut: 












Bridgeport.... 

3 

0 

0 

0 

0 

0 

0 

7 

0 

0 

30 

Hartford. 

3 

5 

0 

0 

0 

0 

1 

0 

0 

1 

38 

New Haven... 

2 

0 

0 

0 

0 

3 

1 

0 

0 

2 

45 

MIDDLE ATLANTIC 












New York: 












Bufialo. 

12 

10 

0 

0 

0 

10 

2 

1 

0 

29 

140 

Now York. 

54 

24 

0 

0 

0 

83 

27 

15 

0 

95 

1,2.52 

Rochester. 

3 

4 

0 

0 

0 

2 

0 

0 

0 

3 

85 

Syracuse. 

4 

1 

0 

0 

0 

0 

1 

1 

0 

10 

51 

New Jersey: 












Camden. 

2 

1 

0 

0 

0 

0 

0 

1 

0 

0 

20 

Newark. 

6 

7 

0 

0 

0 

7 

1 

0 

1 

15 

95 

Trenton. 

0 

4 

0 

0 

0 

10 

1 

0 

0 

4 

40 

Pennsylvania: 












Philadelphia.. 

38 

37 

0 

0 

0 

27 

0 

10 

0 

10 

419 

Pittsburgh.... 

26 

23 

0 

0 

0 

7 

1 

2 

0 

0 


Reading. 

1 

2 

0 

0 

0 

0 

1 

' 0 

0 

0 

25 

Scranton. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

3 


EAST NORTH 












CENTRAL 












Ohio: 












Cincinnati. 

10 

23 

0 

1 

0 

3 

1 

1 

0 

1 

130 

Cleveland. 

20 

14 

0 

0 

0 

10 

2 

2 

0 

12 

158 

Columbus. 

7 

4 

0 

1 

0 

5 

1 

0 

0 

0 

90 

Toledo. 

8 

11 

0 

0 

0 

4 

0 

1 

1 

0 

64 

Indiana: 












Fort Wayne... 

1 

0 

0 

0 

0 

1 

1 

4 

0 

0 

27 

Indianapolis... 

0 

12 

1 

0 

0 

4 

2 

1 

1 

7 


South Bend... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

14 

Terre Haute.— 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Illinois: 












Chicago. 

58 

01 

0 

0 

0 

44 

6 

2 

1 

53 

670 

Springfield. ... 

1 

2 

0 

0 

0 

0 

1 

0 

0 

0 

17 

Michigan: 












Detroit. 

48 

27 

1 

0 

0 

19 

4 

1 

0 

45 

250 

Flint-.. 

0 

0 

0 

1 

0 

0 

0 

1 

0 

2 

19 

(Irand Rapids. 

6 

11 

0 

0 

0 

0 

0 

1 

0 

2 

29 

Wisconsin: 












Kenosha. 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Madison... 

1 

4 

0 

0 



0 

0 


4 


Milwaukee.... 

16 

4 

0 

0 

0 

5 

1 

0 

0 

20 

100 

Racine. 

3 

14 

0 

0 

0 

0 

0 

0 

0 

5 

15 

Superior. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

2 

0 

WEST NORTH 

4 











CENTRAL 












Minnesota: 












Duluth. 

6 

3 

0 

0 

0 

3 

0 

0 

0 

7 

23 

Minneapolis... 

34 

3 

0 

0 

0 

3 

1 

0 

0 

4 

88 

St. Paul-. 

15 

7 

0 

0 

0 

1 

1 

0 

0 

5 

66 

Iowa: 












Des Moines... 

0 

0 

0 

0 



0 

0 


0 

24 

Sioux City_ 

2 

2 

0 

0 



0 

0 


2 


Waterloo. 

2 

0 

0 

0 



0 

0 


2 
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City reports for week ended October It, 1.930 —Contimied 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tiiber-l 
culo- 1 

d^ oh:,' 
re¬ 
port c 1 

Typhoid fever 

Whoop¬ 

ing 

cough, 

c:ises 

re¬ 

ported 

Deaths, 

all 

causes 

Ca.ses, 

nvito j 
expect¬ 
ancy 

('a^os 

re- 

ix)rted 

Ca^^es, 
est 1- 
malod 
expect¬ 
ancy 

Cas-(« 

re- 

portO'l 

Derphs 

re¬ 

ported 

e,ti- 
Tcetofi 
CX per‘t- 
ancy 

rc 

ported. 

1 

Deaths 1 
rc- 1 
ported 

VVEST NORTH 












CENTRAL con. 












Missouri: 












Kan'^as City... 

11 

fi 

0 

1 

0 

5 

2 

0 

0 

0 

99 

St. Joseph. 

o 

7 

0 

0 

0 

0 

0 

2 

0 

0 

27 

Pt. T.oiiis_ 

23 

9 

1 

1 

0 

9 

4 

3 

0 

3 

210 

North Dakota: 












KaiKO.. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

1 

8 


0 

0 

0 

0 



0 

0 


0 


South Dakota: 













0 

0 

0 

0 



0 

1 


0 



2 

0 

0 

1 



0 

0 


0 

8 

Nebraska: 













0 

5 

0 

0 



0 

0 


5 


Omaha. 

3 

9 

0 

1 

0 

1 

0 

0 

0 

1 

42 

Kansas; 












Topeka.. 

4 

1 

0 

0 

0 

0 

0 

2 

0 

1 

15 

Wicliita. 

3 

2 

0 

0 

0 

1 

0 

0 

0 

3 

20 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

29 

Maryland; 












lialtirnpre. 

10 

14 

0 

0 

0 

J2 

7 

1C 

1 

21 

201 

(''uinberland... 

0 

4 

0 

0 

0 

1 

0 

1 

0 

0 

18 

Frederick 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


District of Col.; 












Washington... 

12 

10 

0 

0 

0 

21 

3 

5 

0 

0 

129 

Virginia; 












Lynchburg_ 

2 

1 

0 

0 

0 

0 

0 

2 

0 

0 

12 

N^firfdlk 

1 

1 

0 

0 

0 

2 

0 

1 

0 

0 


Richmond. 

9 

7 

0 ! 

0 

0 

2 

1 

2 

0 

0 

46 

Roanoke. 

4 

1 

0 

0 

0 

0 

1 

1 

0 

0 

11 

West Virginia- 












Oliaricsion.l 

3 

0 

0 

0 

0 

0 

0 

2 

0 

0 

9 

Wheeling. 

2 ' 

0 

0 

0 

0 

0 

0 

0 

0 

0 

29 

North Carolina: ; 












Raleigh- 

1 

0 

0 

0 

0 

0 

0 

1 2 

0 

1 

12 

Wilmington..- 

1 

1 

0 

0 

0 

0 

0 

I 0 

0 

4 

9 

Winston-Salem 

3 

6 

1 

0 

0 

1 

0 

0 

1 0 

0 

12 

South Carolina: 









I 



(Charleston.... 

1 

2 

0 

0 

0 

0 

2 

1 

0 

0 

14 

Columbia. 

1 

3 

0 

0 

0 

1 0 

0 

0 

0 

0 

11 

Greenville. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Georgia: 












Atlanta. 

7 

11 

0 

0 

0 

3 

1 

4 

1 

1 

80 

Brunswick_ 

0 

0 

0 

0 

® 1 

1 

0 

0 

0 

0 

9 

Savannah. 

1 

0 

0 

0 

0 

2 

0 

0 

0 


28 

Florida; 












Miami-. 

1 

1 

0 

0 

0 

2 

0 

1 

0 

3 

2 

Rt Pfitj-^rQhnrir 

0 


0 


0 

0 

0 


0 


7 

OL. X CtCidistil 

Tampa. 

1 

0 

0 

0 

0 

0 

1 

1 

0 

0 

14 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington. 

1 

3 

0 

0 

0 

1 

0 

1 

0 

0 

20 

Tennessee: 












Memphis. 

4 

6 

0 

0 

0 

6 

3 

1 

0 

3 

05 

Nashville. 

2 

3 

0 

0 

0 

6 

3 

2 

0 

1 

42 

Alabama: 












Birmingham... 

6 

14 

1 

0 

0 

3 

2 

3 

1 

1 

00 

Mobile. 

1 

0 

0 

0 

0 

0 

0 

U 

0 

0 

17 

Mnntffomerv _ 

1 

1 

1) 

0 

!. 


0 

0 


1 
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City reports for week ended October 11, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases, 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 










n 


CENTRAL 












Arkansas: 












Fort Smith. 

1 

1 










Little Hock,... 

3 

HI 


0 

0 

3 

0 

3 

6 

0 


Louisiana: 












New Orleans._ 

3 




0 



3 

1 


134 

Shreveport.... 

0 


0 

0 

0 




0 


23 

Oklahoma: 












Tulsa.. 

3 

12 


0 




1 




Texas: 












Dallas.. 

5 

2 

0 

0 

0 

1 

2 

6 

0 

0 

35 

Fort Worth.... 

2 

3 

0 

0 

0 

1 

1 

3 

0 

0 

24 

(lalvoston. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

15 

Houston_ 

1 

1 

0 

0 

0 

2 

0 

2 

0 

0 

58 

San Antonio... 

1 

0 

0 

1 

0 

9 

1 

1 

0 

0 

49 

MOUNTAIN 












Montana: 












Hillings. 


0 

0 

0 

0 

0 

1 

0 

1 

1 

12 

(Hoat Falls.... 

1 

10 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Helena. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

6 

5 

Missoula. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

1 

Idaho: 












ilolse. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 

Colorailo: 












Denver. 

7 

13 

0 

0 

0 1 

9 

1 

1 

0 

16 

91 

Pueblo. 

1 

0 

0 

0 

0 

1 

0 

3 

0 

1 

11 

New Me.xivo: 












Albuqiicrque.. 

1 

0 

0 

0 

0 

5 

3 

3 

0 

2 

7 

Ari7.(ina: 












Phoenix. 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

9 

Utah: 












Salt Lake CMty. 

2 

9 

0 

0 

0 

1 

3 

1 

0 

7 

31 

Nevada: 












Heno. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

PACIFIC 












Washington; 












Seattle. 

6 

17 

1 

0 

i_ 


2 

2 


5 


Spokane. 

7 

1 

1 

2 

_L _ ' 

0 

0 


0 


'Paconia. 

2 

1 

2 

0 

0 

0 

0 

0 

0 

1 

14 

Oregon: 












Portland_ 

5 

2 

2 

0 

0 

1 

1 

0 

0 

0 

72 


0 


0 

0 

0 

u 

2 

0 

0 

0 


California: 











i.as Angeles... 

15 

9 

1 

0 

0 

26 

2 

G 

0 

14 

282 

Sacramento_ 

2 

2 

0 

0 

0 

3 

1 

0 

0 

6 

30 

San Francisco. 

9 

7 

0 

1 


7 

1 

0 

1 

11 

148 
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City reports for week ended October 11, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 
esti¬ 
mated 1 
expect-1 
aney 

Cases 

Deaths 

NEW ENGLAND 

Maine; 

Portland--. 

0 

0 

0 

0 

0 

0 

0 

9 

0 

Massachusetts: 

JJoston_ 

0 

0 

0 

0 

0 

0 

1 2 

26 

2 

^V ore ester.. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Rhode Island; 

Providcifice_ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

ConnectifUt: 

Hartford... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

MIDDLE ATLANTIC 

New York: 

TJiid'alo-.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

New York.. 

8 

5 

2 

0 

0 

0 

17 

11 

0 

K()(‘hestor_.. 

0 

0 

0 

0 

0 

0 

1 

7 

1 

Syracuse. 

0 

0 

0 

0 

0 

0 

0 

6 

1 

New Jersey: 

Trenton . 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Penns \1 van ia: 

l’liil;iutli»liia. 

2 

0 

0 

0 

0 

0 

0 

4 

0 

Pittsljiiigh-. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio; 

('inciiinafi. 

1 

0 

0 

0 

0 

0 

0 

1 

4 

0 

Cleveland. 

2 

0 

0 

0 

0 

0 

1 

11 

1 

(''oliinibiis-. 

2 

1 0 

0 

0 

0 

0 

0 

2 

1 

Toledo.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

ludiaiia: 

Intjiiiiiapolis. 

0 

1 

0 

0 

0 

0 

1 

2 

0 

Illinois: 

Chicago. 

0 

0 

1 

1 

1 

1 

3 

16 

2 

Sprifiglield. 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Michigan: 

l)etroit-. 

6 

2 

2 

0 

0 

0 

3 

5 

1 

Grand Rapids. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Wisconsin: 

Milwaukee. 

0 

0 

0 

0 

0 

0 

1 

5 

0 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

1 

0 

0 

0 

0 

0 

0 

3 

0 

Iowa; 

l)es Moines. 

0 

0 

0 

0 

0 

0 

1 

3 

0 

Sioux City. 

0 

U 

0 

0 

0 

0 

1 

4 

0 

Missouri: 

Kansas (dty. 

0 

1 

0 

0 

0 

0 

1 

5 

0 

St. Louis. 

2 

2 

0 

0 

0 

0 

0 

4 

0 

Nebraska: 

Lincoln. 

0 

0 

0 

0 

0 

c 

0 

3 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore ^ .. 

1 

0 

0 

0 

0 

0 

1 

2 

0 

District of Columbia: 

W'ashington. 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Virginia: 

Lynchburg. 

0 

1 

0 

0 

b 

0 

0 

U 

0 

North Caiolina: 

Raleigh. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Wilmington. 

0 

u 

0 

0 

0 

1 

0 

0 

0 

South Carolina: 

Charleston. 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Georgia;! 

Atlanta. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Brunswick. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Florida: 

Miami__ 

0 

0 

0 

0 

1 

1 

0 

0 

0 

St. Petersburg. 

0 

0 

0 

1 

0 

0 

0 

0 

0 


^Typhus fever, 6 oases and 1 death: 1 case at Baltimore, Md., and 4 cases and 1 death at Savannah, Qa. 









































October 31,1930 2714 

City reports for week ended October 11, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

1 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Tennessee: 

Memphis. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Alabama: 

llirmlngham.i 

1 

1 

0 

0 

0 

0 

1 

0 

0 

Montgomery. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Loiii*;iana: 

New Orbans. 

0 

0 

0 

0 

2 

1 

1 

0 

1 

0 

Shreveport. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Oklahoma: 

Tulsa. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Culveston. 

0 

0 

1 

1 

0 

0 

0 

0 

0 

Houston. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

MOUNTAIN 

Colrriido: 

Denver. 

1 

1 

0 

0 

0 

0 

0 

3 

0 

Pueblo. 

0 

0 


0 

0 

1 

0 

0 

1 

0 

PAcme 

W'ashington: 

Seattle. 

1 

0 

0 1 

0 

1 

0 

0 

1 

0 

0 

Oregon: 

Portland. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

California: 

Los Angeles. 

I 

0 

0 

0 

0 

0 

1 

4 

1 

Sacramento. 

0 

0 

0 

0 

0 

' 0 

1 

1 

0 

San Francisco. 

0 

0 

0 

0 

0 

0 

0 

25 

2 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended October 11, 1930, compared with those for a like period 
ended October 12, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 
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October 31, 1030 


Summary of weekly reports from citiesj September 7 to October 11 ^ 1930 —Annual 
rates per lOOfiOO population, compared with rates for the corresponding period 
of 1939 1 

DIPIITnERIA CASK RATES 


^Veek ended— 



Sept. 

13, 

1930 

Sept. 

14, 

1929 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1929 

Oct. 

4, 

1930 

Oct. 

6, 

1929 

Oct. 

11, 

1930 

Oct. . 
12, 
1929 

08 cities. 

45 

66 

47 

75 

58 

83 

*62 

97 

72 

112 

Now England. 

85 

47 

31 

49 

51 

76 

49 

88 

53 

94 

Middle Atlantic. 

28 

41 

38 

64 

33 

60 

43 

62 

42 

75 

Eiist North Central. 

64 

95 

75 ! 

96 

75 

90 

80 1 

124 

100 

139 

West North Central. 

6,5 

58 

47 

64 

67 

100 

*62 

108 

66 

123 

South Atlantic. 

62 

133 

42 

114 

92 

112 

62 

129 

100 

139 

East South Central. 

27 

116 

27 

137 

34 

137 

115 

157 

108 

232 

West South Central. 

49 

61 

67 

149 

146 

164 

112 

198 

64 

255 

Mountain. 

34 

26 

26 

70 

00 

26 

<9 

26 

43 

0 

Pacific. 

26 

22 

14 

19 

31 

65 

•62 

56 

94 

60 


MEASLES CASE RATES 


98 cities. 

16 

10 

16 

15 1 

1 

18 

13 

*19 

16 

22 

22 

New England. 

38 

16 

18 

31 

42 

18 

33 

34 

31 

16 

Middle Atlantic. 

20 

12 

17 

7 

13 

10 

12 

12 

16 

12 

En.st North Central. 

9 

20 

14 

17 

13 

13 

5 

12 

n 

29 

We.st North Central. 

15 

6 

19 

6 

28 

10 

*73 

10 

76 

23 

South Atlantic. 

5 

7 

20 

7 

9 

13 

20 

11 

11 

0 

East South Central. 

7 

7 

0 

7 

74 

0 

0 

0 

20 

14 

West South Central. 

4 

11 

0 

8 

11 

11 

7 

0 

0 

4 

Mountain. 

34 

61 

43 

26 

26 

44 

<73 

35 

112 

61 

pacific. 

19 

39 

21 

51 

19 

24 

*27 

65 

24 

65 


SCARLET FEVER CASE RATES 


98 cities. 

51 

54 

62 

68 

72 

95 

*74 

102 

97 

114 

New England. 

61 

52 

71 

49 

HI 

99 

73 

135 

106 

162 

Middle Atlantic.. 

27 

16 

47 

25 

33 

42 

49 

4H 

64 

48 

East North (’entral. 

85 

90 

91 

121 

118 

161 

107 

149 

137 

173 

West North Central. 

34 

68 

44 

92 

76 

108 

*73 

119 

91 

140 

South Atlantic.. 

51 

47 



57 

105 

70 

120 

115 

139 

East South Central. 

40 

90 

40 

28 

128 

75 

74 

82 

182 1 

123 

West South Central. 

26 

91 

56 

72 

56 

72 

37 

72 

37 

130 

Mountain. 

77 

70 


113 

94 

139 

4 118 

131 

283 

148 

Pacific--- 

73 

72 

78 

68 

87 

84 

*89 

128 

87 

87 


SMALLPOX CASE RATES 


98 cities. 

3 



5 

3 

4 

>1 

7 

2 

7 

New England. 

0 

0 

0 

0 

0 

0 

0 

HOf 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

1 


2 

HI 

9 

10 

3 

3 

1 

7 

2 

3 


27 


21 

6 

13 

8 

*0 

2 

6 

13 

South Atlantic. 

0 


0 

0 

0 

0 

2 

0 

0 

0 


0 


0 

0 

0 

0 

0 

48 

0 

0 

West South Central. 

0 


0 

0 

4 

0 

4 

0 

4 

4 

Mountain. 

0 

■1 

0 

52 

0 

96 

*0 

52 

0 

96 

Pacific. 

9 

■ 

6 

17 

19 

10 

*2 

36 

7 

34 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1,1030 and 1929, respectively. 

5 Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 

• Kansas City, Mo., not included. 

^ Great Falls, Mont., not Included. 

< Spokane, Wash., not included. 
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Summary of weekly reports from cities, September 7 to October 11, 1930—Anrhual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 —Continued 


TYPUOID FEVER CASE RATES 


^Veek ended— 


• 

Sept. 

13, 

1930 

Sept. 

14, 

1920 

Sept. 

20, 

1930 

Sept. 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

2S, 

1929 

Oct. 

4, 

1930 

Oct. 

1929 

Oct. 

11, 

1930 

Oct. 

12, 

1929 

98 cities. 

27 

21 

22 

22 

18 

20 

*20 

16 

21 

26 

New England. 

20 

16 

11 

13 

11 

7 

11 

11 

■ea 

16 

Middle Atlantic. 

25 

18 

16 

14 

14 

12 

15 

14 

14 

10 

East North Central. 

17 

10 

11 

11 

9 

9 

9 

12 

9 

8 

W'est North Central. 

21 

17 

28 

6 

16 

23 

* 13 

15 

9 

8 

South Atlantic. 

64 

34 

62 

26 

61 

17 

38 


64 

26 

East South Central. 

64 

89 

54 

0 

20 

82 

67 

21 

47 

27 

West South Central. 

50 

50 


84 

37 

27 

66 

8 

52 

27 

Mountain. 

60 

70 


KDl 

43 

313 

< 118 

113 

43 

749 

Pacific. 

5 

■i 

17 

7 

14 

10 


10 

19 

7 


INFLUENZA DEATH RATES 


91 cities. 

3 

3 

3 

2 

3 

5 

8 3 

6 

6 

8 

New England. 

0 

0 

2 

2 

2 

2 

0 

4 

4 

0 

Middle Atlantic. 

4 

2 

2 

0 

2 

6 

2 

7 

7 

8 

East North Central. 

3 

2 

3 

2 

2 

4 

1 

6 

3 

8 

W’est North Central. 


6 

0 

6 

0 

3 

*0 

6 

6 

3 

South Atlantic. 

2 

2 



HQ 

6 

2 

7 

2 

11 

East South (Central. 

22 

7 

29 




15 


0 

22 

West South Central. 


12 

8 

0 

4 

12 

11 

10 

11 

10 

Mountain. 


0 

17 

9 

0 

17 

*18 

0 

9 

20 

Pacific. 

0 

0 

HI 

9 

6 

3 

3 

9 

0 

6 


PNEUMONIA DEATH RATES 


91 cities_......._ 

55 

65 

68 

64 

58 

67 

•60 

77 

73 

80 


New England_... 

02 

36 

51 

29 

35 

72 

40 

36 

64 

74 

Middle Atlantic__ 

67 

66 

68 

59 

76 

72 

63 

93 

78 

87 

East North Central_ 

43 

47 

43 

47 

48 

54 

64 

61 

55 

65 

West North Central__ 

44 

45 

74 

39 

35 

81 

•81 

108 

86 

54 

South Atlantic.. 

53 

52 

61 

66 

51 

00 

48 

81 

79 

103 

East South Central_ 

29 

90 

81 

67 

74 

119 

118 

30 

140 

104 

West South Central-..-—.-- 

61 

55 

50 

51 

77 

94 

77 

113 

119 

113 

Mountain......_-----_ 

120 

70 

112 

104 

51 

70 

< 137 

87 

94 

122 

Pacific_-_ 

31 

41 

49 

67 

49 

38 

49 

47 

49 

57 



* Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 

* Kansas City, Mo., not included. 

< Great Falls, Mont., not Included. 

* Spokane, Wash., not included. 

* Kansas City, Mo., and Great Falls, Mont., not included. 


























































FOREIGN AND INSULAR 


CANADA 

Montreal—Typhoid fever—October 16-22, 19S0. —During the period 
October 15 to 22, 1930, 37 cases of typhoid fever were reported in 
Montreal, Canada. The Director of Health of Montreal states that 
an investigation revealed unsatisfactory conditions in three milk 
depots in the city, which have since been corrected, and that two 
suspect carriers had been detected. It is believed that the measures 
taken will control the situation. 

Provinces—Communicable diseases—Weeks ended October 4 and 
October 11,1930. —The Department of Pensions and National Health 
of Canada reports cases of certain communicable diseases for the weeks 
ended October 4 and October 11, 1930, as follows: 


Week ended October 4 


Disease 

Cerebro¬ 

spinal 

fever 

Dysen¬ 

tery 

Influ¬ 

enza 

Pollo- 

myeiitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island '.... 







Nova Scotia.... 




6 


3 

New Brunswick___ 





11 

Quebec ___ 



1 

3 


20 

Ontario _ 

4 


1 

34 


13 

Manitoba . _ 



4 


7 

Saskatchewan______ 




1 

3 

5 

Alberta__ 




A 

13 

3 

British Columbia... 

1 

8 


3 

8 






Total__ 

5 

8 


57 

10 

70 





Week ended October 11 


Prince Edward Island ^. 







Nova Scotia____ 




5 


1 

New Brunswick___ 






7 

Quebec...... 

1 


3 

1 


20 

Ontario.-_-___ 


2 

40 

3 

01 

Manitoba_______ 




1 


4 

Saskatchewan___ 




3 


5 

Alberta__ 




7 

8 

3 

British Columbia___ 

2 

2 


3 

6 






Total_...____ 

3 

2 

6 

06 

11 

107 






»No case of any disease Included in the table was reported during the week. 


Ontario Province—Communicable diseases {comparative)—Four weeks 
ended September 27, 1930. —During the four weeks ended September 
27, 1930, and in the corresponding period of 1929 certain com- 
11779‘—30- i (2717) 
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municable diseases were reported in the Province of Ontario, Canada, 
as follows: 


Disease 

1090 

1030 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis ______ 

6 

1 

16 

1 

Chancroid. 



2 


r!hi/>lrAn pn» _ ___ __ 

196 


102 


Diphthena. 

333 

23 

247 

6 

D^^ntary... 

1)0 

0 

8 

2 

Erysipelas_______ 

1 




Oehnan measles _ _ ___ _ _____ _ 

2 


5 


Oonorrbea_____ 

260 


283 


InfliiAnra _ _ _ _ _ _ _ _ _ _ 

3 

2 

18 

2 

Lethargic encephalitis_____ 

2 

2 


1 

Measles ___ 

177 


61 


Mumps___ 

112 


42 


Paratyphoid fever______ 

2 


7 


Pneumonia_______ 


104 


63 

Poliomyelitis--.-. 

227 

0 

216 

11 

Scarlet fever___-_ 

193 

1 

192 


fieptin sore throat _ . _ _ _ _ _ 

1 

2 


i 

Smallpox____ 

19 


1 9 


Syphilis__—__ 

114 




Tetanus....... 

1 




Triohinnsis_ _ . 

^ 1 
1 

1 



Trachoma______ 



1 


Tuberculosis. 

121 

64 

146 

61 

Typhoid fever.... 

98 

11 

102 

2 

Dndulant fever_______ 

1 


3 


Whooping cough—_-_—— 

461 

5 

317 








» Cases of smallpox were distributed as follows; Ottawa, 3; Kingston, 3; Chapleau, 1; Plympton, 1; and 
Toronto, 1. 


Quebec Province—Communicable diseases—Week ended October 11, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
October 11, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_ 

1 

Mtrmps..-_ 

12 

Chicken *i>ox___ 

26 

Poliomyelitis__ 

1 

Di[)htheria__ 

40 

Scarlet fever___ 

60 

Erysipelas_-_ 

1 

Smallpox. _______ 

4 

(iernian measles__ 

1 

Tuberculosis.... 

24 

Inlliienza_ 

3 

Typhoid fever. -____ 

20 

Measles_......_ 

39 

Whooping cough __ ^ 

64 






CZECHOSLOVAKIA 

Communicable diseases — July, 1930. —During the month of July, 
1930, certain communicable diseases were reported in Czechoslovakia, 
ns follows: 


Disease 

m 

Cases 

Deaths 

Disease 

Oases 

Deaths 

Anthrax.. 


1 

Puerperal fever_ 

46 

15 

Cerebrospin'il meningitis. 


3 

RahiAt _ _ _ 

1 

1 

Diphtlicna.... 


84 

Scarlet fever __ __ 

1,431 

44 

Dysentery. 


16 

Trachoma_...._....... 

158 

Midaria.. 



Typhoid fever___ 

667 

44 

pjiratyphoid fever... 

54 

1 

Typhus fever_ 

1 
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Vera Cruz—Deaths Jrom certain diseases—Six weeks ended October 4f 
19S0, —During the six weeks ended October 4, 1930, deaths from cer¬ 
tain diseases were reported in Vera Cruz, Mexico, as follows: 



Week ended— 

Disease 

Aug. 30, 
1930 

Sept. 6, 
1930 

Sept. 13, 
1930 

Sept. 20, 
1930 

Sept. 27, 
1930 

Oct. 4, 
1930 

nmnchit.la _ __ _ _ 



1 




1 

Cancer..... 




3 

1 


1 

Cerebrospinal meningitis_-.. 



2 

1 

3 



Diphtheria_____ 

1 





Dysentery____ 

1 






Gastrointestinal disorders_____ 

7 

7 

6 

7 



4 

■Hnnkworm _ _ 



1 



1 

Malaria_-_____ 

3 

2 





2 

Measles___ 


1 




Pneumonia____ 

3 

2 


4 



1 

Svphilis - __ 





1 



Tuberculosis.-.. 

2 

mm 


.r 



7 

Typhoid fever_ 

2 



1 

Hi 



Whooping cough_ __ 

1 




_ 


mnni 

HHHHI 

MHHI 




VIRGIN ISLANDS 

Communicable diseases — September^ 1930, —During the month of 
September, 1930, cases of certain communicable diseases were reported 
in the Virgin Islands as follows: 


St. Thomas and St. John; Cases 

Gonorrhea_ 1 

Syphilis__ 21 


St. Croix: Case® 

Gonorrhea_ 2 

Syphilis_ 1 
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2 



India; Portuguese. 


































































































































































































































































fC indicates cases; D, deaths; P, present] 
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Port Said 





























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER Continued 

PLAGUE—Continued 
[C indicates cases; D, deaths; P, present] 
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March, 

1930 

lOkoe^e^ aoQO ! ! ! !coc«i-iao 

lO lO ri till «-l 

fill 

1 1 1 1 

1 1 1 1 

till 
till 

Place 

Madagascar (see also table above)—con. 

Moramanga Province— _C 

D 

Tananarive Province_C 

D 

Sen^l: 

Baol 1 (1 

D 

Dakar'.. C 

D 

Louga^. C 

D 

Thies '_ C 

D 

Tivaouanei _ _ C 

D 

■M 

m 

S'-* 

< 

t>« 1 1 1 t M III) 

OO 1 1 1 1 1 1 I 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

1 1 I 

1 1 1 

1 1 1 

1 1 1 

1 1 1 
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1 

1 

1 

1 

June. 

1030 

HH 

B 

0861 

i 1 

r-*000 1 1 t-ii-iOsO» 

h- II r-l i-l 

T-l 1 1 

• 1 

1 1 

I 1 

B 

April, 

1930 

oooo»-i^ 

fl 

March, 

1030 

85 

2 

0 

2 

27 

25 

20 

38 

36 

4 

4 

14 

14 

Place 

British East Africa (see also table above): 

Kenya. C 

Ecuador: Guayaquil_C 

D 

Plague-infected rats_ _ 

Greece (see also table above). C 

Indo-China (see also table above)_C 

Madagascar (see also table above): 

Ambositra Province_C 

D 

Antisirabe Province. C 

D 

Itasy Province_C 

D 

Miarinarivo Province... C 

D 


1 Incomplete reports. 
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Iarbin___. 

Lwantung—Dairen 
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[C indicates cases; D, deaths; F, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX —Continued 
[C indicates cases; D, deaths; P, present] 
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Algiers... 

Constantine Department. 
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112 deaths from typhos fever were reported in La Paz, Bolivia, from Jan. 1 to May 31,1630. 
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TYPHUS PEVEB—Continued 
[C indicates cases; deaths; P, present] 
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SPECIAL SESSION OF THE PERMANENT COMMITTEE OP 

THE INTERNATIONAL OFFICE OF PUBLIC HYGIENE. 

MAY, 1930 

The permanent committee of the International Office of Public 
Hygiene held its special 1930 session from May 12 to 21, in Paris. 

Those present were Messrs. Velghe (Belgium), president; Hamel 
(Germany); Van Campenhout (Belgian Congo); Shahin Pacha (Egypt) 
Hugh S. Gumming (United States of America); Barrfere (France); 
L. Raynaud (Algeria); Boy6 (French Equatorial Africa); Gaston 
Joseph (French West Africa); Lasnet (French Indo-China); L’Her- 
minier (Madagascar); G. S. Buchanan (Great Britain); J. D. Graham 
(British India); McCallum (Australia); H. B. Jeffs (Canada); S. P. 
James (New Zealand); P. G. Stock (Union of South Africa); Boyd 
Barrett (Irish Free State); P. Copanaris (Greece); A. Lutrario 
(Italy); S. Kusama (Japan); Colombani (Morocco); de la Torre 
(Mexico); F. Roussol-Dospierres (Monaco); K. W. Wefring (Nor¬ 
way); N. M. Josephus Jitta (Netherlands); W. de Vogel (Nether- 
land East Indies); Djavad Achtiany (Persia); Ricardo Jorge (Por¬ 
tugal); Ionesco Mihaesti (Rumania); C. Kling (Sweden); H. Car- 
ri^re (Switzerland); L. Prochazka (Czechoslovakia); de Navailles 
(Tunis); Hussameddin (Turkey); Syssine (Union of Socialist Soviet 
Republics); and Messrs. Abt, director of the International Office 
of Public Hygiene, and Marignac, assistant director. 

There were also present at the mootings of the committee, or at 
certain of them. Dr. L. Rajchman, medical director of the health 
section of the League of Nations; Doctor Garsaux, medical expert of 
the International Commission on Air Navigation, Mr. E. W. Travis, 
vice president, and captain of the ship Pelle-Desforges, member of the 
Committee on the International Signal Code. 

I 

The committee proceeded to the triennial appointment of nine 
members of the health committee of the League of Nations, in con¬ 
formance with the statutes of the health organization of the League. 

It examined the resolutions adopted at the fifteenth session of the 
health committee, held in Geneva from March 5 to 8, 1930, and it 
heard the statement of the primary results of the proceedings and 
consultations held last year for the collaboration of the League of 
Nations with the National Government of the Republic of China 
in health matters. 


17251'—80-1 
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In execution of articles 8 and 10 of the opium convention of Geneva 
of 1925, and on the report of the opium commission, based on the 
previous advice of export pharmacologists whose agreement it had 
secured in this matter, the committee gave its opinion of those prep¬ 
arations which the Governments propose to exempt from the applica¬ 
tion of the convention, and those which it seems, on the contrary, 
should be subjected to it. These last are as follows: The salts of 
eucodal, of dicodide, of dilaudide, and of the “esters” of morphine 
(these substances themselves being already placed under control as 
provided by the convention). The decision on “acedicone” was 
reserved. 

II 

One of the most important objects of the session was the prepara¬ 
tion of a preliminary draft of provisions relative to the sanitary 
control of air navigation. 

The commission recently formed by the committee, in October, 
1929, to examine whether and under what form the principles already 
considered by the International Office of Public Hygiene, following 
its first studies on the question, might serve as a basis for inter¬ 
national agreements, met in the interval between the two plenary 
sessions. It agreed upon the opportunity for establishing a concrete 
plan for the regulation of the sanitary control of airplanes and desig¬ 
nated as its reporters in the matter Doctor Lutrario, delegate from 
Italy, and M. de Navailles, delegate from Tunis. If the continual 
progress in air navigation might seem at first incompatible with the 
establishment of such regulations and to make preferable general 
forms, more elastic and easily adapted to the requirements of the 
moment, on the other hand the desire not to give way to arbitrariness 
led to fixing, as much as possible, the maximum of measures appli¬ 
cable in each important practical situation. 

The committee agreed with this point of view and—according to the 
principle which has never ceased to dominate its action as weU as that 
of the different international sanitary conferences in the matter of 
sanitary maritime or land defense—^it exerted itself, in the discussion 
of the proposals of its commission, to admit no measure which was 
not strictly indispensable to the legitimate protection of the public 
health. 

The first draft of international provisions thus established has been 
submitted to the Governments affiliated with the International Office 
of Public Hygiene. The study will be taken up later on the basis of 
the observations presented. 

III 

The revision, at present in progress, of the international signal code 
was the occasion for an adjustment of different questions whose solu¬ 
tion assumes the use of the code: 
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1. It is a question, first, of quarantine signals bj day (flags) and by 
night (lights), which ships desiring to signal their sanitary condition 
should raise or require to be raised on their arrival in port. These 
signals have been stiidied at different times by the International 
Office of Public Hygiene. Finally, its proposals served as a basis for 
the selection, by the International Conference on Radiotelegraphy, 
at Washington, of certain flags for the three quarantine signals by 
day included in the new code. For the night signals, ■ however, 
difficulties arose from the fact of possible confusion with the naviga¬ 
tion lights. The committee, on the proposal of the British Govern¬ 
ment and in agreement with the committee on the revision of the 
signal code, has retained only one signal for a night quarantine signal 
on ships—a white light surmounted by a red light, having the mean¬ 
ing “I do not have a free pratique" and able to be seen only within 
the limits of the port. 

2. The form of international quarantine radiotelegraphic message 
adopted by the committee in its preceding session of October, 1929, 
has been slightly modified to permit of its transmission in code. 
Some provisional symbols have been set aside for the different classi¬ 
fications, but the definite composition will not be known for several 
months. Only after the next session of the committee will it be able 
to send to the governments the form with the information which it 
contains for facilitating quarantine operations, and consequently 
hastening the granting of a free pratique. 

3. The new international signal code includes a general medical 
section with a system for the establishment of diagnoses for medical 
consultations at sea. The opinion of the committee of the Inter¬ 
national Office of Public Hygiene had already been requested on this 
section, which it had approved in principle. At the request of the 
committee on the international signal code, it took up the examina¬ 
tion more in detail, and did not consider it necessary to suggest any 
modification or addition, deeming the whole as well as the different 
parts of the plan which was submitted to it well adapted to its purpose. 

IV 

In so far as concerns the other questions, referring more or less 
directly to the application of the International Sanitary Convention 
of 1926, the discussion of which was entered upon or xmdertaken by 
the quarantine commission, then in plenary assembly of the com¬ 
mittee, the following points may be especially mentioned: 

1. The first official edition of the International Sanitary Maritime 
Anniuil has appeared. It contains information relative to 41 countries 
and is a volume of about 700 pages. An English edition is in prepara¬ 
tion. 
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2. The steps undertaken, on the invitation of the French Govern¬ 
ment and with its assistance, for concluding agreements between 
countries interested either in the abolition of bills of health or at 
least of the consular visas, have already received important support 
and seem to be making good progress. 

3. The application of article 28 of the convention (periodic derati- 
‘zation of ships) continues to raise numerous questions of a particular 
nature or of principle. For the solution of the former, according to 
the rule which it has considered the best and most efhcient in all 
respects, the committee has referred them to the delegates of the 
interested Governments. 

In some countries the regulations in force are still founded on con¬ 
ventions preceding that of 1926. It has insisted that the Govern¬ 
ments of these countries, even before ratifying the new convention, 
take into account its provisions with a view to the regulations to be 
prescribed in their ports. 

In a general way, the experience acquired from the beginning of the 
functioning of the system established by article 28 is favorable. The 
progressive decrease in the number of rats on board ships is expressed 
in the ever increasing number of cases in which (for example, in Great 
Britain) it has been possible to issue certificates of exemption to 
ships of different countries. The development of rat-proofing can 
only further the progress thus made. 

To facilitate, as much as possible, ships carrying out their obliga¬ 
tions it is extremely desirable that all countries adopt for their 
certificates (of deratization or of exemption) a sufficiently uniform 
form so that the information thereon may always be clearly compre¬ 
hensible to the sanitary authorities of the ports. The Office should, 
then, insist that the Governments which have not yet placed in force 
a form similar to the model established by it several years ago ^ 
adopt this model in its most suitable form. Although this uniform 
presentation would render the differences in languages less annoying, 
file certificates should always bo in two languages—that of the 
country of origin and either English or French. 

The committee considers it impossible to allow a certificate of 
periodic deratization (or of exemption) to be issued in a nonqualified 
port—that is to say, one not having been reported to the International 
Ofi&ce of Public Hygiene. However, it believes that a ship finding 
itself in such a port could be authorized, on its express request, to 
resort to the services of a qualified neighboring port, whose personnel 
and material would then be sent to the place and whose sanitary 
authority woul3 sign the certificate under his own responsibility. 
But it is evident that a pratique of this kind can only be exceptional 


I See Bulletin of the International Office of Public Hygiene, Vol. XX, 1928, p. 295. 
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and that ships should, in principle, always select, in conforming to 
article 28 of the convention, qualified ports at which to call. 

As to the question of the process to be employed in the periodic 
deratization, the opinion of the committee, which has been several 
times expressed, remains imchanged; it is of the same opinion as to 
the impossibility, according to the terms and the spirit of article 28 
of the convention, of subjecting to periodic deratization a ship to 
which a certificate has been presented whose duration of validity of 
six months (eventually seven) has not expired. But, naturally, if 
the rats multiply quickly on board such a ship, to the point of con¬ 
stituting a serious sanitary risk, the authority of the port always has, 
on his own responsibility, the right to require that the danger be 
immediately combated. He should then immediately notify the 
authority of the port where the certificate was issued, and at the same 
time communicate in writing to the captain the reasons which rendered 
the inspection and deratization necessary. 

4. In order to avoid the delays with which the sanitary passports 
issued to persons having landed in a port of another country and 
subject to “surveillance” are sometimes transmitted to the authorities 
of the place of destination, the immediate transmission of these pass¬ 
ports to the consuls of the countries of destination seems extremely 
expedient. This system has been adopted as compulsory by the 
French sanitary administration on the initiative of the Oflfice, and 
went into force May 1, 1930, for countries which have made or will 
make the request. To further this practice the delegates of the 
countries affiliated with the International Office of Public Hygiene 
have been asked to call the attention of their respective Governments 
to the advantages and interest of extending it to their own ports. 

6. New documents have been received, from Governments as well as 
associations of shipowners and groups of persons interested in the 
investigation relative to ships’ doctors. The result was a confirma¬ 
tion of the general tendency to require of these doctors a high pro¬ 
fessional ability and special studios. There was agreement in not 
desiring them to be functionaries or giving them any of the attributes 
normally belonging to the sanitary authorities of the ports. A 
system was organized in Belgium according to which the ships’ 
doctors (if they are considered worthy) receive a commission and are 
thus invested with a standing which lends confidence to their decla¬ 
rations and facilitates the obtaining of a free pratique for the ships to 
which they are attached. The Belgian Government has recently 
extended these facilities to foreign ships whose doctors have, likewise, 
been commissioned by their respective Governments. It will also 
support the proposal to provide an international commission on a 
simil ar basis. 
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6. The commission on pilgrimage met to examine provisionally 
certain points concerning the pilgrims coming from British India and 
Persia. A more comprehensive discussion of these questions will 
be had next October, when the commission will be in possession of all 
the information regarding the pilgrimage of the year. There will 
also be examined at the next meeting the replies received on the 
subject of a uniform passport for pilgrims, which were forwarded 
from the interested administrations in conformance with the pro¬ 
visions adopted in October, 1929. 


V 

The committee was informed of the studies on plague made in 
British India under the auspices of the Government or under the 
direction of the public-health directors of the Provinces. At the 
Haffkine Institute of Bombay, they are engaged in improving the 
antiplague serum and vaccine; it was shown that plague is transmitted 
experimentally from rat to rat by the flea Xenopsylla astia about as 
easily as hy X. cheopis, and that the transmission can also be carried 
on by X. brasiliensis. The phenomenon of blockage of the pro ven¬ 
tricle has not been observed as clearly and as regularly in the Bombay 
experiments as in the original experiment. In the United Provinces 
they have been studying the method of conservation of the virus 
between two plague seasons. Nothing decisive has been discovered 
in favor of the hypothesis of its conservation in man (healthy carrier) 
or in the rat in the form of chronic plague. The probability would 
rather point to the existence of a series of acute cases in a rat popu¬ 
lation which is diminished in number and carrying a reduced number 
of fleas. In the Madras Presidency researches have been made as to 
the geographic distribution of the species of Xenopsylla. X. astia 
predominates here, but X. cheopis is found in all regions of high 
endemicity. X. brasiliensis is the principal flea at Hosur, which is 
strongly affected by plague; however, some X. cheopis are found here. 
X. astia is, on the whole, the indigenous flea; X. cheopis is an imported 
flea, which seems implanted in certain regions, either because it 
persists here, or on account of frequent importations. Wheat, rice, 
and cotton play an important part in these importations. At Ran¬ 
goon X. astia is also the principal flea; it breeds especially in February 
and is least abundant in August. It is in August, on the contrary, 
that X. cheopis are found in greatest numbers (17.2 per cent of the 
total fleas). The two most frequent rats are Mus concolor and 
Nesokia bandicota. X. cheopis forms 25 per cent of the fleas on the 
former, and 2.5 per cent on the latter. 

A very thorough study of the insects and the larvse likely to trans¬ 
mit plague, especially in grain storehouses, has been made in Italy; 
it aims at explaining plague epidemics in which plague-infested rata 
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are not found. In Senegal there exist two limited zones of plague 
endemicity in which the cultivation of the peanut and millet furnish 
abundant food for the rats. A commission has been working for 18 
months to identify the species of rats and fleas. As to the former, 
Mus rufinm and Golunda campanx predominate. The fleas are X. 
cheopis in the proportion of 95 per cent, the remainder being X. 
ostia. The periodic outbreaks of plague, which occur in the hot 
season, are not sufficiently explained by the role of rats and fleas; 
there seems to exist another I'cscrvoir of virus than the rat and per¬ 
haps another biting insect than the flea. 

A slight epidemic of pulmonary plague, which lasted five weeks, 
occurred in the U. S. S. R. (Union of Socialist Soviet Republics) in a 
group of villages near Chinese Turkestan; the infection appeared to 
have come from a local species of hare. Antiplague vaccination is 
extensively practiced in the Greek ports, with good results; the crews 
of sailors and laborers working in pla(;es exposed to the infection are 
revaccinated every six months. 

The method of estimating the number of rats on board ships, 
according to the amount and appearance of the dung has been 
specified and applied with excellent results at Liverpool. A new 
model of rat guard, of very simple construction, has been devised at 
Marseille. 

The inquiry carried on for two years on the conditions of the appear¬ 
ance of cholera in the United Provinces of British India has concluded 
that the epidemic outbreaks have almost always an imported case of 
cholera as a starting point, rarely a convalescent case, and more 
rarely still a person in the inciibation period of cholera. No analyzed 
epidemic had as its origin a healthy carrier who had harbored choleric 
vibrios for two months. The laboratories established in the seriously 
attacked villages each year have not discovered a single healthy 
carrier in the population of these villages. No r61e in the genesis of 
cholera has been found to be attributable to the nonagglutinating 
vibrios. In the Province of Bihar and Orissa it is also after the arrival 
of convalescents coming from active foci that cholera breaks out. 
In about 1,500 samples of stools, agglutinating vibrios were found 36 
times, always in persons in direct contact with cases of cholera; the 
carrier condition was of short duration in the convalescents as well 
as in the contacts. In this Province, in the course of two years of 
inquiry, agglutinating vibrios have, however, been discovered in 8 
persons, 6 of whom were children, who had had no contact with a 
cholera focus; but the presence of these vibrios could not be ascer¬ 
tained a second time, at least in the first 5, who remained under 
observation from 2 to 15 months; no explanation could be given for 
these facts. In Bengal the agglutination of the choleric vibrio was 
studied and it was concluded that the agglutinability and virulence 
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might disappear rapidly after the microbe had left the human in¬ 
testine; they could be resuscitated by penetrating again into the 
human body or the intestine of a rabbit. 

The Indian Research Fund Association has endowed a campaign of 
work on bacteriophages. For cholera the researches have ascertained 
that three types of bacteriophages exist, and that vibrios resistant to 
two of these types were destroyed by the third. The type which is 
active toward the greatest number of vibrios is not stable and dilEcult 
to cultivate; the more stable species of this type attack only 30 per 
cent of the stock of vibrios studied. The preventive and therapeutic 
use of the bacteriophage should not, then, give complete results 
unless a mixture of appropriate species of the three types is made. 
In application, the addition of bacteriophage to wells during the 
religious festival of Puri (Puri Mela) seems to have resulted in a great 
decrease in the number of cases of cholera; they were one-tenth as 
numerous as in the sections where the wells were not treated. The 
therapeutic success in the patients in the hospital at Puri was not 
convincing, perhaps because the pilgrims from different places were 
infected by very diverse stocks of vibrios resistant to the bacterio¬ 
phages employed, and also because the patients were extremely 
prostrated. On the contrary, at the hospital of the College of 
Medicine at Patna, the therapeutic results were very good. At 
Rangoon, where the studies included only 33 certain cases of cholera, 
no direct relation appeared between the presence of bacteriophage in 
the intestine of the patients and the cure. The therapeutic action 
of the species employed was not apparent. The same failure was 
present in dysentery, Shiga and Flexner type. At Shillong, the 
Pasteur Institute distributed to doctors in the rural regions mixtures 
of bacteriophages of cholera and dysentery. These mixtures were 
used in 457 cases of dysentery or choleric diarrhea and 80 cases of 
cholera. The effect was very satisfactory for dysentery, in case the 
bacteriophage was properly administered. For cholera, the mor¬ 
tality was 30 per cent in the cases treated. In three small epidemics 
in which there were untreated persons, the mortality was 64 per cent 
in the untreated and 26 per cent in the treated patients. 

The year 1930 was marked by one of the largest religious festivals 
in India, which is held every 12 years, and which brought to Allahabad 
three and one-half million pilgrims, two and one-half million of whom 
bathed on the same day, January 29, in the Ganges. Great prepara¬ 
tions had been made to assure the distribution of pure water, to 
ferret out the sick and place them in hospitals, and to increase the 
vaccinations. Only 168 cases of cholera were treated, and cholera 
was less frequent in India during the following two months than 
during the corresponding period of the preceding years. 

The hot season of 1929-30 has passed at Rio de Janeiro without the 
reappearance of yellow fever; the destruction of the Stegomyia {Aedes) 
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carried on with a memorable thoroughness and tenacity, has then 
put an end to the epidemic of 1929. This last attacked men more 
than women, whites more than mulattoes, foreigners more than 
Brazilians; it attacked, mostly, persons having resided in Brazil for 
less than five years and persons over 15 years of age. The very 
important discovery that the serum of individuals having suffered 
an attack, even slight, of yellow fever keeps indefinitely the property 
of protecting the Macaeus rhesm against the experimental inoculation 
of the yellow fever virus opens up the possibility of establishing a 
chart of the endemic foci of yellow fever. The researches made in 
southwest Nigeria (Ife, Ibadan, Ilorin), in the extreme north of the 
country, and in Sierra Leone (Freetown) have shown the value of 
this method. It will from now on be brought to the attention of the 
sanitary administrations of the different African colonies menaced 
by yellow fever. The creation of systems of carrying water by con¬ 
duits, resulting in the abolition of numerous sheltering places for 
larvse, is a very effective measure in the prophylaxis of the disease. 
Among the sanitary measures undertaken at Dakar the most original 
is the segregation of the natives, which has made great progress; the 
Housing Office has constmeted cheaply, in a certain quarter, sanitary 
houses and offered them on credit to natives, who buy them and sell 
the land which they have occupied around the city to Europeans. 

The commission on smallpox and antismallpox vaccination, created 
in May, 1929, presented a report to the committee, with regard to three 
questions: 

1. The definition of the terms variola major, varioloid, and 
variola minor or alastrim. Varioloid, a typical form of variola 
major, was clearly separated from variola minor, epidemics of which 
develop, generally, entirely independently of those of variola major. 
It specified that variola minor should be subjected to the same 
administrative and prophylactic measures as variola major, the 
responsible authorities of a country retaining, however, the right to 
modify the severity of these measures when in the course of a char¬ 
acteristic epidemic an excessive severity would be considered 
unreasonable. 

2. The present situation in regard to postvaccinal encephalitis. 
The information collected directly from the delegates of the interested 
countries establishes the frequency of the affection during the last few 
years in England and Holland, the countries most affected; in Ger¬ 
many, Austria, Sweden, and Norway, where cases have been present 
in fairly large numbers; in France and the United States, where they 
are rare; in the Union of South Africa, Yugoslavia, the U. S. S. R., 
Italy, Poland, Portugal, and Switzerland, where they are extremely 
rare, or have not been reported recently. The information received 
is entirely negative for Belgium, Spain, Greece, Rumania, Canada, 
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Egypt, Morocco, the Sudan, British India, French Indo-China, Japan, 
Australia, New Zealand, Central America, and South America, in 
spite of the very large numbers of vaccinations made in many of these 
countries. The present report contents itself with presenting known 
facts, in bringing to light the influence which the habits of different 
countries in regard to vaccination might have on the frequency of en¬ 
cephalitis. It brings out, moreover, the similarity, reported by the 
English and Dutch authors, in the anatomopathologic lesions of post¬ 
vaccinal encephalitis and other forms of encephalitis following an 
acute infection (measles, chicken po.v, smallpox, whooping cough, etc.). 

3. The technique of antismallpox vaccination. The replies sent by 
23 countries to the questionnaire of the Office bearing on the process of 
inocculating the vaccine, the number, the length, and the respective 
distances of insertions and the virulence and dilution of the lymph 
have been grouped in a comparative statement. The collected infor¬ 
mation, while bringing to light interesting suggestions, has made ap¬ 
parent the insufficienc}'^ of our present knowledge on the fundamental 
question: What relation is there between the number and extent of 
incisions, on the one hand, the intensity of the local and general re¬ 
action and the degree and duration of the obtained immunity on the 
other? The commission proposed to submit these problems to ex¬ 
perimental study, with all the cooperation of which the committee 
can be assured in suitable environments. It has traced, on a large 
scale, the program of the study, which includes also the question of 
whether it would not be suitable to employ exclusively lymphs the 
virulence of which does not greatly exceed the limit of 1/1,000, and 
has proclaimed the use which these researches would serve in develop¬ 
ing a laboratory method capable of telling immediately after a vac¬ 
cination the degree of immunity produced. The committee has al¬ 
ready taken account of the observations collected, especially in Eng¬ 
land, on the influence of the decrease in the number of scarifications 
and of the dilution of the lymph, and in Sweden on the results of 
vaccination with a single scarification in the army. 

As to smallpox, communications have been presented to the com¬ 
mittee on the epidemics of smallpox in France in 1926 and 1927, and 
the plan for regulation of vaccination to which they gave rise; on the 
extent of the disease and vaccinations made in the French colonies 
in 1928; on the progress in Great Britain of the epidemic of variola 
minor, which left, little by little, the northeast section and the 
Provinces and increased in the county of London; on postvaccinal 
encephalitis in Norway, Switzerland, the U. S. S. R., and Yugoslavia; 
on the limits of ^e period of immunity of those afliicted with small¬ 
pox and those vaccinated with regard to vaccine; on a case of per¬ 
sistent contamination of a vaccine stock by the virus of aphthous 
fever; and on the administrative measures concerning smallpox 
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and vaccination in Italy and Egypt, information which completes 
the publication already issued by the Office for a group of other 
coimtries. 

Vaccination against tuberculosis by the B. C. G., by subcutaneous 
injection, has continued to give very favorable results in the nurses 
at Oslo; tuberculosis has, up to the present time, been reported ten 
times less frequently among the vaccinated than among the non- 
vaccinated. 

The League of Red Cross Societies has communicated to the com¬ 
mittee of the Office, as a first result of an extensive investigation 
which it undertook at the committee’s suggestion, a report of the 
communal bureau of hygiene of the city of Milan on the condition 
of the feminine personnel in a lai^e rubber factory with regard to 
tuberculosis. A minute study has revealed that, in this factory, 15 
per cent of the women were or had been more or less affected by 
tuberculosis, and 12 per cent presented clear, active, or cicatricular 
lesions. The special conditions at the factory under consideration 
did not seem to have any unfavorable influence on the death rate. 
Contamination in the factory could occur only in exceptional instances 
due to the rarity of persons disseminating bacilli. Three-quarters of 
the women known to be attacked did regular and good work; the 
other quarter, whoso lesions were more active, were often held up 
by the disease, and their work was mediocre. This part of the per¬ 
sonnel will evidently need medical assistance and a system of special 
work. 

The information collected by the Office on the efforts in different 
countries to combat tuberculosis in industry and to assure appro¬ 
priate work to cured or arrested tuberculous persons has been in¬ 
creased by several contributions. In the Netherlands they describe 
the attempts at readaptation of tuberculous persons in industry, in 
ordinary sanitariums, and in a special sanitarium workroom; in 
France, the complete antituberculosis organization which consists 
of two associations, and the agreement which a certain number of 
important enterprises have made with the antituberculosis dis¬ 
pensaries; in the United States, the different institutions for work 
created for the tuberculous, such as the industrial and agricultural 
camps and colonies, the convalescent workrooms, institutions whose 
medical result is always reported as excellent, but whose success 
from an economic point of view is sometimes difficult to guarantee. 

The outlines presented to the committee on the extent of tuber¬ 
culosis in the native races in Morocco and Algeria have shown the 
importance of this subject, which should receive attention. Finally, 
the question of the connection of tuberculosis with certain industrial 
dusts has been raised; there has been especially reported the harmful 
character of the dust of amianth (asbestos) observed in England, 
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and the great improvement brought about in the United States by 
the modification of the machines and the methods of work relating 
to the dusts of cement, granite, and cotton. 

Typhus exanthematicus has decreased greatly in the U. S. S. R., 
the annual morbidity having fallen from about 250,000 in 1923, to 
about 30,000 in the last few years. It has almost disappeared from 
the urban and industrial centers. It persists especially in the rural 
zones of the north and northwest, center, and west. The activity of 
the sanitary authorities is shown by the development, in endemic 
regions, of public baths and disinfecting stations for the control of 
workers enga^g in certain occupations. The large number of 
positive Weil-Felix reactions among the acquaintances of the patients 
was noted. In sub-Carpathian Russia, a part of Czechoslovakia 
greatly affected by t 3 phus several years ago, there remain only 
sporadic cases; the fight led by a moving column comprising a dis¬ 
infecting apparatus, a laboratoiy, and a chance organization for 
hospitalization has been eminently successful. 

During the last session of the committee cases of exanthematic 
fever were reported in Portugal and in Spain. Attention was called 
to the gaps which exist in our knowledge of this complex group of 
fevers, at the same time resembling and differing from typhus exan¬ 
thematicus. It appears to stand out from the contributions on the 
study of the subject which have been brought to the present session 
(France, Great Britain, Portugal, Morocco, United States, British 
India) and from the discussions to which they gave rise that one can 
hardly base a definite classification of these affections on the nature 
of the transmitting agent (louse, tick, acarus, unknown host) or on 
the result of the Weil-Felix reaction (often inconstant, or slightly 
positive, or limited to certain strains of Proteus). In our present igno¬ 
rance of the pathogenic agents, one can only define several groups. 
Next to typhus exanthematicus from lice, are placed the more benign 
forms of the very closely allied affection which does not seem to be 
transmitted by the louse—Brill’s disease, typhus of the southeastern 
United States, Mexican typhus, urban typhus (shoptyphus) of the 
Malay States, and Palestine typhus. A group allied with the pre¬ 
ceding has as its characteristic prevalence in rural communities, 
especially in bushy or grassy regions—rural typhus of the Malay 
States (badly kept plantations), Mosmann fever in Queensland 
(sugarcane fields). The transmitting agent is not known with cer¬ 
tainty in the first case, and is probably an acarus of the genus Trom- 
bievla in the second. The exanthematic fever observed recently at 
Toulon in the crews of the large vessels of the Navy seems little dif¬ 
ferent from this group and is probably transmitted by an acaridan 
parasite of the rat, Dermanyssus tnuris. The exanthematic fever 
called ‘‘Marseille fever” is probably the type of another group, 
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characterized by the slough which is produced at the place of entiy, 
adenitis, and sometimes lymphangitis, the papulous form of erup¬ 
tion, whence the proposed name “escharonodular fever.” The tick, 
especially a common dog tick, Rhipicephalus sanguineus, is probably 
most often the inoculating agent. The disease is now considered as 
identical with macular fever of Tunis. The tick fever of British 
India (Megaw) seems very close, as does the 10-day fever of Rho¬ 
desia (Ross), the tick-bite fever of Sant' Anna and of Nuttal (Lou- 
ren^o Marqu6s). Japanese fluvial fever has clinical characteristics 
similar to those of escharonodular fever (with a more abundant 
eruption), but is transmitted by an acaridan parasite of a field mouse, 
Trombicvla akamushi. It is, like the tick fever of British India, a 
disease which is contracted in bushy regions. The pseudo-typhus of 
Sumatra, transmitted by the larvae of different Trombicvla, does not 
seem to be distinctive. Finally, the tick fever of the Rocky Moun¬ 
tains, transmitted by ticks, has different important characteristics— 
purpuric eruption, abundant desquamation, inoculability in the guinea 
pig, sometimes high mortality. 

Undulant fever has caused a slightly higher number of cases in 
Great Britain than was thought. It has just been reported from 
Yugoslavia. In Sweden on an average of 2 to 3 cases per week are 
counted on. In Switzerland, where 20 per cent of the cattle taken 
to the slaughterhouse are infected with the Bang bacillus, there were 
discovered 37 human cases of Bang bacillus fever, of which 2 cases 
were laboratory infections. There was noted one case in which 
hypertrophy of the spleen gave rise to the diagnosis of lymphogranulo¬ 
matosis and caused the excision of the spleen; and one case in which 
repeated abortions seemed to be in agreement with the presence of 
the Bang bacillus in the secretions of the neck of the uterus. 

Tularaemia, a disease recognized only in the United States for 
several years, is now known in the U. S. S. R., in Norway, and Japan. 
Characterized by general symptoms of infection, especially axillary 
adenitis and usually an ulceration, with clear-cut edges, at the point 
of inoculation, it is contracted either by contact with infected wild 
rodents, or by the bite of ticks or biting flies. In the United States, 
where wild rabbits are the principal source of the vims, 420 cases 
have been reported; but this number is far from representing the real 
total. Human cases have been observed in 37 States and the District 
of Columbia. In the U. S. S. R., in the lower Volga basin and in the 
basin of its tributary the Oka, in the Province of Ouralsk, region of 
Tobolsk, epidemics of adenitis were reported in 1877, then in 1921, 
and especially in 1926 and 1928. In the villages a large proportion 
of the population was affected, some having up to 800 persons 
attacked. Considered at the beginning as benign plague, the disease 
was identified, directly and retrospectively, by the exchange of serums 
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of patients and cultures with the laboratory of the United States 
Public Health Service. It bad as an origin the bunt for water rats 
{Awicola ampkibius L.), which are greatly infected with B. tularense. 
In Norway, 12 cases of tularaemia were recently identified in persons 
infected by rabbits. The number of cases which might be suspected 
according to the clinical list, but for which a serological examination 
was not made, is much higher. The disease is perhaps identical 
with one of the forms of “lemming fever." 

Can psittacosis be transmitted from person to person? In England, 
in three instances, patients had not been in contact with an infected 
person until after the death of the parrot; contamination by objects 
infected by the parrot can not, however, be absolutely discarded. In 
the United States, where 158 cases of the disease were recognized, 
among 11 persons attacked during the course of researches in the 
Public Health Service at Washington, only 2 had been in contact 
with infected birds. In Switzerland, several members of the family 
of a patient were infected by the patient; the parrot was in another 
house. In Germany, where 156 cases of psittacosis were reported, 
the disease attacked, in at least four instances, a series of persons, 
some of whom had no contact with parrots and had not even entered 
the house where the sick birds were kept. In two other series the 
diagnosis of psittacosis was less certain. There is especially to be 
noted five cases in doctors, nurses, and persons caring for patients. 
The presence of the virus in filtered products was established in the 
United States, England, and Germany; there were also seen in the 
lesions, organisms of small coccoid or bacilliform formation (United 
States, Germany). A bacillus of the paratyphus group was isolated 
at Dresden. The virus is present in the fecal material of the birds. 

Poliomyelitis increased appreciably in the Netherlands in 1929— 
507 cases instead of the usual average of 60, attacking especially the 
age group from 0 to 4 years. The epidemic was combated by the 
organization of neurological clinical assistance, the distribution of 
convalescent serum, hospitalization, as often as possible, at the 
expense of the State, and making available facilities for hydro- 
therapic and electrotherapic treatments following the acute period. 
In Rumania, following the epidemics of 1927 and 1928, there were 
only about 60 cases in 1929. The specific serum prepared from the 
horse was used; but it is difiicult to draw conclusions as to its efl&cacy, 
because of the great differences in severity among the cases treated. 

The activity of the public health services in Italy has resulted in a 
great improvement in the general health; the decrease in the frequency 
of contagious diseases, especially the so-called social diseases, is re¬ 
markable; from 1887 to 1927 the death rate from contagious diseases 
fell from 6.80 per 1,000 to 1.92, which means more than 123,000 
human lives saved per year; for tuberculosis the rate has fallen from 
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2,114 to 1,337 per million; for malaria from 710 to 63; pellagra has 
almost disappeared. In Java the death rate for three large towns is 
much higher than the average rate for the island and for the rural 
population. It has fallen, however, from 46.55 per 1,000 during the 
period 1912 to 1923, to 29.39 per 1,000 in 1929. The cause of this 
high mortality was principally malaria, through the decrease in re¬ 
sistance to intervening diseases which it caused. Malaria was main¬ 
tained especially by the multiplication of the larvae of Myzomia 
rossii Giles in the salt waters of the pools and fishponds which border 
the sea near these towns. The destruction of floating algae, carried 
on by two different processes, brought about a radical change in the 
degree of infection of the population, without injuring the raising of 
fish, an important source of revenue. 

A great deal has been accomplished in regard to natality and 
mortality among the native tribes in the French colonies of Africa, 
Asia, America, and the Indian and Pacific Oceans, and it should 
serve as a base, in the future, both for the study of the influence 
of certain traditional customs on the demographic condition of 
these peoples—early marriage, polygamy, migration of laborers, for 
example—and in ascertaining the effects of the measures of sanitary 
protection. 

A serious accident, which occurred to a group of passengers on a 
ship bound for Rotterdam, has given rise to the idea that precautions 
relative to the transportation and storage of ferrosilicium should be the 
object of an investigation, and perhaps finally of an international 
agreement. The note in which this question was brought to the 
committee will be sent to the different countries through their respec¬ 
tive delegates, and the opinion of the countries will be requested on a 
series of measures concerning points on which the regulations at 
present in force differ. 

Finally, the committee heard communications on the following 
various subjects: 

The cerebrospinal meningitis epidemic which prevailed in Turkey, 
at Tarsas, during the seasonal period of two consecutive years, and 
the constant increase in the frequency of cerebrospinal meningitis 
in the United States; the encephalitis epidemic, differing from lethargic 
encephalitis, which presented in 1929 in Japan the same character¬ 
istics as in 1924 and 1926, striking in the same sections, after a period 
of excessive heat and drought, the aged and then the children rather 
than the adults; the march across Africa of recurrent lice fever which, 
starting from the banks of the Niger in 1921-22, reached, in 1928, 
the Anglo-Egyptian territory, attacking or respecting the peoples 
which it encountered according to w’hether their clothing offered 
possibilities of harboring lice; the success of the prophjda.xis of trypa¬ 
nosomiasis in French Equatorial Africa, based on administrative 
action (destruction of tse-tse flies, removal of villages) and medical 
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action (creation of centers for the natives in which there is systemati¬ 
cally carried on a series of injections of atoxyl) and, since 1929, the 
creation of 58 centers of treatment where the patients stop and 
receive, according to their needs, injections of atoxyl, tryparasamide, 
or other special medicines; the seriousness of measles in Egypt, where 
the mortality is as high as 40-45 per 100, and where it is ten times 
more fatal than diphtheria, and about two thousand times more fatal 
than smallpox and scarlet fever; the researches systematically carried 
on in Greece for three years to emimerate the persons attacked by 
leprosy, so as to group them and treat them in four antileprosy sta¬ 
tions, and the discovery of a small family focus of leprosy in Yugo¬ 
slavia; the revival of dengue toward the end of 1929 in Smyrna, where 
the disease was present at the end of 1928; the epidemics of scarlet 
fever in several provinces of Turkey in 1929, and the encouraging 
results given by antistreptococcic vaccination (about 19,000 vaccina¬ 
tions of four injections and 8,000 of three injections) as well as 
serotherapy applied to the hypcrtoxic forms in the first stages of the 
disease; the inquiry made by the ministers of public works and 
public hygiene of Czechoslovakia on the frequency of pulmonary 
cancer among the pemonnel employed in the extraction of radium at 
Joachimsthal, where this disease seemed to cause a very large propor¬ 
tion of deaths, and the different measures of proposed protection; 
the results of the survey of a population of 24,500,000 in the United 
States to detennine the number of cases of syphilis and gonorrhea 
under treatment on a certain day, and which set an estimate of 
211,000 recent cases of syphilis and 248,000 recent cases of gonorrhea 
in the United States, and showed higher figures for the black race 
than the white (for syphilis only), for the large cities than the rural 
sections, and for the Navy than for the Army, 


NOTE ON AN OUTBREAK OF ENCEPHALITIS IN NEW 

ALBANY, IND. 

Information has been received from the Indiana State Board of 
Health that 21 deaths from encephalitis were reported in New 
Albany, Ind., during the period September 1-15, 1930. The 
number of cases is not known. 

The State health department obtained from physicians case records 
in 10 of the fatal cases and 6 of the recovered cases. The ages in 
the fatal group ranged from 63 to 76, excepting one colored woman, 
who was 28. Ninety per cent of the fatal cases were in males. The 
ages of four of those who recovered ranged between 11 and 50 years, 
while one was 67 and another 75 years of age. There was no history 
of contact, excepting in the case of one patient who had visited his 
brother ill with the disease, both of whom died. 
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The onset of the symptoms was sudden and characterized by high 
temperature, muscular rigidity, mental impairment, disturbance of 
sensation, motion, and vision, with diplopia in one case, herpes in 
two cases, and hiccough in six cases. Lethargy was a prominent but 
by no means constant symptom. Insomnia prevailed in a number 
of cases. Some of the patients finally became comatose. No effort 
was made to isolate Pfcifler’s bacillus. There was no previous in¬ 
fection, e.xcept a few cases of chronic nephritis and endocarditis. 
Some spinal punctures were made, with negative results. 

It was the opinion of the physicians interviewed that the en¬ 
cephalitis was due to influenza of the nervous type attacking the 
central nervous system. 


COMPARATIVE CURRENT STATE MORTALITY STATISTICS ‘ 

In this, as in the preceding report on current mortality statistics, 
the plan of publication has been changed from a monthly basis to the 
presentation of rates for a period including as many months of the 
current calendar year as are available, with comparative rates for the 
same period in the three preceding calendar years where data are 
available for those yearn. In the present report, figures are given 
for the 8-month period from January to August of 1930 for a number 
of the States, but for others the period is shorter. In the instance 
of many of the causes of death included in this report there is little 
seasonal variation and monthly rates seem unnecessary. It is 
believed that these rates for the “year-to-date” for each State with 
comparative rates for corresponding periods in preceding years will 
be more useful than monthly rates. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of (a) 
some lack of uniformity in the method of classifying deaths accord¬ 
ing to cause, (6) some delayed death certificates, and (c) various 
other reasons, these preliminary rates can not be expected to agree 
in all instances with final rates published by the Bureau of the Census, 
which arc based on a complete review end rctabulation of the indi¬ 
vidual death certificates from each State. The preliminary rates 
given in the accompanying table are intended to serve as a current 
index of mortality until final figures are issued by the Bureau of the 
Census. 

Populations used in computing rates are as of July 1 of each year, 
based on the 1920 Census and provisional results of the 1930 Census. 
Ratos for 1930 and comparative years have been recomputed on new 
population estimates. 

> From the Office of Statistical iDTestigations, United States Public Uealth Service. 
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Rates per 100,000 population (annual basis) 
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PRINCIPAL CAUSES OF DEATH IN THE REGISTRATION 

AREA, 1929 

(Provisional Summary) 

The Department of Commerce announces that 1,386,363 deaths 
occurred in 1929 in the registration area in continental United 
States, corresponding to a rate of 11.9 per 1,000 population, as 
compared with 12.1 in 1928. 

In 1929 the registration area comprised 46 States, the District of 
Columbia, and 9 cities in nonregistration States, with an estimated 
population on July 1, 1929, of 116,275,139, or 95.7 per cent of the 
total population. In 1928 the registration area included 95.3 per 
cent of the total population. 

The death rate from all causes per 100,000 population decreased 
from 1,207.1 in 1928 to 1,192.3 in 1929. This net decrease was almost 
entirel}'^ balanced bj^ increases in influenza (from 45.3 to 55.5), 
diseases of the heart (208.3 to 210.9), and meningococcus meningitis 
(2.6 to 4.5). Deaths from these three diseases alone caused 21.2 per 
cent of all deaths in 1928 and 22.7 per cent in 1929. 

Among the epidemic and endemic diseases listed in this summary, 
seven showed lower rates in 1929 than in 1928, the outstanding reduc¬ 
tion being for measles (5.4 to 2.5), which caused less than half as many 
deaths in 1929 ns in 1928. Decreases were showm also for typhoid 
and paratyphoid fever, diphtheria, acute anterior poliomyelitis, 
dysentery, lethargic encephalitis, and malaria. Other epidemic and 
endemic diseases showed increased rates, among them being whooping 
cough, scarlet fever, and erysipelas. 

Decreases among other important causes were for pneumonia, all 
forms (from 98.2 in 1928 to 91.7 in 1929), nephritis (95.3 to 91.2), 
congenital malformations and diseases of early infancy (65.8 to 62.4), 
tuberculosis, all forms (79.4 to 76.0), diarrhea and enteritis, under 2 
j'cazs (20.7 to 17.9), diabetes mellitus (19.0 to 18.8), cancer (96.1 to 
96.0), and pellagra (6.1 to 5.8). Deaths from alcoholism decreased 
from a rate of 4.1 in 1928 to 3.7 in 1929. 

Deaths from accidental and unspecified external causes increased 
from 79.4 to 80.9. The types of accidents which showed the most 
noticeable increases were automobile accidents, excluding collisions 
with railroad trains and street cars (20.8 to 23.3) and accidental falls 
(14.1 to 14.6). A slight decrease was shown for deaths from drowning 
(7.1 to 6.2). 
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Deaths and death rates, by ‘prind'pal causes, registration area, 19B9 and 1928 



Deaths in the registration area in 
continental United States 

Cause of death 

Number 

Rate per 100,000 es¬ 
timated population 


1929 

1928 

1929 

1923 

All causes *.-__ 

1,386,363 

1,378,675 

1,192.3 

1, 207.1 


TypVinlfl paratyphoid faver _ _ 

4,854 
4,084 

5.620 

4,167 
131 

4.2 

4.9 

Malaria_-_-____ 

3.5 

3.6 

SmallfK)!_.................................................... 

151 

.1 

.1 

Measles_............._............._....._....... 

2,92:] 

2,468 

7,310 

7,685 
64,583 
2,777 
2,887 
812 

6,146 

2,229 

2.5 

5.4 

Scarlet fever____ 

2.1 

2.0 

Whooping cough_ 

6, 234 

6.3 

6.6 

Pinhilipria _ 

8,263 

6.0 

7.2 


6 I; 741 

3, 215 

55.5 

45.3 

Pysantery _....._..........._____ 

2.4 

2.8 


2 ,724 

2.5 

2.4 

AcuUraotfirior poliomyelitis_ 

1,381 

1,373 

.7 

1.2 

T.ethargic encephalitis______ 

1,313 

5, 208 

l.l 

1.2 

Meningococcus meningitis_ 

2,92;] 

4.5 

2.6 

Tul'crciilosis fall forms)_ 

88, 352 
78, 624 
114 

6, 614 

90; 659 

76,0 

79.4 

Of the respiratory system__ 

80, 285 

67.6 

70.3 

Of the meninges, central nervous system_ 

3. 446 

2.7 

3.0 

Other forms ___ 

6, 928 

5.7 

6.1 

Syphilis * _......._ 

10, 188 

16. 826 

13.9 

14.7 

<^"ancor and other malignant tumors. ___ 

111,569 

109, 770 

96, 0 

9a 1 

Of the iniccal cavitv___ 

A, 538 

3 ; 555 

3.0 

3.1 

Of the stomach, liver...__ 

37,915 

38,128 

:<2 .6 

33.4 

Of the peritoneum, intestines, rectum_ 

16,961 

16. 130 

14.6 

14.1 

Of the female genital organs_ 

15,944 

15. 839 

13.7 

13.9 

Of the hrenst.............._......... 

10,204 

10, 056 

8.8 

8.8 

Of the skin ..............___ 

2, m 

3,020 

2.5 

2.6 

Of other or unspecified organs___ 

24,073 

2 :], 042 

20.7 

20.2 

‘Rheumatism _............___ 

4, 401 

4, 324 

3.8 

3.8 

Pellagra ___.......... 

a; 793 

6,969 

5.8 

6.1 

T^iabetes mellitus - __ ___ 

21,829 

21. 747 

18.8 

19.0 

Pernicious anemia__ 

3 ; W8 

3.608 

3.1 

3.2 

Alcoholism (acut^* or chronic)____ 

4, 3.39 

4,627 

3.7 

4.1 

Meningitis (nonepidemic) _-__ 

3,594 

3,287 

3.1 

2.9 

Cerebral hemorrhage and softening __ 

100,061 

09,624 

86.1 

87.2 

Paralysis without specified cause _-----__ 

6,532 

5,827 

4.8 

6.1 

T)isAases of the heart ____....__ 

246,244 

237,849 

210.9 

208.3 

"Diseases of the arteries atheroma, aneurysm, etc............... 

2,6,506 

25,112 

21.9 


"RmTiehitis _ _ 

470 

6.975 

4.7 

6.2 

Pneumonia (all forms) _ 

lOo’ 597 

112,195 

91.7 

08.2 

Respiratory diseases other than bronchitis and pneumonia 
fall forms) __-_-___ 

9,635 

9,969 

8.3 

8.7 

TTlftor nf tho Qfr»mftch and duodenum __........... 

7,428 

7,329 


6.4 

Diarrhea and enteritis ______ 

27,357 

30,730 

! 23.6 

26.9 

T)iarrhea and enteritis funder 2 vears) 

20,788 

23,663 

17.9 

20.7 

Diarrhea and enteritis (2 vears and OVCr).—--------- ------ 

b,669 

7,067 

6.6 

1 6.2 

A rirkendipifis and tvnhlitis 

17,687 

17,433 

1,5.2 

1 15.3 

TTernia intestinal ohstriiction._ 

12,283 

11,954 

10.6 

10.5 

Oirrhnsis of the liver - __ 

8,377 

8,630 

7.2 

7.6 

erth ri tis _ 

106,056 

108,813 

91.2 

06.3 

T^iorT^Aral cofitiPATTIlA _— - i 

6,822 

5, 692 

6.0 

6.0 

AoifCAo rtfhAr than T^iiomrrAi RPTitiPPmiA 

9,496 

9,999 

8.2 

8.8 

i UGlL/CrUi CcHIO“3 l/llclJi |/1*C1|/V1<W ^ 

r'nnnAnffal ma1f/\rmat{ena and diaeasas of earlv infailCV_ 

72, 659 

75,159 

62.4 

65.8 

vyOOE6Illl*cU UlHllUllUttvlvliO Clllvl \liOv<»va wj vc«i4^ **aic***v^ 

16,2r>0 

15, .566 

14.0 

13.6 


9,909 

10, 050 

8. 5 

8.8 

A A/kl/lAntol onH fTTTQT%APiflA^ ATtPrUAl GflllSfiS 

94,033 
6,168 

90,712 

80.9 

70.4 

ACClllOIllAi BnU UtloJ/vi/lUGvi CAVCiuoi volwvo- 
Dii^tiq /pnnflAfifTAtinfl AXPPT)tGd) 

6,323 

6.3 

5.5 


7,252 

8,084 
2,839 

6.2 

7.1 


3,015 

2.6 

2.5 


16,910 
2,661 

16,116 

14. 6 

14.1 
2.3 


2,639 

2.3 


2,281 

2,180 

2.0 

1.0 


6,769 

6,796 

2,041 

5.8 

6.0 


1,958 

1.7 

1.8 


4,811 

4,755 

4.1 

4.2 


1,439 

1, 581 

1.2 

1.4 


607 

542 

.4 

. 6 


032 

1,039 

.8 

.0 

v/iner oirow War ------------------- - _, 

Automobile accidents (excluding collision with railroad 

ofrAAf nara) __ 

27,066 

23.765 

23.3 

2 a8 

> SSudM^bes do™ ataxia) and general paralysis of the insane. 
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Deaths and death rates, hy principal causes, registration area, 1929 and 1928 —Contd. 


Deaths Id the registration area in 
continental United States 


Cause of death 

Number 

Rate per 100,000 es¬ 
timated population 

1929 

1928 

1929 

1928 

Accidental and iinspeclfled external causes—Continued. 

Injuries by vehicles other than railroad trains, street cars, 
and automobiles •__ 

1,910 
500 
18,053 
109,065 
24,258 

1,819 

17,916 
108, 533 
23,560 

1.0 

.4 

15.6 

93.8 

20.9 

1.6 

.6 

15.7 

95.0 

20.6 

Excessive heat (burns excepted).-.... 

Other external causes. _ _ _ __ . _ _ 

All other defined caii.ses _ _ _ _ . _ _ 

Unknown or ill-defined causes... 


»Includes airplane, balloon, and motor-cycle accidents. 

Note—R ates in this summary are based upon revised estimates of population, derived from the 1920 and 
1930censuses, and it will be scon that tlie rates shown for 1928 vary only slightly from those previously pub¬ 
lished, which were based on estimates projected from the 1910 and 1920 consusta. 

BIRTH RATES AND INFANT MORTALITY RATES, 1929 

The Department of Commerce has recently issued the accom¬ 
panying table showing by States the birth rates for 1929 and the in¬ 
fant mortality rates from 1915 to 1929, inclusive. In 1929 the infant 
mortality rate (deaths of infants under one year of age per 1,000 
live births) showed a marked decrease as compared with 1915. In 
fact the rate (68) was the second lowest since the establishment of 
the birth registration area in 1915. At that time this area was com¬ 
posed of 10 States and the District of Columbia and included 31.1 
per cent of the population of continental United States, while in 1929 
there were 46 States and the District of Columbia in this area, and 
94.7 per cent of the total population of continental United States. 

For the sixth consecutive year Oregon leads the States with the 
lowest infant mortality rate (48). In 1929, 11 States had lower 
rates than at any time since their admission to the registration area. 
These were Minnesota (51), Arkansas (58), New Jersey (60), Illinois 
(61), Massachusetts (62), Florida (65), Michigan (66), New Hamp¬ 
shire (68), Louisiana (74), Georgia (76), and South Carolina (91). 
Two States, Iowa and Maryland, in 1928 attained their lowest rates, 
which did not change in 1929. 

Taking the rate for the registration area of continental United 
States as a basis, 24 States had lower infant mortality rates in 1929 
and 21 had higher rates, while New Hampshire’s rate was identical 
With the exceptions of Colorado, Maine, and Wyoming, the high 
infant mortality rates in these 21 States were due to the great infant 
mortality among the colored populations, especially in rural districts. 

The birth rate for the year 1929 was 18.9, the lowest for any year 
since the establishment of the birth registration area. Oregon had 
the lowest rate (14.1) of any State in the registration area. Signifi- 
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cant of “the declining birth rate” are the rates of 25 States which 
are lower than the rate for the birth registration area of ct>ntinental 
United States. The Ixighest birth rate, 26.9, is recorded for New 
Mexico; and Utah, 24.8, North Carolina, 24.7, Alabama, 24.0, West 
Virginia, 23.8, Mississippi, 22.9, South Carolina, 22.8, follow in the 
order named. It will be noted that, with two cxceiilions, the high 
rates in these States are undoubtedly due to the large percentage of 
colored population. 

Birth ratCf 1929, and infant mortality rales, by States, 1915 to 1920 

Infant mortality rato (deaths under 1 year of age per 1,000 live 
Birth births) 



1929 







■— 

- 

i 

1 1 1 




1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 1920 1919 1918 191711916 

J i ! J 

1915 

Birth registration area in con- 













tineiital United Stales.. 

18.9 

08 

09 

65 

73 

72 

71 

77 

76 

76 86 

87 101 94 101 

100 

Alabama., ..... 

24.0 

74 

75 

04 








.... 

Ari/.ona___ 

22. 4 

133 

142 

130 

121 








Arkansas_ 

20. 2 

58 

67 

61 









raliforniii-. 

14.8 

03 

62 

62 

63 

09 

67 

73 

71 

66 74 

70 


Colorado___ 

17.4 

91 

89 








1 


Connecticut. 

17.2 

01 

59 

59 

72 

73 

69 

77 

77 

73 92 

86 1107 94 lui 

107 

Delaware. 

18. 1 

81 

78 

71 

93 

91 

95 

104 

100 

98 

1 1 


District of Columbia. 

18.4 

71 

0.5 

08 

85 

87 

76 

92 

85 

! 91 

85 T12 1 97 !uK) 

111 

Florida. 

18.8 

65 

67 

67 

75 

74 

82 




_ 1 _1_ 1 


Georgia_ 

20. 2 

76 

82 







..J 

.... ——'I---,- — 

Idaho _ _ 

19.8 

55 

59 

50 

03 





1 

! • 

Illinois. 

17.1 

01 

64 

04 

09 

73 

71 

82 

76 

i 

...j :: 


Indiana ___......___ 

18.4 

64 

63 

59 

72 

68 

65 

71 

67 


79 ‘ K7 1 ft/i 


Iowa . 

17.1 

53 

53 

55 

59 

56 




71 1 82 

1 1 ^ 

Kansas ___ 

17.4 

58 

59 

55 

65 

(.2 

59 

63 


63 73 

70 , W) . 77 1 

Kentucky . 

21. 7 

71 

70 

61 

75 

71 

65 

72 

09 

62 I 73 

82 1 93 87 .... 


Louisiana . 

20.3 

74 

78 

77 

__ 

_ 

.... 



1 

_ ! _ 1 .. 


Maine. 

19.0 

77 

73 

80 

80 

76 

81 

89 

86 

88 102 

01 :101 1 93 H'8 

105 

Maryland. 

18.5 

80 

80 

81 

87 

90 

86 

05 

94 

94 1104 

105 140 I 120 121 


Massachusetts. 

17.5 

02 

64 

65 

73 

73 

68 

78 

SI 

70 ; 91 

88 ,113 08 100 

ioi 

Michigan. 

20.8 

60 

69 

68 

77 

75 

72 

80 

75 

79 ! 92 

90 i SO 88 96 

86 

Minnesota.-. 

18. 3 

51 

54 

52 

68 

60 

57 ! 

62 

58 

50 66 

67 71 67 70 

70 

Mississipin. 

22. 9 

72 

74 

67 

70 

6S 

71 j 

68 

6-' 

68 .... 



Missouri. 

17.0 

02 

66 

60 




1 


1 



Montana ... 

18.7 

04 

61 

66 

[’ 7 ^ 

71 

"67] 

:’7i’| 

fro’ 

1 


.... 

Nebraska . 

19.4 

52 

53 

51 

59 

58 

55 

57 

! 57 

50 i 64 



Nevada .... 

14.2 

67 






1 


' 

1 


New Hampshire . 

17.6 

08 

69’ 

‘eo’ 

79 ' 

’76’ 

ho’' 

93 \ 

so’ 

S7 ; 88 

93 dl.3 jllO ilS 

110 

Now Jersey . 

17.2 

60 

65 

61 

70 

69 

70 j 

72 j 

79 

74 L... 

' 


New Mexico . 

26.9 

145 




. 

...J 

1 



....L...!.. 


New York .. 

17.4 

61 

7)5' 

59 ' 

' 71 ’ 

6S' 

69 I 

' 72 ’ 

' 77 ' 

75 1 86 

S4 1 97 1 01 94 

99 

North Carolina .. 

1 24.7 

79 

86 

79 

1 82 

79 

82 1 

81 i 

i 80 

75 ! 85 

84 !i02 !100 .... 

_ 

North Dakota . 

21.5 

67 

1 59 

63 

69 

72 

67 ; 



- i - 

_;_i.... 

_ 

Ohio ... 

17.7 

09 

I 68 

62 

76 

70 

67 

’ 75 ’ 

72 ’ 

75 1 83 

90 1 94 92 .... 


Oklahoma . 

16.8 

70 

69 








....L... 

_ 

Oregon . 

14.1 

48 

47 

’is’ 

’ 52 ’ 

’ 51 ’ 

’ 54 ’ 

’sr 

’ 5 ^' 

51 1 62 

6;i _ 


Pennsylvania . 

19.8 

71 

72 

69 

1 82 

82 

79 

1 90 

88 

88 1 97 

100 129 111 114 

ilo 

Rhode Island __ 

18.0 

72 

67 

67 

82 

73 

80 

i 94 

85 

93 1 (1) 

(>) 126 lOS 111 

120 

South Carolina.. 

22.8 

91 

97 

(*) 

(0 

0) 

102 

' 96 

93 

96 116 

113 . 

.... 

Tennessee. 

19.6 

77 

81 

71 








__ 

Utah. 

24.8 

69 

59 

54 

'7^ 

’66" 

”w‘ 

i“69’ 

*69' 

’ 73 ’ ’ 71 ’ 

71 64 69 .... 


Vermont.-. 

18.8 

66 

65 

70 

72 

72 

70 

‘ 76 

73 

78 96 

85 93 85 93 


Virginia. 

22.4 

79 

76 

75 

84 

81 

78 

84 

77 

79 84 

91 103 98 .... 


Washington. 

14.6 

49 

48 

60 

66 

56 

56 

67 

62 

55 66 

63 69 69 _ 


West Virginia. 

23.8 

78 

70 

72 

82 

80 

_ 

i 




mmmrn 

Wisconsin.... 

19.1 

60 

61 

69 

69 

67 

65 

’ 76 ’ 

71 

72 77 

80 79 78 .... 


Wyoming. 

19.0 

70 

08 

69 

76 

64 

64 

80 

79 





1 Dropped from the birth registration area. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Statute requiring “suitable and proper” toilets in places where females 
were employed upheld. —(Kentucky Court of Appeals; Bailey v. Com¬ 
monwealth, 30 S. W. (2d) 879; decided May 6, 1930.) A State law 
provided as follows: 

Every person, firm or corporation employing females shall provide suitable 
and proper washrooms and water closets, or privy closets where sewer connection 
is mposs'ble, and shall keep such closets at all times clean and properly screened 
and ventilated ♦ ♦ ♦. 

The appellant, who operated a laundry, was convicted in the trial 
courts of violating this law. In the court of appeals he challenged 
the constitutionality of the statute, contending that it was void for 
uncertainty because it failed to erect any standard of conduct possible 
for a person to know and observe. The question was whether the 
term “suitable and proper,” as applied to toilet facilities, constituted 
a legal standard. 

The court of appeals stated that “A penal or criminal statute must 
prescribe a rule of conduct with sufficient particularity to enable 
those affected by it to know what is demanded or forbidden,” but it 
also stated that “a criminal law is not unconstitutional merely because 
it throws upon people the risk of rightly estimating a matter of degree 
which deals with fixed and actual, as distinguished from imaginary 
and imascertained, conditions.” The court then pointed out that it 
had been held for many years that a statute requiring a railroad com¬ 
pany to provide “a convenient and suitable waiting room and water 
closet * * * at all * * * cities and towns * * * and 

keep and maintain the same in decent order and repair” was valid, 
and that the standard set up by that statute had been defined by the 
court of appeals and was well tmderstood when the act involved in 
the instant case was adopted. Proceeding, the court said: 

It is not pointed out that any material difference exists between the standard 
of “suitable and convenient” imposed upon the railroads with respect to toilets, 
and that of “suitable and proper” addressed to another class, of which the ap¬ 
pellant is a member, and referring to the same subject. One is as certain, exact, 
and comprehensive as the other, and as easily obeyed. And the later legislation 
has the added benefit of the light reflected by experience in the administration 
of the earlier enactment. We apprehend no practical difficulty could be en¬ 
countered by any one in observing the directions of the statute. Washrooms 
and water closets are matters of such common convenience and everyday experi¬ 
ence that it would be “easy for common sense to keep to what is safe,” and 
avoid any danger from mistaking the meaning of the law. The settled construc¬ 
tion of the words used in the railroad statutes furnishes a safe guide for anyone 
wishing to comply ^ith the act here involved. The enactment is sufficiently 
specific to meet the constitutional requirements, since it plainly provides what is 
necessary to be done by those coming within its purview, and is not subject to 
the criticism that it is too vague and uncertain for practical observance. ♦ ♦ ♦ 
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DEATHS DURING WEEK ENDED OCTOBER 18, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended October 18, 1930, and corresponding week of 1929, {From the 
Weekly Health Index issued by the Bureau of the Census, Department of Com¬ 


merce) 

Week ended Corresponding 

Oct. 18, 1930 week, 1929 

Policies in force. 75, 391, 169 74, 934, 881 

Number of death claims___ 12, 206 13, 292 

Death claims per 1,000 policies in force, annual rate. 8. 4 9. 2 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended October 18, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929, {From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 

[Tlie rales published in this summary are based upon mid-year population estimates derived from the 
1930 census. The rates are not exactly comparable with similar rates published in the Public Ilealth 
Reports earlier than the issue of August 22,1930, which were bsised upon estimates made before the 1930 
ceUvSiis was taken] 



Week ended Oct. 18, 1930 

Corrcsponrling 
week 1929 

Death rate* for 
first 42 weeks 

City 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate > 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Total (78 cities). 

7.211 

10.9 

717 

< 58 

11.7 

679 

12.0 

12.8 

Akron__........._ 

37 

7.6 

5 

40 

8.1 

3 

8.0 

9. 4 

Albany *_ 

23 

9.4 

3 

f)2 

14.4 

5 

14.8 

16.6 

Atlanta___....___ 

65 

12.7 

10 

102 

17.7 

4 

15.9 

ia2 

White. 

28 

4 

63 

1 

Colored-.--—_-__ 

37 

(•) 

12.3 

6 

172 

r)2 

(«) 

14.4 

3 

(•) 

(•) 

14.8 

Baltimore •.-_-_-_ 

189 

15 

22 

14.0 

White_ 

146 

12 

53 

14 

Colored_ 

43 

(•) 

13.1 

3 

48 

(®) 

15.9 

8 

(») 

13.8 

(•) 

16w2 

■nimiinphum_ _ 

05 

14 

135 

8 

White. 

23 

0 

0 

3 

Colored-—--——_ 

42 

(«) 

14.0 

14 

343 

(«) 

11.4 

5 

(«) 

14.1 

(•) 

15.1 

Boston_...._ 

211 

18 

52 

24 

Bridgeport........._-_ 

31 

11.0 

4 

68 

10.3 

2 

11.0 

12.3 

Biiff^o____ 

129 

11.7 

12 

54 

14.7 

10 

13.0 

14.1 

Cambridge..—..._ 

32 

14. 7 

3 

60 

17.0 

7 

11.9 

12.6 

Cnmdfin 

27 

12.0 

G 

105 

14.7 

5 

13.6 

14.5 

Canton_____ 

22 

10.8 

3 

80 

12.0 

1 

10.0 

11.4 

Chicago * _ 

679 

8.9 

53 

47 

10.7 

44 

10.4 

11.3 

Cincinnati 

105 

12.2 

12 

71 

17.3 

14 

15.6 

17.3 

Cleveland___ 

188 

10.8 

17 

61 

11.5 

18 

11.1 

12.6 

Columbus___ 

66 

11.9 

8 

79 

10.9 

5 

16.7 

14.9 

yiallas 

42 

8.3 

7 

11.3 

8 

11.3 

11.6 

WhitA 

30 

4 


8 

Colored_ 

12 

(®) 

13.7 

3 


CO 

13.0 

0 

(») 

10.8 

(•) 

11.7 

Dayton___—_ 

63 

7 

1 105 

7 

Denver_ 

65 

11.8 

6 

' 55 

15.5 

* 8 

14.8 

14.9 

Des Moines.-_ 

37 

13.6 

6 

111 

9.6 

3 

11.8 

11.7 

Detroit___ 

238 

7.8 

37 

67 

9.8 

31 

9.4 

11.3 

Diilnth . _ _ 

21 

10.8 

0 

0 

7.2 

0 

11.3 

11.6 

■Rl Pn5*o _ __ _ _ _ _ 

36 

18.3 

4 


18.7 

8 

17.5 

19.9 

Erie. 

14 

6.3 

1 

22 

11.8 

2 

11.2 

12.5 

Fall RlvAr 1 t _ 

24 

10.9 

4 

02 

13.2 

2 

12.0 

13.9 

Flint _ 

27 

8.9 

6 

71 

8.6 

6 

9.2 

iO.9 

Fnft Worth . 

27 

8.7 

0 

9.2 

1 

11.1 

12.4 

WhItA 

26 

0 


1 

Colored ^ 

1 

(•) 

8.6 

0 


(«) 

10.7 

0 

(•) 

10.3 

(®) 

10,2 

rirftnd Rnpida _ . 

28 

4 

60 

4 

Honaton. _ 

47 

8.4 

6 

13.0 

13 

12.2 

12.8 

WhitA 

34 

2 


11 

Colored-------_-____ 

13 

(•) 

11.9 

4 


14.2 

2 

(•) 

14.7 

(•) 

Indianapolis 

83 

4 

30 

6 

14.8 

White ..... 

71 

3 

26 


6 


Colored___.............. 

12 

(•) 

12.0 

1 

68 

(•) 

9.8 

0 

(•) 

11.3 

(•) 

1Z5 

jArfley City .. _ _ 

TS \ 

11 

95 i 

4 

Transa.s City TCans... 

31 

13.2 

3 

70 

12.0 

3 

11.8 

13.2 

White . 

24 

2 

66 

1 

Colored 

7 

(•’) 

1 

152 

(•) 

2 

(•) 

13.6 

(•) 

14.1 

TTansas City, Mo_ 

97 

12.8 

14 

117 

14.4 

8 

Knoxville_ 

38 

18.6 

4 

94 

10.1 

0 

13.7 

14.0 

WhitA 

31 

3 

78 

0 

Colored--. 

7 , 

(•) 

1 

243 

(•) 

0 

(•) 

(•) 


Bee footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended October 18, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929 —Continued 



Week ended Oct. 18, 1930 

CorresT 

week 

bonding 
: 1929 

Death rate* for 
first 42 weeks 

City 

Total 

deaths 

Death 
rete * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate > 

Death 
rate > 

Deaths 

under 

1 year 

1930 

1929 

Ix)S Angeles... 

254 

10.6 

16 

45 

11.2 

10 

11.1 

11.4 

Louisville_ 

86 

14.6 

6 

43 

13.6 

9 

13.6 

15.0 

White. 

57 

4 

39 

6 

Colored_ 

29 

15.6 

1 

66 

(•) 

13.4 

3 

(•) 

13.5 

(«) 

14.2 

I«owell ^...... 

30 

5 

132 

3 

Lynn... 

16 

8.1 

1 

28 

8.2 

2 

10.4 

11.4 

Memphis.. 

83 

17.1 

11 

129 

15.0 

4 

17.1 

10.2 

White. 

33 

6 

108 

2 

Colored_ 

50 

(•) 

9.4 

5 

168 

(») 

8.8 

2 

(») 

0.8 

(“) 

11.1 

Milwaukee_ 

103 

12 

63 

15 

Minneapolis_ 

89 

10.0 

3 

20 

9.4 

4 

10.7 

10.8 

Nashville___ 

61 

21.6 

15 

235 

18.8 I 

9 

17.6 

18.9 

White... 

39 

10 

210 

7 

Colored_ 

22 

(•) 

12.9 

5 

311 

(®) 

4. 6 

2 

(«) 

10.9 

(•) 

12.2 

New Bedford ^__ 

28 

5 

128 

(T 

New Haven____ 

27 

8.7 

2 

31 

14.1 

0 

12. 7 

13.4 

New Orleans_....___ 

157 

17.9 

18 

rio 

16.0 

16 

17.5 

17.7 

White. 

93 

8 

68 

4 

Colored_ 

64 

(•) 

9.5 

10 

162 

(«) 

10. 4 

12 

(0) 

10.8 

(«) 

11. 4 

New York ___ 

1,275 

157 

110 

46 

106 

Bronx Borough _ 

6. 4 

13 

38 

7. 7 

15 

7.9 

8. 3 

Brooklyn Borough_ 

422 

8.4 

5;i 

56 

10.0 

53 

9.7 

10.3 

Manhattan Borough_ 

523 

14.7 

38 

40 

14 0 

33 

16. 1 

16.5 

Quoons Borough_ 

139 

6.6 

5 

20 

7.2 

4 

7.1 

7.7 

Richmond Borough... 

34 

11.2 

1 

19 

15.9 

1 

14.4 

16.0 

Newark, N. J_ 

90 

10.5 

9 

47 

10.9 

11 

12 0 

12.8 

Oakland..-_-_ 

40 

8.9 

7 

87 

8.6 

2 

10.9 

11.4 

Oklahoma City___ 

40 

11.3 

7 

126 

11.2 

3 

10.9 

10.8 

Omaha... 

50 

12.1 

2 

24 

12.8 

8 

13.5 

13.7 

Paterson_..._..._ 

18 

6.8 

1 

17 

10.6 

2 

12.2 

13.3 

Philadelphia. 

427 

11.3 

47 

70 

13.1 

33 

12.5 

13.2 

Pittsburgh___ 

176 

13.7 

31 

110 

11.8 

20 

1 

13.8 

14.8 

Portland, Oreg..........._ 

71 

12.3 

8 

99 

10.7 

12.2 

12.7 

Pro vidence_-___ 

57 

11.8 

7 

65 

13.6 

12 

13.1 

14.6 

Richmond..._.............._ 

56 

15.0 

7 

102 

19.2 

8 

14.8 

16.4 

White. 

32 

3 

66 

3 

Colored._..........._ 

24 

(•) 

11.2 

4 

171 

' (•) 

12.1 

5 

(«) 

11.7 

(») 

12.4 

Rochester_........._ 

70 

9 

80 

5 

St. Louis..._........__ 

193 

12.2 

12 

42 

12. 2 

10 

14.2 

14.7 

St. Paul___ 

54 

10.4 

2 

20 

13.0 

2 

10.1 

10.5 

Salt Lake City •_..._ 

35 

13.0 

3 

48 

10.6 

3 

12.2 

13.0 

San Antonio_ 

41 

8.3 

6 

10.9 

7 

14.9 

14.5 

San Diego__ 

39 

13.6 

1 

21 

15.7 

1 

14.4 

15.2 

San Francisco___ 

138 

11.4 

2 

14 

8.9 

6 

13.1 

13.1 

Schenectad y___ 

21 

11.4 

1 

31 

7.7 

2 

11.3 

12.3 

Seattle_............_ 

70 

10.0 

0 

0 

12.9 

5 

10.9 

11.2 

Somerville____ 

16 

8.0 

2 

63 

6.1 

1 

0.8 

9.3 

Spokane... 

26 

11.7 

4 

104 

11.8 

1 

12.3 

12.8 

Springfield, Mass. 

34 

11.8 

1 

17 

11.2 

4 

12.2 

12.9 

S3rracuse.... 

49 

12.3 

4 

49 

13.0 

5 

11.7 

13.2 

Tacoma_____ 

27 

13.2 

0 

0 

13.2 

1 

12.3 

11.9 

Toledo.-___ 

82 

14.7 

4 

37 

12.1 

7 

12.7 

13.6 

Trenton...... 

40 

17.0 

5 

96 

11.9 

5 

16.8 

17.1 

Utica. 

28 

14.2 

0 

0 

24.6 

5 

14.6 

16.8 

Washington, D. C. 

128 

13.7 

15 

88 

14.2 

8 

15.1 

15.4 

White. 

79 

4 

35 

4 

Colored___ 

49 

(®) 

5.7 

11 

196 

(•) 

10.9 

4 

(«) 

9.5 

(•) 

9.6 

Waterbury..... 

11 

1 

24 

3 

Wilmington, D«17 _ _ _ _ 

25 

12.4 

2 

48 

15.3 

2 

14.6 

14.0 

Wornester _ __ __ 

43 

11.4 

7 

97 

13.4 

5 

12.7 

12.7 

Yonkers_........... 

21 

8.1 

0 

0 

8.3 

3 

8.0 

9.3 

Youngstown___ 

27 

8.3 

2 

20 

12.6 

9 

10.3 

12.3 




1 Deaths of nonresideDts are Included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. ^ 

> Deaths under 1 year of age per 1,000 live births. Cities left blank are not In the registration area for 
births. 

« Data for 73 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 16; Birmingham 39; Dallas, 15; Fort Worth, 
14; Houston, 25; Indianapolis, 11; Kansas City, Kans.. 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 30; NewOrleans, 26; Richmond, 32; and Washington, D. C., 25. 

’ Population Apr. 1, 1930; decreased 1920 to 1930; no estimate made. 




















































































PREVALENCE OF DISEASE 


No health department^ State or local, can effectively prevent or control disease withovi 
knowledge of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to cliango when latt'r returns are received by 

the State health ollicers 

Reports for Weeks Ended October 25, 1930, and October 26, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 25, 1930, and October 26, 1929 


Meningococcus 

meningitis 


Division and State 

Diphtheria 

Influenza 

Measles 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Week 

ended 

Wei'k 

ended 


Oct. 25, 

Oct. 20, 

Oct. 25, 

Oct. 26, 

Oct. 2 j, 

Oct. 2:i, 


1 

1 

1 

I 

New England States: 







Maine. 

1 

2 


1 

3 

27 

Now Hampshire. 

1 

3 


7 


24 

Vermont. 

1 

1 





Massachusetts. 

81 

131 

1 

1 

113 

125 

Rhode Island. 

8 

13 


3 



Connecticut. 

7 

24 

1 

3 

13 

2 

Middle Atlantic States: 







New York. 

63 

121 

» 4 

1 17 

75 

120 

New Jersey. 

65 

116 

7 

2 

25 

15 

Pennsylvania. 

120 

176 



133 

238 

East North Central States: 







Ohio. 

57 

98 

10 

16 

13 

136 

Indiana. 

45 

27 



15 

IS 

Illinois. 

143 

231 

16 

11 

25 

112 

Midiigan. 

80 

121 

6 

1 

60 

127 

Wisconsin. 

IG 

22 

18 

6 

77 

1S2 

West North Central States: 







Minnesota. 

11 

41 



7 

21 

Iowa_ 

11 

15 




71 

Missouri. 

40 

64 

1 

6 

69 

13 

North Dakota. 


11 

_ 



18 

South Dakota. 

7 

6 



2 


Nebraska. 

7 

23 



1 

22 

Kansas. 

15 

31 

2 


7 

17 

South Atlantic States: 







Delaware. 

1 

2 





Maryland >. 

41 

21 

8 

1 17 

2 

4 

District of Columbia. 

7 

9 

1 

2 

2 

1 

Virginia. 







West Virginia. 

43 

39 

8 

14 

24 

11 

North Carolina. 

192 

278 

6 

4 

3 

2 

South Carolina.! 

53 

68 

391 




Georgia.i 

24 

44 

59 

45 

3 

3 

Florida.' 

17 

19 


4 

2 

1 

East South Central States: 







Kentucky. 

24 

30 





Tennessee. 

64 

46 

17 

61 

12 

20 

Alabama. 

89 

88 

25 

36 

16 

11 

Mississioui. 

61 

103 






»New York City only. 


> Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October 25^ 1930, and October 26, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

W'eek 
ended 
Oct. 25, 
1930 

Week 
ended 
Oct. 26, 
1029 

Week 
ended 
Oct. 25, 
1930 

Week 
ended 
Oct. 20, 
1929 

Week 
ended 
Oct. 25, 
1930 

Week 
ended 
Oct. 20, 
1929 

Week 
ended 
Oct. 25, 
1930 

Week 
ended 
Oct. 26, 
1929 

West South Central States; 









Arkansas _ 

0 

24 

6 

19 


1 

0 

0 

Louisiana_ 

16 

50 

6 

6 


1 

2 

0 

Oklahoma ’. 

77 

78 

15 

29 

8 

23 

0 

0 

Texas.. 

30 

98 

33 

21 

4 

4 

0 

0 

Mountain States: 









Montana ___ 

1 

1 


, 

1 

OS 

0 

2 

Idaho __..._ 

1 




1 

2 

0 

4 

Wyoming _ _ 




1 



0 

2 

Colorado _ 

17 

5 



51 

3 

0 

1 

New Mexim _ 

5 

10 



8 


1 

0 

Arizona. 

13 

18 

4 

3 

28 

1 

1 

0 

Utah > . 


2 


4 

3 

1 

2 

2 

Pacific States: 









Washington ___ 

27 

33 


12 

3 

12 

2 

6 

Oregon.'^. 

4 

7 

6 

10 

54 

14 

1 

0 

California. 

C9 

75 

23 

32 

86 

40 

8 

6 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Oct. 25, 

Oct. 20, 

Oct. 25, 

Oct. 26, 

Oct. 25, 

Oct. 26, 

Oct. 25, 

Oct. 26, 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

New England States: 









Maine. 

11 

0 

17 

24 

0 

0 

14 

3 

New Hampshire. 

5 

0 

8 

16 

0 

0 

3 

0 

Vermont. 

0 

0 

10 

3 

0 

0 

0 

0 

Massachusetts. 

22 

7 

105 

175 

0 

0 

8 

7 

Rhode Island. 

1 

1 

11 

16 

0 

0 

5 

1 

Connecticut. 

3 

1 

16 

33 

0 

0 

7 

3 

Middle Atlantic States: 









New York. 

19 

14 

179 

109 

1 

25 

43 

29 

New Jersey. 

1 

1 

71 

69 

0 

0 

12 

8 

Pennsylvania. 

4 

9 

319 

255 

4 

2 

61 

59 

East North Central States: 









Ohio. 

40 

11 

230 

202 

14 

50 

41 

29 

Indiana. 

8 

0 

02 

61 

28 

31 

15 

3 

Illinois. 

28 

3 

207 

285 

28 

74 

39 

24 

Michigan. 

20 

8 

'139 

153 

17 

38 

24 

7 

Wisconsin... 

8 

0 

59 

62 

6 

6 

2 

2 

West North Central States: 









Minnesota. 

13 

2 

36 

74 

6 

5 

4 

4 

Iowa. 

14 

7 

45 

69 

13 

23 

1 

2 

Missouri.-. 

13 

0 

38 

86 

20 

6 

22 

9 

North Dakota.-. 

1 

1 

13 

17 

7 

12 

2 

3 

South Dakota. 

8 

0 

4 

11 

7 

21 

1 

1 

Nebraska. 

14 

0 

26 

8 

2 

3 

0 

2 

Kansas. 

43 

0 

38 

60 

7 

13 

10 

2 

South Atlantic States: 









Delaware. 

0 

1 

3 

3 

0 

0 

9 

0 

Maryland*.. 

4 

1 

48 

61 

0 

0 

47 

18 

District of Columbia. 

1 

1 

18 

7 

0 

0 

2 

1 

Virginia. 


9 




6 



West Virginia. 

1 

5 

77 

46 

1 

1 

46 

24 

North Carolina. 

0 

4 

133 

138 

0 

2 

13 

17 

South Carolina. 

1 

6 

27 

37 

2 

0 

32 

28 

Georgia. 

1 

4 

49 

64 

0 

0 

22 

15 

Florida. 

0 

0 

5 

13 

2 

0 

3 

3 

East South Central States: 









Kentucky.. 

0 

1 

43 

72 

0 

7 

19 

10 

Tennessee.-T. 

2 

2 

50 

52 

7 

1 

37 

18 

Alabama. 

1 

2 

67 

79 

0 

0 

26 

32 

Mlssissliml. 

West South Central States: 

1 

0 

36 

38 

0 

0 

14 

14 

Arkansas. 

1 

0 

7 

86 

3 

0 

21 

11 

Louisiana... 

4 

0 

13 

21 

0 

0 

15 

u 

Oklahoma*_ 

1 

0 

38 

50 

11 

13 

39 

26 

Texas. 

4 

1 

21 

31 

4 

2 

10 

7 


* Week ended Friday. • Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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November 7, 1930 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended October £5, 1930, and October 26, 1929 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

i Smallpox 

Typhoid fever 

Week 
ended 
Oct. 25, 
1030 

Week 
ended 
Oct. 20, 
1029 

1 

Week 
ended 
Oct. 25, 
1030 

Week 
ended 
Oct. 26, 
1020 

Week 
ended 
Oct. 25, 
1930 

Week 
ended 
Oct. 26, 
1029 

Week 
ended 
Oct. 25, 
1030 

Week 
ended 
Oct. 20, 
1020 

Mountain States: 









Montana. 

1 

1 

8 

26 

0 

8 

2 

18 

Idaho. 

3 

0 

1 

14 

0 

4 

2 

0 

Wyoming. 

1 

0 

7 

7 

0 

1 

2 

0 

Colorado. 

6 

0 

17 

13 

0 

5 

5 

10 

New Mexico. 

0 

0 

3 

10 

0 

1 

12 

12 

Arizona. 

2 

0 

0 

6 

5 

0 

3 

1 

Utah*. 

0 

0 

7 

« 

0 

0 

3 

2 

Pacific States: 









Washington. 

4 

0 

65 

42 

29 

35 

14 

8 

Oregon. 

2 

2 

14 

16 

14 

10 

4 

3 

Caliloruia. 

72 

0 

GO 

145 

11 

31 

14 ! 

, 

10 


2 Week ended Friday. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The followinK sarainary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fover 

September, 1950 











Alabama_-_ 

6 

107 

21 

C87 

30 

35 

5 

116 

5 

117 

California___ 

12 

130 

GO 

4 

192 

5 

250 

176 

42 

70 

Dclaw'are_ 

5 

1 


3 


2 

16 

0 

25 

Georgia___ 

2 

81 

60 

440 

47 

5G 

5 

73 

18 

163 

Idaho_ 

1 

16* 

12 

3 

22 

6 

7 

Illinois_ 

IG 

387 

35 

50 

56 


131 

400 

64 

* 193 

Louisiana_ 

1 

108 

15 

132 

12 

39 

39 

I 57 

4 

131 

Minnesota _ 

3 

56 

7 

6 

98 

119 

11 

22 

Missouri_ 

15 

105 

5 

31 

40 


G8 

107 

19 

132 

North ('’arolina_ 

9 

456 

50 

18 


21 

321 

2 

163 

Oklahoma *. 

4 

94 

17 

318 

10 

42 

32 

64 

25 

171 

Pennsylvania_ 

30 

379 

2 

245 

1 

48 

474 

0 

396 

Rhode Island 

1 

19 



4 


9 

27 


11 

South Dakota_ 

1 

42 

27 


12 


26 

24 

36 

H 

Washington_ 

6 

35 

7 


34 


10 

118 

59 

21 

West V^irginia 


81 

18 j 


45 


8 

108 

15 

240 






* Diagnosis in a case reported in August in Fayette County as typhoid fever has been changed to tularae¬ 
mia, making the totals reported for that month 166 cases of typhoid fover and 2 cases of tularaemia. (See 
Public Health Ueports for Oct. 3, 1930, pp. 2:^90 and 2397.) 

2 Exclusive of Oklahoma City and Tulsa. 


September f 19S0 


Anthrax: Cases 

Delaware. 1 

Louisiana. 1 

Pennsylvania. 3 

Botulism: 

California. 5 

Chicken pox: 

Alabama. 18 

California. 264 

Delaware. 2 

Georgia. 21 

Idaho. 1 

Illinois. 144 


I Exclusive of Oklahoma City and Tulsa. 


Chicken pox—Continued. Cases 

Louisiana. 4 

Minnesota. 70 

Missouri. 26 

North Carolina. 39 

Pennsylvania. 245 

Rhode Island. 5 

South Dakota. 13 

Washington. 84 

West Virginia. 10 

Conjunctivitis: 

Georgia. 1 

Oklahoma *. 1 
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2764 


Dengue: Cases 

Alabama. 1 

Georgia. 1 

Dysentery: 

California (amebic).- 2 

California (bacillary). 9 

Georgia. 25 

Illinois. 66 

niinois (amebic). 8 

Illinois (bacillary). 10 

Louisiana. 4 

Minnesota (unsiKJcified). 23 

Minnesota (amebic).- 2 

Oklahoma *. 32 

Pennsylvania.- 19 

Washington. 4 

Food poisoning: 

California . 24 

German measles: 

California. 22 

Georgia. 228 

Illinois. 14 

North Carolina. 8 

Pennsylvania. 37 

Rhode Island. 3 

Washington. 22 

Granuloma, coccidioidal: 

California. 2 

Hookworm disease: 

Georgia. 228 

Louisiana. 24 

Impetigo contagiosa: 

Washington. 5 

1/ead poisoning: 

Illinois. 4 

Leprosy: 

Illinois. 1 

Lethargic encephalitis: 

Alabama. 6 

California. 8 

Dlinols. 4 

Louisiana. 4 

Minnesota-. 1 

Pennsylvania. 8 

Washington. 5 

Mumps: 

Alabama. 15 

California. 307 

Delaware. 3 

Georgia. 11 

Iowa. 7 

Rllnois. 164 

Louisiana. 1 

Missouri. 27 

Oklahoma >. 2 

Pennsylvania... 174 

Rhode Island.. 

South Dakota. 1 

Washington. 67 

Ophthalmia neonatorum: 

Delaware. 1 

Illinois. 20 

Missouri. 3 


Paratyphoid fever: Cases 

California. 3 

Georgia. 5 

niinois. 8 

Louisiana. 3 

North Carolina. 3 

Washington. 6 

Puerperal septicemia: 

Illinois. 10 

Pennsylvania. 15 

Rabies in animals: 

California. 60 

Illinois.. 2 

Louisiana. 10 

Missouri. 7 

Rhode Island. 2 

Rabies in man: 

Alabama. 2 

Scabies: 

Delaware. 1 

Oklahoma >. 1 

Washington. 13 

Peptic sore throat: 

Georgia. 13 

Illinois... 3 

Louisiana. 1 

Minnesota. 2 

Missouri . 12 

North r!iiv)lina. 18 

Oklahoma*. 22 

Tetanus: 

California. 2 

Georgia. 1 

Illinois. 7 

Louisiana. 6 

Oklahoma*. 3 

Pennsylvania. 8 

South Dakota. I 

Trachoma: 

California. 19 

Georgia. 5 

Illinois. 27 

Minnesota. 1 

Missouri. 152 

Oklahoma*. 4 

Pennsylvania. 10 

South Dakota. 1 

Trichinosis; 

California... 2 

Pennsylvania. 1 

Tularaemia: 

California. 2 

Illinois 1. 1 

Louisiana. 1 

Minnesota. 1 

Missouri. 2 

Washington. j 

Typhus fever: 

Alabama.' 19 

Georgia. 18 

North Carolina. 3 

Undulant fever: 

Alabama. 2 

California. 13 


Pennsylvania-. 16 

* Diagnosis in a case rei>orted in August In Fayette County as typhoid fever has been changed to 
tularaemia, making the totals reported for that mouth 160 cases of typhoid fever and 2 cases of tularaemia. 
(See Public Health Reports for Oct. 3, 1930, pp. 2396 and 2397.) 

* Exclusive of Oklahoma City and Tulsa. 
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November 7, 1930 


Undulant fever—ContInued. Cases 

Georgia. 1 

Illinois. 2 

Louisiana. 2 

Minnesota. 8 

Missouri. 10 

Pennsylvania. 1 

Washington. 6 

Vincent’s angina: 

Illinois. 3 

Oklahoma*. 1 

Whooping cough: 

Alabama. 75 

California. 408 

Delaware. 1 


> Exclusive of Oklahoma City and Tulsa. 


Whooping cough—Contlnued. Cases 

Georgia. 41 

Iowa.. 62 

Illinois. 521 

Louisiana. 20 

Minnesota. 83 

Missouri. 74 

North Carolina. 325 

Oklahoma*. 14 

Pennsylvania. 776 

Rhode Island. 48 

South Dakota. 19 

Washington. 162 

West Virginia. 66 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 


The 98 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,165,000. The estimated population of the 91 cities reporting deatlis is more 
than 30,570,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 


Weeks ended October 18^ 1980^ and October 10, 1929 



1930 

i 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

46 States. 

1,563 1 

2,376 

823 


98 cities____ 

441 . 

942 

Measles: 

45 States..... 

876 

1,364 


98 cities____ 

220 

182 


Meningococcus meningitis: 


46 States. 

86 

106 


98 cities_________ 

30 

58 


Poliomyelitis: 


46 States_____ 

5G9 

131 


Scarlet fever: 


46 States___ 

2,317 

2, 69t 
841 


98 cities_____ 

759 

723 

Smallpox: 

46 States. 

188 

353 


98 cities____ 

10 

71 

9 

Typhoid fever: 


46 States _ 

770 

632 


98 citias___ 

104 

106 

108 

Deaths reported 

Influenza and pneumonia: 

Q1 cities . J 

464 

603 


Smallpox: 


91 cities........_.......___........_____... 

0 

1 


XacooiR, Wash ^ 

0 

1 







17251®—30-3 
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City reports for week ended October 18, 1930 

The “estimated expectancy“ i?iven for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Ilealth Service during tho past nine years. It Is In most Instances 
the median number of cases reported in the corresponding weeks of tho preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible, 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from tho usual trend. For some of the diseases given lu the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
City 

Chicken 
pox, cases 
reported 

Diphtheria 

inliuenza 

Measles, 
cases re¬ 
ported 

Mumps, 
Civses re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NEW ENQI^ND 





i 

1 



Maine: 









Portland. 

2 

1 

1 


0 

0 

0 

1 

New Hampshire: 









Concord.. 

0 

0 

0 

1 

0 

0 

0 

0 

Manchester. 

0 

1 

0 


0 

3 

0 

0 

Nashua. 

0 

0 

1 


0 

0 

0 

0 

Vermont: 









Barro__ 

0 

0 

0 

1 

0 

0 1 

0 

0 

Burlington 

1 

1 

0 

■.j 

0 

0 

0 

0 

Massachusetts: 









Boston.. 

10 

20 

13 

1 

0 

15 

1 

20 

Fall River. 

2 

4 

4 


0 

0 

0 

1 

Springfield. 

15 

4 

1 


1 

0 

4 

2 

Worcester__ 

3 

4 

2 


0 

0 

2 

0 

Rhode Island: 









Pawtucket. 

0 

1 

0 


0 

0 

0 

2 

Providence_ 

4 

7 

5 


1 

0 

0 

2 

Connecticut: 









Bridgeport_ 

0 

5 

0 


1 

2 

0 

3 

Hartford_ 

0 

4 

2 


0 

3 

3 

3 

New Haven. 

1 

0 

1 


0 

0 

1 

2 

MIDDLE ATLANTIC 









New York: 









BuiTalo. 

11 

13 

8 


0 

4 

2 

10 

New’ York. 

28 

120 

42 


5 1 

! 31 

18 

86 

Rochester. 

0 

4 

2 


0 1 

1 1 

0 

4 

Syracuse_ 

10 

3 

0 


0 i 

i 0 

3 

0 

New Jersey: 









Camden. 

5 

7 

1 

1 

1 

2 

0 

1 

Newark. 

3 

13 

8 

5 

0 i 

i 1 

4 

4 

Trenton__ 

1 

2 

0 


0 i 

0 

0 

2 

Pennsylvania: 









Philadelphia. 

17 

61 

6 

9 

3 

7 

7 

24 

Pittsburgh_ 

5 

21 

7 


0 

2 

2 

22 

Reading. 

2 

1 

0 


0 

0 

7 

2 

EAST NORTH CENTRAL 





1 




Ohio: 




1 





Cincinnati_ 

3 

11 

1 

1 

0 

1 

1 

11 

Cleveland. 

30 

48 

6 

4 

1 

0 

7 

9 

Columbus_ 

3 

5 

5 


0 

1 

3 

4 

Toledo.. 

12 

9 

0 


0 

2 

3 

5 

Indiana: 









Fort Wayne 

3 

4 



0 

0 

0 

0 

Indianapolis_ 

3 

15 

5 


0 

3 

1 

6 

South Bend- 

10 

2 

1 


0 

0 

0 

1 

Terre Haute_ 

0 

2 

1 


1 

0 

0 

3 

Illinois: 

¥ ^ 








Chicago. 

91 


69 

1 

3 

6 

29 

27 

Si)ringfiold. 

2 

1 


1 

0 

0 

0 

0 

Michigan: 









Detroit. 

33 

C4 

61 

0 

1 

3 

3 

13 

Flint.. 

11 

6 

2 


0 

3 

1 

1 

Grand Rapids... 

4 

3 

0 


[ 0 

0 

1 

2 
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November 7, 1930 


Cily reports for week ended October 18, 19S0 


Division, State, and 
City 

Chicken 
pox, ca.ses 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

KAST NORTH CEN- 









TRAL—contd. 









Wisconsin: 









Kenosha. .. 

12 

1 

0 


0 

1 

1 

0 

Madison. 

5 

0 

0 



0 

6 


Milwaukee. 

23 

16 

6 


0 

4 

0 

5 

Racine.. 

10 

1 

0 


0 

0 

0 

0 

Supeiior. 

2 

0 

0 


0 

0 

0 

0 

WEST NORTH CENTRAL 









Minnesota: 









Duluth. 

20 

2 

2 


0 

0 

0 

1 

Minneapolis. 

2t) 

32 

2 


0 

2 

12 

3 

St. Paul. 

16 

13 

0 


0 

0 

1 

3 

Iowa: 








Davenport.. 

1 

1 

1 



0 

0 


Des Moines.. 

0 

6 

0 



0 

0 


Sioux City. 

0 

2 

7 



0 

1 


Waterloo. 

12 

0 

0 



0 

0 


Missouri: 









Kansas City. 

10 

10 

6 


0 

0 

0 

7 

St. .Toseph. 

0 

2 

0 


0 

0 

0 

1 

St. Louis. 

5 

40 

8 


1 

68 

2 


North Dakota: 






Fargo. 

8 

0 

0 


0 

0 

2 

0 

Grand Forks. 

0 

0 

0 



0 

0 


South Dakota: 








Aberdeen . 

0 

0 

0 



0 

0 


Sioux Falls. 

0 

0 

0 



0 

0 


Nebraska; 








Lincoln. 

a 

3 

1 


0 

0 1 

2 

0 

Omaha. 

5 

14 

6 


0 

2 

1 

3 

Kansas: 






1 



Topeka. 

1 

2 

2 

1 

1 

0 

2 

0 

Wichita. 

1 

4 

0 


0 

0 

0 

0 

SOUTH ATLANTIC 








Delaware: 









Wilmington.. 

2 

2 

0 


0 

0 

0 

3 

Maryland: 









Baltimore.. 

20 

22 

8 

h 

0 

0 

1 

12 

Cumberland_ 

0 

0 

0 


0 

0 

0 

1 

Frederick_ 

0 

1 

1 


0 

0 

0 

0 

District of Columbia: 









W ashington.. 

1 

17 

6 


0 

1 

0 

7 

Virginia: 








Lvnchburg. 

0 

4 

1 


0 

2 

0 

0 

Norfolk_ 

1 

3 

h 


0 

1 

0 

4 

Richmond. 

1 

22 

6 


1 

1 

0 

3 

Roanoke. 

0 

7 

3 


1 

0 

1 

1 

West Virginia: 









Charleston.-. 

0 

2 

2 


0 

0 

5 

5 

Wheeling. 

6 

1 

0 


0 

0 

0 

1 

North Carolina: 








Raleigh. 

1 

4 

3 


0 

0 

0 

0 

Wilmington. 

0 

2 

7 


0 

0 

0 

2 

Winston-Salem.. 

1 

6 

1 


0 

0 

1 

4 

South Carolina: 









Charleston. 

0 

1 

2 

2 

1 

0 

0 

0 

Columbia__ 

1 

1 

1 


0 

0 

1 

3 

Greenville_ 

0 

2 

1 


’ 0 

0 

0 

0 

Georgia: 









Atlanta. 

0 

10 

6 

12 

0 

0 

0 

4 

Brunswick. 

0 

0 

0 


0 

0 

0 

0 

Savannah. 

0 

2 

2 

2 

0 

0 

0 

2 

Florida: 









Miami _ 

0 

2 

1 


0 

0 

0 

2 

St Petersburc 


0 



0 



0 

Tampa. 

0 

3 

2 


0 

0 

0 

0 
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City reports for week ended Ocloher 18, 1930 —Continued 


Division, State, and 
City 


Diphtheria 


Chicken 

pn\, cases Cases, 
reported estimated 
expect¬ 
ancy 


Cases Cases Deaths 
reported reported reported 


Measles, Mumps, 
cases re- cases re¬ 
ported ported 


Pneu¬ 

monia, 

deaths 

reported 


EAST SOUTH CENTRAL | 


Kentucky: 

Covington--- 

Tennessee: 

Meniphis--.. 
Nashville.--- 
Alabama: 

Pirmirighani. 

Mobile_ 

Montgomery. 


WEST SOUTH CEiNTllAL 


Arkansas: 

Fori Smith.. 
Lillie liock-. 
Louisiana: 

New Orleans. 
Shreveport... 
Oklahoiiia: 

Muskogee.--- 

Tulsa. 

Texas; 

Dallas. 

Fort Worth.. 

(lalveston_ 

Houston_ 

San Antonio.. 


Montana: 

billings. 

Great Falls.-.. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado; 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque... 

Arizona: 

Phoenix_ 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington; 

Seattle. 

Spokane... 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California; 

Los Angeles. 

Sacramento. 

San Francisco-.--. 









































































2769 November 7, 1930 

City reports for week ended October 18, 1930 —Continued 



Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Division, State, 
and city 

Cases 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 1 
esti¬ 
mated 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland-. 

2 

6 

0 

0 

0 

1 

0 

0 

0 

7 

18 

New Hampshire: 












Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Manchester.— 

1 

6 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Nashua. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington.... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Massachusetts: 












Boston.. 

38 

22 

0 

0 

0 

12 

3 

0 

0 

16 

211 

Fall River. 

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

24 

Springfield-... 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

27 

Worcester. 

7 

26 

0 

0 

0 

3 

0 

0 

0 

1 

43 

Rhode Island: 












Pawtucket_ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Providence...- 

4 

3 

0 

0 

0 

3 

0 

1 

0 

3 

57 

Connecticut: 












Bridgeport--.. 

4 

6 

0 

0 

0 

2 

0 

2 

0 

0 

31 

Hartford. 

3 

1 

0 

0 

0 

2 

0 

0 

0 

2 

34 

New Haven... 

3 

2 

0 

0 

0 

1 

1 

1 

0 

8 

27 

MIDDLE ATLANTIC 












New’ York: 












UufTalo. 

16 

13 

0 

0 

0 

4 

; 1 

0 

0 

9 

129 

New York. 

61 

40 

0 

0 

0 

88 

[ 23 

16 

4 

104 

1,285 

Rochester. 

4 

8 

0 

0 

0 

0 

1 0 

0 

0 

3 

GO 

Syracuse. 

4 

8 

0 

0 

0 

0 

0 

0 

0 

12 

49 

New Jersey: 












Camden. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

2 

27 

Newark. 

7 

6 

0 

i 0 

0 

7 

2 

1 

0 

19 

92 

Trenton.. 

2 

3 

0 

0 

0 

3 

1 

0 

0 

1 

40 

Pennsylvania: 












Philadelphia... 

44 

62 

0 

0 

0 

13 

8 

5 

0 

15 

427 

Pittsburgh--.. 

29 

46 

0 

0 

0 

6 

1 

0 

0 

7 

176 

Reading. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

3 

21 

EAST NORTH 












CENTRAL 












Ohio: 












Cincinnati. 

10 

21 

0 

0 

0 

2 

1 

0 

1 

1 

105 

Cleveland_ 

21 

22 

0 

0 

0 

12 

2 

9 

0 

17 

188 

Columbus. 

8 

3 

0 

0 

0 

3 

1 

3 

0 

1 

65 

Toledo. 

9 

4 

0 

1 

0 

6 

1 

1 

0 

0 

82 

Indiana: 












Fort Wayne.-- 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

28 

Indianapolis... 

9 

18 

0 

0 

0 

1 

1 

0 

0 

0 


South Bend... 

0 

5 

1 

0 

3 

0 

0 

0 

0 

0 

17 

Terre Haute.-. 

2 

3 


0 

0 

0 

0 

0 

0 

0 

21 

Illinois: 












Chicago. 

66 

103 

0 

5 

0 

39 

6 

4 

0 

56 

579 

Springfield.... 

3 

4 

0 

0 

0 

0 

0 

0 

0 

7 

14 

Michigan: 












Detroit. 

54 

53 

0 

1 

0 

18 

4 

0 

0 

65 

238 

Flint. 

9 

17 

0 

0 

0 

1 

1 

1 

0 

6 

27 

Grand Rapids. 

7 

10 

0 

0 

0 

1 

0 

2 

0 

2 

28 

Wisconsin: 












Kenosha. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

4 

Madison_ 

1 

6 

0 

0 



0 

1 


3 


Milwaukee---. 

17 

16 

0 

0 

0 

11 

0 

1 

0 

30 

103 

Racine. 

3 

11 

0 

0 

0 

0 

0 

0 

0 

2 

18 

Superior. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

3 

7 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

6 

0 

0 

0 

0 

4 

0 

1 

0 

6 

21 

Minneapolis- 

86 

9 

1 

0 

0 

2 

2 

1 

1 

2 

89 

fit. Paul. 

17 

10 

0 

0 

0 

8 

1 

0 

0 

6 

56 
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City reports for week ended Odober 18, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CKN- 












TRAL—con. 












Iowa: 












Davenport---- 

1 

1 

1 

j 



0 

0 


0 


Des Moiuos_ 

8 

6 

0 

1 



0 

0 


0 

37 

Sioux City---. 

2 

2 

0 

0 



0 

0 


0 

1 

Waterloo r_ 

2 

1 

0 

0 



0 

0 


2 


Missouri: 












Kansas City— 

12 

3 

0 

0 

0 

6 

2 

0 

0 

4 

97 

St. Joseph. 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

18 

St. Louis.- 

28 

19 

0 

0 

0 

14 

4 

5 

0 

8 

103 

North Dakota: 












Fargo. 

2 

3 

0 

0 

0 

1 

0 

0 

0 

0 

6 

(Irand Forks._ 

0 

0 

0 

0 



0 

u 


0 


South Dakota: 












Aberdeen_ 

2 

0 

0 

0 



1 

0 


0 


Sioux Falls.--. 

1 

0 

0 

2 



0 

0 


0 

7 

Nebraska: 












Lincoln. 

2 

2 

0 

1 

0 

0 

0 

0 

0 

2 

12 

Omaha. 

4 

6 

0 

0 

0 

2 

0 

0 

0 

1 

60 

Kansas: 












'I'opeka. 

4 

1 

0 

0 

0 

0 

0 

0 

1 

0 

15 

Wichita. 

4 

2 

0 

0 

0 

1 

0 

1 

0 

0 

25 

SOUTH ATLANTIC 












Delaware: 












W ilmington..- 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

25 

Maryland: 












Baltimore. 

12 

15 

0 

0 

0 

9 

f) 

fi 

5 

35 

189 

Cumberland— 

0 

4 

0 

0 

0 

1 

1 

2 

1 

0 

18 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Colum¬ 












bia: 








i 




Washington..- 

13 

8 

0 

0 

0 

7 

2 

0 ; 

0 

7 

128 

Virginia: 












Lynchburg.— 

3 

1 

0 

0 

0 

0 

-0 

4 

1 

0 

13 

Norfolk- .. 

1 

5 

0 

0 

0 

1 

1 

2 

0 

0 


Richmond. 

0 

13 

0 

0 

0 

4 

1 

2 

0 

0 

49 

Roanoke. 

4 

2 

0 

0 

0 

0 

1 

0 

0 

0 

18 

West Virginia: 












Charleston---. 

4 

0 

0 

0 

0 

0 

1 

1 

1 

0 

31 

Wheeling. 

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

15 

North Carolina: 












Raleigh. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Wilmington.. 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Winston-Salem 

4 

1 

0 

0 

0 

1 

0 

0 

0 

0 

22 

South Carolina: 












Charleston. 

1 

1 

0 

0 

0 

0 

2 

2 

0 

0 

23 

Columbia. 

1 

3 

0 

0 

0 

3 

0 

1 

1 

0 

30 

Greenville_ 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 


Georgia: 












Atlanta. 

8 

8 

0 

0 

0 i 

3 

1 

»11 

0 

0 

66 

Brunswick-.-- 

0 

0 

0 

0 

0 1 

0 

0 

0 

0 

0 

1 

Savannah. 

1 

3 

0 

0 

0 

3 

0 

2 

0 

0 


Florida: 












Miami—. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

24 

St. Petersburg. 

0 


0 


0 

0 

0 


0 


6 

Tampa. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

EAST SOUTH CEN¬ 












TRAL 












Kentucky: 





1 

1 






Covington. 

2 

8 

0 

0 

0 

1 

0 

0 

0 

0 

16 

Tennessee: 












MemphLs. 

• 6 

5 

0 

0 

0 

3 

3 

7 

0 

0 

83 

Nashville. 

2 

1 

0 

0 

0 

2 

3 

0 

0 

0 

61 

Alabama: 












Birmingham- 

6 

6 

0 

0 

0 

7 

2 

0 

1 

0 

66 

Mobile. 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

11 

Montgomery.. 

0 

1 

0 

0 



0 

0 


1 



1 Includes nonresidents. 
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November 7, 1930 


City reports for week ended October 18, 1930 —Continued 


Scarlet ffver 


Smallpox 


Division, State, 
and city 


WEST SOUTH CEN¬ 
TRAL 

Arkansas: 

Fort Smith... 
Little Rock... 
Louisiana: 

New Orleans- 
Shreveport... 
Oklahoma: 

Muskogee.... 

Tulsa. 

Texas: 

Dallas. 

Fort Worth... 

Galveston. 

Houston. 

San Antonio..- 


Montana: 

liillitiKS_ 

Groat Falls_ 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.. 

Arizona: 

Phoenix. 

Utah: 

Salt Ivakc City. 
Nevada: I 

Keno__I 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Jyos Angeles. .. 
Sacramento.... 
San Francisco. 



Meningococcus 

meningitis 

Jjtdhargic en¬ 
cephalitis 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

NSW ENGLAND 

Maine: 

Portland... 

0 

0 

0 

0 

Massachusetts: 

Boston. 

1 

0 

0 

0 

Fall River. 

0 

1 

0 

0 

Worcester. 

0 

1 

0 

0 

Connecticut: 

Hartford. 

0 

0 

0 

0 


Typhoid fover 

Cnses, 



esti- 

Cases 

Deaths 

mated 

re- 

re- 

c.xpect- 

ported 

ported 

aiicy 



0 

0 


0 

0 

0 

3 

2 

1 

1 

0 

0 

0 

4 

0 

1 

0 


2 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

1 

0 

0 

0 

0 

3 

2 

1 

0 

0 

0 

2 

1 

4 


1 



1 

0 

u 

1 

0 

0 

1 

0 

0 

2 

5 

0 

1 

0 

0 

1 

1 

0 


j Deaths, 
all 

causes 


Pellagra 


Poliomyelitis (infantile 
paralysis) 


2 21 
0 0 
1 1 
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City reports for week ended October 18, 19S0 —Continued 


1 

Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 

New York: 

New York i.... 

0 

6 

2 

0 

0 

0 

14 

4 

0 

Rochester. 

0 

0 

0 

0 

0 

0 

0 

6 

1 

Syracuse. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Pennsylvania: 

Philadelphia. 

2 

2 

0 

0 

1 

0 

1 

1 

0 

Pittsburgh. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati.. 

1 

1 

0 

0 

0 

0 

1 

4 

1 

Cleveland. 

2 

0 

0 

0 

0 

0 

1 

14 

0 

Columbus. 

1 

1 

0 

0 

0 

0 

0 

9 

0 

Indiana: 

Fort Wayne_ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Indianapolis. 

2 

1 

0 

0 

0 

0 

0 

1 

0 

South Bend. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Terre Uaute. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Illinois: 

Chicago. 

1 

0 

0 

1 

0 

0 

3 

6 

0 

Springfield. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Michigan; 

Detroit. 

3 

2 

2 

1 

0 

1 

0 

2 

8 

1 

Wisconsin: 

Milwaukee. 

0 

0 

0 

0 

0 

0 

0 

7 

2 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

0 

0 

1 

0 

0 

0 

0 

4 

0 

St, Paul. 

0 

0 

0 i 

0 

0 

0 

0 

1 

0 

low'a: 

Davenport-. 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Des Moines. 

1 

0 

0 

0 

6 

0 

0 

1 

0 

Sioux City. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Missouri: 

Kansas City. 

1 

1 

0 

0 

0 

0 

0 

8 

0 

St. Louis. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota: 

Aberdeen. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Sioux Falls. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Nebraska: 

Lincoln.. 

oi 

0 

0 

0 

0 

0 

0 

0 

1 

Omaha. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore,... 

0 

0 

0 

2 

1 

0 

1 

3 

0 

District of Columbia: 

Washington. 

0 

0 

0 

0 

t 

0 

0 

1 

0 

V^irginia: 

Norfolk. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

North Carolina: 

Raleigh. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

South Carolina: 

C’herlcston. 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Georgia: 

Atlanta. 

0 

0 

0 

0 

2 

0 

0 

G 

0 

Savannah » . 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Florida: 

Miami. 

0 

0 

0 

u 

1 

0 

0 

C 

0 

EAST SOUTH CENTI^^L 

Kentucky: 

(\jvlngton. 

0 

0 

0 

0 

0 

c 

0 

1 

0 

Tennessee: 

Memphis... 

(1 

c 

0 

0 

0 

1 

0 

0 

0 

Alabam a: 

Birmmgnara. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

* Typhus fever, 4 cases: 1 case at New York 

,N. Y., and 3 cases at Savannah, Qa. 
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City reporta for week eroded October 18, 19S0 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

1 

0 

0 

0 

0 


0 

0 

0 

Shreveport. 

0 


0 


0 


0 

0 


Texas: 

llouston. 

0 

■ 

m 

0 

0 

0 

■ 


0 

MOUNTAIN 

Idaho: 

Boise. 

0 

0 

\ 

0 

0 

0 

0 

■ 


1 

Colorado: 

Denver.. 

0 

0 

0 i 

0 

0 

0 

!H 


0 

Pueblo. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Utah: 

Salt Lake. 

4 

1 

0 

2 

0 

0 

0 

0 

0 

PAaFIC 

Washington: 

Seattle. 

1 

0 

0 

0 

0 

0 

1 

1 

0 

Tacoma. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

California; 

Los Angilcs. 

3 

0 

0 

0 

0 

0 

1 

12 1 

0 

San Francisco.. 

0 

1 

0 

0 

0 

1 

1 

1 

24 

1 


1 Typhus fever, 4 cases; 1 case at Now York, N. Y., and 3 cases at Savannah, Qa. 


The following table gives the rates per 100,000 population for 98 cities for the 
6-weck period ended October 18, 1930, compared with those for a like period 
ended October 19, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 

Summary of weekly reports from cities^ September 14 to October ISy 1930—Annual 
rates per lOOfiOO population^ compared with rates for the corresponding period 
of 1929 1 

DIPHTUEKIA CASE RATES 


Week ended — 



Sept. 

20, 

1930 

Sept, 

21, 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1929 

Oct. 

4, 

1930 

Oct. 

5, 

1929 

Oct. 

11, 

1930 

Oct. 

12, 

1929 

Oct. 

18. 

1930 

Oct. 

19, 

1929 

98 cities. 

47 

75 

58 

83 

>62 

97 

72 

112 

71 

135 

New England. 

31 

49 

51 


49 

88 

53 

94 

64 

128 

Middle Atlantic. 

38 

54 

33 

60 

43 

62 

42 

75 

35 

88 

East North Central. 

75 

96 

75 

90 

80 

124 


139 

92 

155 

West North Central. 

47 

64 

57 

100 

®62 

108 

66 

123 

74 

167 

South Atlantic. 

42 

114 

92 

112 

62 

129 

106 

139 

92 

180 

East South Central. 

27 

137 

34 

137 

115 

157 

108 

232 

162 

171 

West South Central. 

67 

149 

146 

164 

112 

198 

84 

255 

127 

339 

Mountain. 

26 


60 

26 

< 9 

26 

43 


17 

70 

Pacific. 

14 

19 

31 

65 

‘62 

56 

94 


102 

87 


»The figures given In this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1, 1930 and 1929, resi^ectively. 

> Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 

> Kansas City, Mo., not included. 

< Great Falls, Mont., not included. 

* Spokane, Wash., not Included. 
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Summary of weekly reports from cities^ September 14 to October 18, lOSO^Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 —Continued 

MEASLES CASE RATES 


Week ended — 



Sept. 

20, 

1930 

Sept. 

21. 

1929 

Sept. 

27, 

1930 

Sept. 

28, 

1929 

Oct. 

4, 

1930 

Oct. 

5. 

1929 

Oct. 

11, 

1930 

Oct. 

12, 

1929 

Oct. 

18, 

1930 

Oct. 

19, 

1929 

98 cities. 

16 

15 

18 

13 

*19 

10 

22 

22 

36 

30 

New England. 

18 

31 

42 

18 

33 

34 

31 

16 

44 

58 

Middle Atlantic. 

17 

7 

13 

10 

12 

12 

16 

12 

23 

17 

East North Central. 

14 

17 

13 

13 

5 

12 

11 

29 

14 

40 

West North Central. 

19 

6 

28 

i 10 

8 73 

10 

70 

23 

140 

31 

South Atlantic.. 

20 

7 

9 

13 

20 

11 

11 

9 

7 

9 

East South Central.. 

0 

7 

74 

0 

0 

0 

20 

14 

7 

0 

West South Central. 

0 

8 

1 11 

11 

7 

0 

0 

4 

4 

4 

Mountain. 

43 

26 

1 26 

44 

<73 

35 

112 

61 

189 

52 

Pacific. 

21 

61 

! 19 

1 

24 

8 27 

65 

24 

65 

66 

72 


SCARLET FEVER CASE RATES 


98 cities. 

62 

68 ' 

72 

95 

274 

1 

1021 

97 

114 

123 

138 

New England.. 

ri 

49 

80 ' 

99 

73 

135 1 

106 

162 

148 

173 

Middle Atlantic. . 

47 

25 

33 ! 

42 

1 49 

48 1 

54 

48 

90 

69 

East North Central. 

91 

121 

118 i 

161 

107 

149 1 

137 

173 

179 

214 

West North Ccnlral. 

44 

92 

76 

108 

373 

119 ; 

91 

140 

114 

173 

South Atlantic.! 

! 40 

66 

57 I 

105 

70 

120: 

115 

139 

115 

127 

East South Central. 

1 40 

28 . 

128 ; 

75 

74 

82 

182 

123 

148 

232 

West South Central. 

56 

72 

56 , 

72 

37 

72 

37 

130 

78 

103 

Mountain. 

1 69 

113 

94 , 

139 

< 118 

131 : 

283 

148 

232 

157 

Pacific. 

' 78 

68 

87! 

84 

5 89 

128 j 

87 

87 i 

1 

59 

113 


SMALLPOX CASE RATES 


98 cities. 

5 

5 

' 3 

4 

n 

1 

2 

7 

2 

12 

New England. 

0 

0 

0 

0 

0 

-0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

East North Central. 

9 

10 

3 

3 

1 

7 

2 

3 

4 

7 

West North Central. 

21 

6 

13 

8 

‘0 

2 

6 

13 

0 

21 

South Atlantic . 

0 

0 

0 

0 

2 

0 

! 0 

0 

0 

0 

East South Central . 

0 

0 

0 

0 

0 

48 ! 

I 0 

0 

0 

0 

West South Central.. 

0 

0 

4 1 

0 

4 

0 ' 

4 

4 

4 

0 

Mountain. 

0 

52 

1 0 

96 

<0 

52 1 

0 

96 

26 

122 

Pacific. 

5 

17 

19 

10 

*2 

36 1 

7 

34 

0 

84 


TYPHOID FEVER CASE RATES 


98 cities. 

22 

22 

18 

20 

*20 

16 

21 

26 

17 

17 

New England. 

11 

13 

11 

7 

11 

11 

20 

16 

0 

9 

Middle Atlantic. 

16 

14 

14 

12 

15 

14 

14 

10 

11 

8 

East North Central. 

11 

11 

9 

9 

9 

12 

0 

8 

7 

10 

West North Central. 

28 

6 

15 

23 

M3 

15 

9 

8 

15 

25 

South Atlantic. 

62 

26 

51 

17 

38 

30 

64 

26 

67 

24 

East South Central. 

54 

0 

20 

82 

67 

21 

47 

27 

47 

08 

West South Central. 

67 

84 

37 

27 

56 

8 

52 

27 

22 

15 

Mountain. 

0 

340 

43 

313 

M18 

113 

43 

749 

34 

192 

Pacific. 

17 

1 

7 

14 

10 

•20 

10 

19 

7 

26 

19 


> Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 
«Kansas City, Mo., not included. 

< Great Falls, Mont-not included, 
t Spokane, Wash., not included. 
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Summary of weekly reports from cities^ September lo October 18y 1930—Annual 
rates per lOOfiOO populatioUy compared with rates for the corresponding period 
of 1929 —Continued 

INFLUENZA DEATH RATES 



Week ended— 


Sept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


20, 

21, 

27, 

28, 

4. 

5, 1 

11, 

12, 

18, 

19, 


1930 

1929 

1930 

1929 

1 1930 

1929 , 

1930 

1929 

1930 

1929 

91 cities. 

3 

2 

3 

5 

i ®3 

0: 

5 

8 

5 

8 

New England. 

2 

2 

2 

2 

0 

4 1 

4 

0 

7 

2 

Middle Atlantic. 

2 

0 

2 

5 

2 


7 

8 

4 

6 

East North Central. 

3 

2 

2 

4 

1 

5 ! 

3 

8 

4 

9 

West North Central. 

0 

6 

0 

3 

30 

6 1 

fi 

3 

3 

9 

South Atlantic.... 

0 

2 

4 

6 

2 

7 

2 

11 

5 

9 

East South Central. 

29 

7 

15 

0 

1 

0 

0 

22 

0 

7 

West South Central. 

^ 1 

0 

4 

12 


15 

11 

10 

8 

10 

Mountain. 

17 1 

9 

0 

17 

* 18 

0 

9 

20 

9 

17 

Pacific. 

0 

9 


3 

3 

9 

0 

0 

1 

9 

6 


PNEUMONIA DEATH RATES 


91 cities. 

68 

64 

68 

67 

•CO 

77 

73 

80 

1 

97 

Now England.. 

61 

29 

35 

72 

40 

36 

64 

74 

80 

97 

Middle Atlantic. 

68 

59 

76 

72 

03 

93 

78 

87 

74 

118 

Eikst North Central. 

43 

47 

48 

54 

54 

r.i 

65 

65 

51 

81 

West North ('entral. 

74 

39 

35 

81 

•81 

108 

80 

54 

53 

09 

South Atlantic. 

51 

66 

51 

60 

48 

81 

79 

lai 

88 

81 

East South Central. 

81 

67 

74 

119 

118 

30 

140 

104 

184 

112 

West South Central. 

50 

51 

77 

94 

77 

113 

119 

113 

96 

90 

Mountain. 

112 

104 

51 

70 

‘ 137 

87 

94 

122 

189 

122 

Pacific. 

49 

57 

49 

38 

49 

47 

49 

57 

80 

82 


» Kansas City, Mo., not included. 

< Groat Falls, Mont., not included. 

• Kansas City, Mo., and Great Falls, Mont., not included. 
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CANADA 

Provinces—Communicable diseases—Week ended October 18, 1930 .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases in Canada for the week ended 
October 18, 1930, as follows; 


Province 

Cerebro¬ 

spinal 

fever 

Influenza 

Polio¬ 

myelitis 

Smallpox 

Typhoid 

fever 

Prints Edward Island ^.... 






Nova Scotia.... 


1 

2 



New Brunswick___ 





8 

Quebec__ 

1 


1 


48 

Ontario____ 

2 

2 

hi 

15 

39 

Manitoba ______ 

1 


2 

12 

Saskatchewan..... 


1 


6 

Alberta _ 

2 


7 

1 

6 

British Columbia___ 

1 


6 

1 

17 




Total.. 

7 

3 

76 

17 

135 





* No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended October 18, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
October 18, 1930, as follows; 


Disease 

Cases 1 

Cerebraspinal meningitis_ 

1 

Chicken pox_ 

44 

Diphtheria.. _ 

46 1 

German measles____ 

3 

Influenza.... 

3 

Mumps_ 

19 

Paratyphoid fever_ 

3 



Disease 

Cases 

Poliomyelitis... 

1 

Puerperal fever... 

1 

Scarlet fever_ 

102 

Tubereulosis____ 

43 

Typhoid fever. 

48 

Whooping cough.. 

45 



CHINA 

Manchuria — Plague. —According to a recent report, 60 deaths from 
bubonic plague occurred during the month of August, 1930, in the 
Nunan district of Manchuria, and 40 additional cases of the disease 
were reported. In the region of the town of Kaitung, on the Taonan- 
Ssupingkai Railroad, many cases of plague occurred, and a severe 
epidemic was thought to exist in Inner Mongolia, far from the rail¬ 
road. 

All well-investigated outbreaks of plague which have occurred in 
the districts of Transbaikalia and Outer Mongolia, which border the 
Heilungchiang Province on the west, have been traced to the tarbagan 

(2776) 
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or Siberian marmot. Recently the existence of plague, has been 
proved in some small rodents, notably the souslik {S. dauricus [citellus]) 
and the jerboas, but the relation of these to outbreaks of plague is 
still undetermined. Only isolated instances of plague infection have 
been discovered in rats. It is thought that the tarbagan flea {OrojiHylla 
silantievn), which is said to be capable of transmitting plague from the 
tarbagan to other susceptible animals and to man, is responsible for a 
great part of the human plague outbreaks in these sections. 

It is stated that practically all of the early human cases of tarbagan 
origin have been of the bubonic type, with an unmistakable tendency 
of tarbagan-caused plague quickly to assume pneumonic character¬ 
istics—at first secondary and then primary in nature. 

Tungliau — Taonan — Plague. —According to information dated Sep¬ 
tember 24, 1930, received from the American Consul at Mukden, 
China, an outbreak of plague has occurred at two localities on Chinese 
railroads, viz., Tungliau, on the Tungliau-Tahushan Railroad, and 
near Taonan, at the terminus of the Ssupingkai-Taonan Railroad. 
The reports differ as to whether the type of the disease is bubonic 
or pneumonic. 

CZECHOSLOVAKIA 

Communicable diseases — August, 1930. —During the month of 
August, 1930, certain communicable diseases were reported in 
Czechoslovakia as follow^s: 


Disease 

1 

Cases 

Deaths 

Disease 

Cases 

1 Deaths 

1 

Antlira\-_... 

30 

2 

Puerperal fe\rer...... 

Of) 

30 

Cerebrospinal incuinptis_ 

14 

4 

Scarlet fever __ 

1,441 

37 

Diphtheria _ __ __ 

1,203 

no 

Trachoma . _ 



Djseiitery ____ 

170 

y 

Typhoid fe\cr___ 

yll 

45 

Malaria.. 

52 


Typhus fovcT. 

1 


Paratyphoid fever. 

20 






LATVIA 

Communicable diseases — July-August, 1930. —During the months 
of July and August, 1930, cases of certain communicable diseases were 
reported in Latvia as follows: 


Disease 

Cases 

Disease 

Cases 

August 

July 

AugUvSt 

July 

Anthrax _ __ 


1 

Poliomyelitis. 

13 

9 

('erftbrospinal meningitis._ 

7 

Puerperal fever. 

8 

5 

Diphtheria. _ . _ 

f)0 

47 

Scarlet fever.. 

107 

103 

Dysentery 

10 

1 

Tetanus.... 

2 

2 

Erysipelas . _ _ 

39 

54 

Trachoma. 

52 

79 

Influen/a __ ___ 

50 

67 

Typhoid fever. 

142 

143 

Leprosy.- _ 

4 

Typhus fever. 

1 

3 

Measles__ . _ _ 

47 

87 

Whooping cough. 

89 

122 

Mumps. 

38 

41 


1 
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PORTO RICO 

San Jvan—Communicable diseases—Five weeks ended October 18, 
19S0 .—During the five weeks ended October 18, 1030, cases of certain 
coinnuinicable diseases were reported in San Juan, Porto Rico, as 
follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria_ 

4 

Tuberculosis.. 

65 

Malaria_ 

2 

Typhoid fever.... 

3 

Measles... 

1 

Whooping cough.. 

1 

Tetanus. 

1 













CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical oflacers of the Public Health Service, American consuls, International Office of Public Hygiene, Pan American Sanitary Bureau, health section of the League of 
Nations, and other sources. The reports contained in the following tables must not be considered as complete or flual as regards either the list of countries Included or the uguies 
for the particular countries for which reports are given. 
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CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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Placuc-infectod rats— 
Senegal (see table below). 
Siam. 
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1 From Jan. 1 to May 31, 1930,44 deaths from smallpox were reported in La Paz, Bolivia. 





























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; deaths; P, present] 
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> 5 cases of smallpox were reported Apr. 14, 1930, in Costa Kica, outside of city of San Jose. 




















































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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Union of South Africa: 
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THE ESSENTIALS OF SMALLPOX VACCINATION' 

By James P. Leake, Surgeon^ and John N. Force, Special Expert^ United States 

Public Health Service 

THE VACCINATION REACTION 

When potent smallpox vaccine is applied below the superficial 
layers of the epidermis, irrespective of the method used for penetrating 
these layers, a reaction will take place, reaching a maximum which 
may be observed in from 1 to 14 days, depending on the degree of 
immunity of the subject. Absence of this reaction indicates that the 
vaccine is incaj)able of protecting against smallpox, and not that the sub¬ 
ject is immune. Any one of the forms of this vaccination reaction, 
to be described below, is evidence of a successful vaccination. 

If the subject has never been immunized by smallpox or by previous 
'•accination, the reaction will manifest itself as a primary vaccinia. 
A papule appears at the inoculation site from one to six days following 
the vaccination. This becomes vesiculated from one to three days 
iater, the vesicle being surrounded by a narrow red margin or areola. 
! his vesicle increases in diameter at the rate of approximately a milli¬ 
meter a day. On about the seventh day the skin outside the areola 
begins to turn red; and this area of redness rapidly extends until the 
eighth to fourteenth day (usually the ninth or tenth), when the 
ma.\imum diameter of the area is reached. After this day, the area 
rapidly fades, and the vesicle, already crusted in the center, extends 
slightly for a day or two, and then is soon completely replaced by a 
dark brown crust, though still surrounded for some days by a narrow 
areola. If kept dry, the crust will separate in approximately three 
weeks from the day of vaccination, leaving a red scar, which becomes 
white in a year or so. For a day or two during the development of 
the area, tlie axillary lymph nodes are usually swollen and tender, 
and fever and headache are generally present. All these symptoms 
abate promptly, often before the maximum of the local reaction is 
reached. 

If the subject retains partial immunity, either through previous 
vaccination or an attack of smallpox, the reaction will be accelerated 


> Bevislon of Reprint No. 686 from Public Health Reports, Vol. 36, No. 33, pp. 1976-1978, Aug. 19,1921 
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in development, shortened in time, and decreased in severity. The 
papule will appear earlier, the vesicle will be smaller, and the area will 
be less extensive at the maximum of the reaction, which may occur at 
any time from four to seven days after vaccination. In this event 
the reaction is considered a vaccinoid (accelerated reaction or second¬ 
ary vaccinia). 

If the immunity is very high, the acceleration may be so great that 
the reaction consists only of a papule and areola, with the maximum 
diameter in from 8 to 72 hours after vaccination. In this case the 
reaction is designated reaction oj immunity (immediate reaction). 
The time element of this reaction is of prime importance. If the 
papule and areola do not appear until the third day and there is no vesi- 
culation, the reaction is not that of immunity but is due to an impotent 
vaccine, and the vaccination should bo repeated with a fresh lot. 
Also with vaccine of less than full potency, a reaction similar to a 
reaction of immunity ma}'^ be produced in a person who is not fully 
immune. This can not be considered a successful vaccination. 

NECESSITY FOK KEEPING VACCINE VERY COLD 

The expiration date on a package of smallpox vaccine indicates its 
expectancy of moderate potency under ordinary conditions. For 
reading reactions of immunity and for vaccinating persons actually 
exposed to smallpox, vaccine of full potency should be used, and the 
temperature of storage should therefore bo lower than the upper limit 
stated on the package. Smallpox vaccine can not be kept too cold; 
it deteriorates even in an ice box. The freshest possible vaccine 
should be obtained; and this can be secured by arranging for small and 
frequent shipments direct from the manufacturing laboratory. The 
packages should be kept in the ice-making compartment of a refriger¬ 
ating machine, or if a mechanical refrigerator is not available, in con¬ 
stant contact with ice, not merely on a shelf in an ice box. Metal or 
glass containers for storing in ice arc convenient; but if there is oc¬ 
casional access to outside air, or changes in temperature, needles 
(except those in glass-sealed tubes) should he removed from the pack¬ 
ages to prevent rusting. For use in the field, large quantities should 
be transported in ice-cream freezers, small quantities in rubber- 
stoppered test tubes, packed with shaved ice in the inner compart¬ 
ments of vacuum bottles. A good vacuum bottle will keep vaccine 
packed in this w'ay ice cold up to 24 hours. 

PREPARATION OF THE SITE FOR VACCINATION 

The skin of the upper arm in the region of the depression formed 
by the insertion of the deltoid muscle should be gently but thoroughly 
cleansed with acetone on sterile gauze or cotton and wdped or allowed 
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to dry for a few seconds. Acetone is suggested as a cleansing agent 
rather than alcohol for the following reasons: 

1. It is a more efficient cleanser. 

2. It is cheaper. 

3. It is not denatured with substances which may possibly 

affect the vaccination result. 

4. It evaporates more rapidly. 

5. Approximately 200 vaccinations performed after the use of 

acetone and alcohol on alternate subjects resulted in 
more successful vaccinations with acetone than with 
alcohol. 


METHODS OF VACCINATING 

1. The multiple pressure method .—In each package of capillary tubes 
there will be found a jDerforated rubber bulb with a diaphragm across 
the interior of the neck. Push an unbroken capillary tube through 
the neck of the bulb until about a (juarter of an inch of the capillary 
tube appears beyond the bulb. Break the tip which has been pushed 
through and withdraw the tube until the broken end lies in the neck 
of the bidb. With sterile gauze, break the other tip of the capillary 
tube and drop the contents on the spot to be vaccinated by squeezing 
the bulb with tlic finger over the perforation. 

The needle, which should be new', sharp, and sterile, is held parallel 
to the skin, with the forefinger and middle finger of the right hand 
above the needle and the thumb below', the needle pointing to the 
operator’s left. The needle should be crosswise of the arm, so that 
the thumb of the operator does not interfere by hitting the skin. The 
side of the needle point is then pressed very firmly and rapidly into 
the drop about thirty times wdthin five seconds (ten times for primary 
vaccinations), covering an area not orer one-eighth of an inch in diam¬ 
eter. The area covered by the pre.ssures can be kept small by steady¬ 
ing the last two fingers of one’s hand against the arm of the person 
being vaccinated and by moving the hand from the w'rist only. This 
rapid up-and-dowm motion of lifting the needle and pressing it against 
the skin should he quite perpendicular to the skin and needle and not 
in the direction of (he long axis of the needle. The point is not driven 
into the skin, hut at each pressure (he elasticity of the skin will pull a 
fraction of an inch of (he epidermis over the point of the needle so 
that the vaccine is carried into the deeper layers of the epidermis. 
If the skin has not been unduly rubbed in cleansing and if the pres¬ 
sure is entirely perpendicular to the needle, no signs of bleeding should 
occur and all evidence of trauma will fade out in less than six hours. 
Immediately after the pressures have been made, the remaining vac¬ 
cine is gently wdped off the skin with sterile gauze and the sleeve pulled 
down, the whole operation of n’-essing and wiping taking less than 10 
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seconds—is not necessary to rub the vaccine in, as with the other 
two methods. 

The advantages of this method are its mildness and painlessness, 
the fact that it is more rapid than any other effectual and safe method, 
the very superficial implantation, the leaving of the epidermis nearly 
intact, the fact that no control site is necessary for estimating the 
amount of trauma in a reaction of immunity (since the evidence of 
trauma due to the operation has usually disappeared before the first 
observation for an early reaction is made), and the fact that the 
vaccine is wiped off immediately so that the uselessness of a dressing 
is obvious to the person vaccinated. 

2. The method of incision or linear abrasion. —The vaccine is 
dropped on the skin as described for the multii)le-pressure method. 
The \inderside of the arm is then grasi)ed with the vaccinator’s left 
hand, in order to stretch the skin where the vaccine has been dropped. 
This tension is maintained while the vaccine is being inserted. With 
the point of a sterile needle pressed through the drop of vaccine 
“ffl very slight scratch, not exceeding the eighth part of an inch” 
(Jenner), is made dowm the arm. With the side of the needle or the 
flat end of a sterile toothpick, the vaccine is then gently rubbed 
across the scratch for at least 15 seconds.^ The scratch should pene¬ 
trate the epidermis, but not draw blood. The friction across the 
scratch may cause a slight oozing of blood-tinged serum, but this 
should not be sufficient to wash the vaccine out of the scratch. 

3. The drill method. —In the drill method the epidermis is perforated 
by a small drill with a sharp cutting edge. 2 mm. in width. The 
drill is made of carbon steel and the tip can bo sterilized by flaming. 
The drill method is preferable for c(iiantitativo investigations or 
where there is a tendency to vaccinate too large an area, because of 
the uniformity of size of insertion. 

If in capillary tubes the vaccine is prepared for insertion as pre¬ 
viously destuibed, but is not dropped on the skin until after the 
derma has been exposed. The skin is tightly drawn and the drill 
pressed against it perpendicularly. A single rotary turn is then 
made without altering the pressure. This will detach a small flake 
of epidermis, which should be brushed off with the edge of the drill. 
This exposes a circle of derma about 2 mm. in diameter and, if skill¬ 
fully done, should cause no bleeding. The vaccine is dropped on 
this circle of exposed derma and rubbed in with a sterile toothpick, 
as described under the method of incision. 

If the mltnber of persons being vaccinated is large enough to 
warrant the expenditure of all the vaccine in a vial container at one 
clinic period, the vaccine may be supplied in vials and transferred 
directly to the arm with the sterile toothpick. 

I This recommendation is based on the results of a series of tests with dillerent vaccines. 
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NUMBER OP INSERTIONS 

Multiple insertions should bo used under the following conditions: 

1. In case of exposure to smallpox. 

2. In case of failure of previous vaccination. 

3. In case there is any doubt as to the full potency of the vaccine 

on account of possible adverse conditions of transportation 
or storage. 

4. In case the subject is not likely to return for rovaccination in 

the event of failure. 

When multiple insertions are used, they should be made not less 
than 2.5 cm. apart. A capillary tube should be used to each insertion. 

PRECAUTIONS 

The vaccination site should not be exposed to direct sunlight until 
dry. Dressings are unnecessary and are harmful if permitted to remain 
on the arm. The small vesicles produced by any one of the above 
methods are reasonably tough and will dry without rupturing unless 
macerated by the excessive heat and moisture present under a vaccina¬ 
tion shield or other nonmobile covering. This maceration is not 
prevented by the presence of openings in the vaccination shield. 
Vesicles and crusts should be kept dry. If necessary to prevent the 
soiling of the clothing, a fold of sterile gauze may be attached to the 
garment, not to the skin. Very rarely a severe “take” may require 
a few days of antiseptic dressings. 

All primary vaccinations should bo observed at the end of 10 and 15 
days, and revaccinations should be observed in 2 and 4 days, in order 
to detect a possible reaction of immunity. The vaccination should 
be considered successful as soon as this reaction of immunity appears 
and begins to subside, provided vaccine of full potency has been used. 
A test for full potency is that the vaccine should give more than 50 
per cent of vaccinoid reactions in the group of people vaccinated 
more than 10 years previously. 

Small insertions are insisted upon because the diameter of the lesion 
is dependent upon the area of the insertion, and the rapidity of healing 
is dependent upon the size of the lesion. 

THE VACCINATION CERTIFICATE 

The character of the vaccination reaction should be indicated on the 
vaccination certificate by noting the day of greatest extent of redness. 
This may be done conveniently by checking the day on the following 
record: 



Reaction 
of im¬ 
munity 

Vaccinoid 

Vaccinia 

Days after vaccination_ 

12 3 

4 5 0 7 

8 0 10 11 12 13 14 
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Encircle the number of the day after vaccination on which the 
greatest extent of redness was observed. 

The number of successful insertions, the lot number of the virus, 
and the expiration date should also appear on the record. 


STATE AND INSULAR HEALTH AUTHORITIES, 1930 

DIRECTORY, WITH DATA AS TO APPROPRIATIONS AND 

PUBLICATIONS 

Directories of the State and insular health authorities of the United 
States for each year from 1912 to 1929 have been published in the 
Public Health Reports * for the information of health officers and 
others interested in public-health activities. The present volume 
(1930), like those formerly issued, has been compiled from informa¬ 
tion furnished by the respective State and insular health officers, and 
includes data as to appropriations and publications. 

Where an officer has been reported to be a “whole-time” health 
officer, that fact is indicated by an asterisk (*). For this purpose a 
“whole-time” health officer is defined as “one who does not engage 
in the practice of medicine or in any other business, but devotes all 
of his time to official duties.” 


ALABAMA 

Board of censors of tlie medical association of the 
State of Alabama, acting os a committee of 
public health: 

Bibb Graves, governor, ex oflicio chairman. 
Montgomery. 

W. D. Partlow, M. D., chairman. Tuscaloosa. 

R. S. Hill, M. D., Montgomery. 

Fred W. Wilkorson, M. D., Montgomery, 

D. T. McCall, M. D., Mobile. 

W. W. ITariw, M. D., Selina. 

J. S. McLester, ]M. D., Birmingham. 

M. Y. Dabney, M. D., Biniiinghiim. 

A. L. Harlan, M. D., Ale-Yaiuicr City. 

S. A. Gordon, M. D., Marion. 

J. M. Watkins, M. D., Troy. 

Executive health officer: 

*J. N. Baker, M. D., State Health Officer, 
Montgomery. 

Administrative assistant: 

•D. L. Cannon, M. D., Montgomery. 

Secretary to State health officer: 

•Bessie Tucker, Montgomery. 

Financial secretary: 

*Adna Eley Alldredgo, Montgomery. 

Registrar of vital statistics: 

*W. T. Fales, Montgomery. 

♦Ethel Hawley, chief clerk, Montgomery. 


Laboratories of the State Board of Health: 

General director— 

♦L. C. Havens, M. D., Montgomery. 
Assistant director— 

♦Catherine R. Mayfield, Montgomery. 
Anniston branch— 

♦Kalie Miie Wilson, Anniston. 

Birmingham branch— 

George A. Denison, Birmingham. 

Mobile branch— 

*C. H. Waite, Mobile. 

Tennessee Vi\lley— 

♦A. .T. Terolio, M. D., Albany. 

Tuscaloosa branch— 

♦Lucilo Watt, M. D., Tuscaloosa. 

Selma branch— 

♦Nellie K. Whitfield, Selma. 

State sanitary engineer: 

♦G. II. llazlehurst, C. E., M. C. E., Mont¬ 
gomery. 

Assistant sanitary ergiueers: 

*H. Q. Monke, B. C. E., Montgomery. 

♦C. C. Kiker, B. C. E., Montgomery. 

•T. IT. Milford, B. C. E., Montgomery. 
Communicable disease control: 

•D. G. Gill. M. D., D. P. H., director, Mont¬ 
gomery. 

W. E. Wilson, M. D., 0. P. H., assistant 
director, Montgomery. 


1 Reprints Nos. 83,123, PdO, 280, 344, 405, 4S8, 544, 605, 706, 775, 871, U49, 1,043,1,100, 1,188,1,254, and 1,334, 
from the Public Health Repoits. 
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County organization: 

Divisional directora¬ 
te. L. Murphree, M. D., Montgomery. 

•B. F. Austin, M. D., Montgomery. 

Director field training station: 

A. U. Graham, M. D., D. P. IT., Opelika. 

P)lrector in public health nursing: 

Mary I. Mastin, R. N., Opelika. 

Public health nursing: 

•Jessie L. Marrinor, R. N., director, Mont¬ 
gomery. 

•Frances C. Montgomery, R. N., assistant 
director, Montgomery. 

•Annie Jewel Brown, R. N., assistant director, 
Montgomery. 

Margaret Murphy, R. N., assistant director, 
Montgomery. 

Catherine Corley, R. N., assistant director, 
Montgomery. 

Inspection: 

*C. A. Abcle, Ch. E., director, Montgomery. 

*11. J. Thrasher, assistant director, Ilunisville. 

*U. D. Franklir, dairy inspector, Huntsville. 

•F. H. Downs, dairy inspector,Montgomery. 

*J. W. Garrett, dairy inspector, Selma. 

*n. W. C’aldwoll, D. V. M., dairy inspector, 
Montgomery. 

*D. C'ook, D. V. M., dairy inspector, Mont¬ 
gomery. 

•C. G. .\llen, dairy inspector, Montgomery. 

*C. II. South, district inspector, oyster control. 
Mobile. 

*B. F. Crane, district inspector, Birmingham. 

♦B. S. Coon, district inspector, Montgomery. 

Appropriation for fiscal year ending September30, 


1930: 

Central administration...$193,813 

County health work, per county. 2,500 

Inspection of dairy plants.- 12,000 


ALASKA 

Board of health: 

George A. Parks, governor, Juneau. 

Harry C. Do VIghne, M. D,, commi.ssioner of 
health, Juneau. 

E.vccutive health officer: 

Harry C. De Vighne, M. D., commissioner of 
health, Juneau. 

Assistant commissioners of health: 

F. J. O'Hara, M. D., Nome. 

J. A. Sutherland, M. D., Fairbanks. 
Appropriation for 1927-28, $18,100. 

ARIZONA 

State board of hwlth: 

John C. l’hillii)s, governor, president, Phoenix. 

K. Berry Peterson, attorney general, vice pri^si- 
dent, Phoenix. 

R. J. Stroud, M. D., secretary, TemjK). 
Executive health officer: 

•R. J. Stroud, M. D., State superintendent of 
public health, Temi)e. 

•O. C. West, M. D., epidemiologist, Phoenix. 
Executive secretary: 

• Maud J. Taiisoy, Phoenix. 


State registrar of vital statistics: 

•R. J. Stroud, M. D., Tempe, 

State bureau of vital statistics: 

•Anna M. Galbraith, Phoenix. 

State laboratory: 

•Jane II. Rider, director, Tucson. 

•Marlon E. Stroud, bacteriologist, Tucson. 
Appropriations for the years ending June 30, 1930 


and 1931: 

State board of health— 

Salaries.$12,800 

Operating expense. 6,450 

Traveling expense. 2,500 

Capital Investment. 600 

Repairs and replacements.. 150 


Total for one year. -. 21,400 

Total for two years. 42,800 


State laboratory- 

salaries. 6,840 

Operating expense. 700 

Traveling expense. 900 

Capital investment. 500 


Total for one year. 8,940 

Total for two years. 17,880 


ARKANSAS 

Board of health: 

E. L. Watson, M. D., president, Newport. 

O. L. Williamson, M. D., Marianna. 

A. S. Gregg, M. D., Fayetteville. 

R. M. Eubanks, M. D., Little Rock. 

L. D. Duncan, M. D., Waldron. 

W. P. Parks, M. D., Hot Springs. 

F. O. Mahony, M. D., El Dorado. 

Executive health officer; 

•C. W. Garrison, M. D., State health officer, 
Little Rock. 

Bureau of vital statistics: 

*;Mrs. Mary Ellis Brown, statistician. Little 
Rock. 

Hygienic laboratory: 

♦II. V. Stewart, associate director. Little Rock. 
Bureau of sanitation and malaria control: 

♦M. Z. Bair, chief .sanitary engineer. Little 
Rock. 

Bureau of child hygiene: 

♦C. W'. Garrison, M. D., director. Little Rock. 
County health units: 

♦Gordon Hastings, M. D., director. Little 
Rock. 

Appropriations for biennial period ending Juno 30, 
1931: 

Executive department, salaries and 


miscellaneous.$31,600 

Bureau of vital statistics.. 36,800 

Payment of local registrars. 31,000 

Malaria control. 9,760 

Bureau of sanitation__ 28,400 

Bureau of child hygiene. 3,000 

Hygienic laboratory_ 21,240 

County Health units- 10,000 


Total.171,800 
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CALIFORNIA 

Board of public health: 

George E. Ebrlght, M. D., prosldent, San 
Francisco. 

Fred F. Oundrum, M. D., vice president, 
Sacramento. 

Walter M. Dickie, M. D., director of public 
health, Sacramento. 

A. J. Scott, jr., M. D., Los Angeles. 

Edward F. Glaser, M. D., San Francisco. 
Adelaide Brown, M. D., San Francisco. 

Robert A. Peers, M. D., Colfax. 

Department of public health: 

*Walter M. Dickie, M. D., director of public 
health, Sacramento. 

District health officer: 

•Qavlii Teller, M, D., southern division. 

Chief sanitary inspector: 

•Edward T. Ross, Sacramento. 

Chief cannery inspector: 

•Milton P’. Dully, San Francisco. 

Vital statistics: 

•Mrs. Marie B. Strassburger, registrar, Sacra¬ 
mento. 

Bureau of registration nurses: 

•Sarah G. White, R. N., chief, Sacramento. 
Bureau of tuberculosis: 

•Edythe L. M. Tatc-Thompson, chief, Sac¬ 
ramento. 

Bureau of food and drugs: 

•M. E. Jaffa, chief, Berkeley. 

Bacteriological laboratory: 

•W. n. Kellogg, M, D., chief, Berkeley. 
Bureau of sanitary engineering: 

•C. G. Gillespie, C. E,, chief, Berkeley. 

Bureau of child hygiene: 

•Ellen S. Stadtmuller, M. D., chief, San Fran¬ 
cisco. 

Malaria control: 

•Edward Stuart, C. E., In charge. 
Appropriations for biennial period end¬ 
ing June 30, 1931 (for eighty-first and 
eighty-second fi.scal years): 

Administration— 

For support, department of pub¬ 


lic health.. $569,500 

Aid to mos(iuIto abatement dis¬ 
tricts .- 10,000 

Division of cannery inspection— 

For support.- 148,720 

(Payable from cannery inspec¬ 
tion funds.) 

Nurses’ registration bureau— 

For support. 86,680 

Tuberculosis bureau— 

Allotment for support, $47,900 
included in item '‘for support, 
department of public health.” 

For subsidies. 040,000 

Orthopedics survey for aid to 
physically Aefective children - - 8,200 


Total.1,413,100 

Other sources of revenue: 


Fees for registration of nurses, $10 each. 
Renewal of registration certificates, $1 per year. 


Other sources of revenue—Continued. 

Licensing of cold-storage warehouses, rated 
according to capacity. 

Fines for violation of pure food and drugs act. 
Fees for licenses, $10 each, and contributions, 
for credit to division of cannery Inspection. 
Fees for certified copies of records. 

Publications issued by health department: 

Biennial report. 

Weekly bulletin. 

COLORADO 

Board of health: 

Sherman Williams, M. D., president, Denver. 
8. R. McKelvey, M. D., secretary, Denver. 

J. S. Hasty, M. D., Lamar. 

Ben Beshoar, M. D., Trinidad. 

Paul J. Connor, M. D., Denver. 

Ralph ^r. Jones, D. O., Denver. 

C. A. Davlin, M. D., Alamosa. 

Charles W. Thompson, M. D., Pueblo. 
Williiiiii P. Oiihser, M. D., Loveland. 
Executive hoolth officer: 

*S. R. McKelvey, M. D., secretary. State board 
of heiilth, Denver. 

Bacteriologist: 

William 0. Mitchell, M. D., Denver. 
EpiderniologL^t: 

W. 11. Twining, M. D., Denver. 

State food and drug commissioner. 

•S. JI. Locb, Denver. 

Division of .social hygiene: 

•S. K. McKelvey, M. D., director, Denver. 
Division of sanitary ongineoring: 

•Benjamin V. Howe, director, Denver. 
Division of plumbing inspection: 

•Irving 11. Fuller, inspector, Denver. 
Appropriations for fiscal years ending June 30, 1030 
and 1031: 



1030 

1031 

Salaries. 

Laboratory eciulpment and 

$27,300 

$27,300 

supplies... 

2,000 

2,000 

Pniilmg and publications. 

2,800 

2,800 

Traveling expenses_ 

5,000 

5,000 

Samples and supplies (food). 

300 

300 

Venerenl diseavSe.. 

20,000 

20,000 

Incidental expenses... 

1,750 

1,750 

Total. 

69,150 

50,150 


CONNECTICUT 


Public health council: 

S. B. Overlock, M. D. 

C. E. A. Winslow, D. P. H. 

James W. Knox. 

Edward P. Jones. 

James A. Nowlands. 

David R. Lyman, M. D. 

Executive health officer: 

•Stanley H. Osborn, M. D., 0. P. H., commis¬ 
sioner of health, Hartford. 

Bureau of preventable diseases: 

•Millard Knowllon, M. D., O. P. H., director. 
Bureau of vital statistics: 

•William C. Welling, director. 
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Bureau of public-health nursing: 

*Sarah R. Addison, R. N., director. 

Bureau of child hygiene: 

♦A. Elizabeth Ingraham, M. D. 

Bureau of public-health Instruction: 

*Elizabeth C. Nickerson, C. P. H. 

Bureau of laboratories: 

•F. I>ee Mickle, director. 

Bureau of sanitary engineering: 

•Warren J. Scott, director. 

Division of occupational diseases: 

•Albert 8. Gray, M. D. 

Division of venereal diseases: 

•Henry P. Talbot, M. D. 

Division of mental hygiene: 

•James L. McCartney, M. D., chief. 

Division of mouth hygiene: 

C'lydc R. Salmons, D. D. S., chief. 

Division of medical registration: 

•Ruth n. Monroe, chief. 

Appropriation for fiscal period ending June 30, 1931 
(two years), $048,019. 

Publication.s issued by health department: 

Weekly bulletin. 

Monthly bulletin. 

Annual vital-stalisties report. 

Annual report of fcftatc department of health. 
Miscellaneous pamphlids. 

DELAWARE 

State board of health: 

William P. Orr, M. D., president, Lewes. 

Mrs. Charles Warner, vice president, Wil¬ 
mington. 

Robert E. Ellcgood, M. D., Wilmington. 
Margaret I. Handy, M, D., Wilmington. 

Mrs. F. G. Tallinan, Wllmingtor. 

W. R. Pierce, M, 13., Milford. 

Mrs. Arthur Brewington, Delmar. 

Charles R. JelToris, jr., D. D. S., Wilmington. 
Executive health ofllci'r: 

•Arthur C. Jost, M. D., C. M., Dover. 
Director of laboratory: 

•Rowland D. Ilerdman, Dover. 

Director of child hygiene: 

•Clealand A. Sargent, M. D., Dover. 

Sanitary engineer: 

•Richard C. Beckett, Dover. 

Superintendent of Brandywine sanatorium: 

•Lawrence D. Phillips, M. !>., Marshallton. 
Superintendent of Edgewood sanatorium: 

•Elizabeth Van Vranken, R. N., Marshallton. 


Appropriations for each fiscal year ending 
Juno 30,1930 and 1031: 

General administration,...-$75,000 

Hygienic laboratory. 0,000 

Edgewood sanatorium for colored tuber¬ 
culous patients. H, 000 

Brandywine sanatorium for white tu¬ 
berculous patients. 40,000 


Total. 138,000 

Permanent improvement of Brandy¬ 
wine sanatorium for white tuborcu 

lous patients (1930). 35,000 

Special vote for Brandywine sana¬ 
torium. 16,000 


Publications: 

Biennia] report. 

Bi-monthly health news. 

Bulletins on health subjects. 

DISTRICT OF COLUMBIA 

Executive health officer: 

•William 0. Fowler, M. D., health officer, Wash¬ 
ington. 

Assistant health officer: 

•Edward J. Schwartz, M. D., Washington. 
Chief clerk and deputy health officer: 

•Arthur G. Colo, Washington. 

Chief, bureau of preventable diseases, and director 
bacteriological laboratory: 

•James G. Cumming, M. D., Washington. 
Bactoriologist: 

•John E. Noble, Washington. 

Serologist: 

•Jesse P. Porch, D. V. M., Washington. 
Chemist: 

•John B. Ueof], Washington. 

Chief sanitary inspector: 

•J. Frank Butts, Washington. 

Direetor child hygiene servic-e: 

•Hugh J. Davis, M. 1)., Washington. 

Chief f(Knl inspector: 

•Reid U. Ashworth, D. V. S., Washington. 
Chief niodieal and sanitary insi cctor of schools: 
•Joseph A. Murphy, M. D., Washington. 


Appropiiations for the fiscal year ending 
June 30, 1931: 

Salaries.$187,790 

Prevention of communicahle diseases. 48,000 

Isolation wards at hospitals. 24,000 

Milk and food insiicclion and regula¬ 
tion. 8,300 

Dispensary service, Including treat¬ 
ment of tuberculosis and venereal 

diseases. 29,000 

Maintaining a child h\gienic si rviee. 54,000 
Hygiene and sanitation, public schools 101,980 

Laboratory service. 4,450 

Miscellaneous... 13,2.’0 


Tohil. 470, 770 


Publications issued by health department: 

Weekly reiiort by health dei>artnient. 

Annual report of health officer. 

Monthly statement of average grade of milk 
sold. 

FLORIDA 

Board of health: 

Chas. n. Mann, president, Jacksonville. 

11. Mason Smith, M. D., Tampa. 

W. D. Nobles, M. D., Pensacola. 

Executive health officer: 

•Henry Hanson, M. D., State health officer, 
Jacksonville. 

Diagnostic laboratories: 

•Paul Eaton, M, D., D. P. H., acting director, 
Jacksonville. 

Bureau of vital statistics: 

•Stewart G. Thompson, D. P. H., director, 
Jacksonville. 
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Bureau of communicable diseases: 

•F. A. Brink, M. D., director, Jacksonville. 
Bureau of sanitary engineering: 

*E. L. Filby, C. E., director, Jacksonville. 
Bureau of child hygiene and public health nursing: 
•Lucile Spires Blachly, M. D., director, Jack¬ 
sonville. 

Appropriation for health department: 

One-half mill tax levied upon the assessable 
property of the State for the year ending 
Juno 30, 1930. 

Publications issued by health department. 
Pamphlets covering all phases of public health. 
Public health Information disseminated 
through the weekly and daily papers of the 
State. 

Florida health notes. 

Annual reports. 

GEORGIA 

Board of health: 

Robert F. Maddox, president, Atlanta. 

James II. McDufHe, M. D., vice president, 
Columbus. 

T. F. Abercrombie, M. 1)., secretary, Atlanta. 

C. L. Ridley, M. D., Macon. 

A. D. Little, M. U., Thoma.sville. 

W. R. Neal, Savannah. 

D. M. Carter, M. D., Madison. 

J. a. Dean, M. D., Dawson. 

John A. Rho<lcs, M. D., Crawfordville. 

A. C. Shamblin, M. D., Rome. 

C. R. Brice, D. D. S. Gainesville. 

A. A. Lawry, D. D. S., Valdosta. 

M. S. Brown, M. D., Fort Valley. 

M. L. Duggan, State superintendent of schools, 
ex ofhcio, Atlanta. 

J. M. Sutton, State veterinarian, ex officio, 
Atlanta. 

Executive health officer: 

•T. F. Abercrombie, M. D., commissioner, 
Atlanta. 

•Joe P. Bowdoin, M D., deputy commissioner, 
Atlanta. 

Division of venereal-disease control; 

•Joe P. Bowdoin, M. D., director, Atlanta. 
Division of county health work: 

•M. E. Winchester, M. D., director, Atlanta. 
Division of laboratories: 

• T. F. Sellers, director, Atlanta. 

Division of sanitary engineering: 

•L. M. Clarkson, director, Atlanta. 

State tuberculosis .sanatorium: 

•M. F. ITaygood, M. D., Superintendent, Alto. 
Bureau of vital statistics: 

•Butler Toombs. 

Division of child hygiene: 

•Joe P. Bowdoin, M. D., director, Atlanta. 
Georgia training school for mental defectives: 

•John W. Oden, M. D., sup)erintendent. 
Division of accounting and purchasing: 

•C. L. Tinsley director, Atlanta. 

Appropriations for the fiscal year ending 


Dec. 31, 1929: 

General appropriation. $150,000 

Venereal-di.scase control. 10,000 

Maternity and infant hygiene. 6,000 


Appropriations for the fiscal year ending 


Deo. 51, 1929—Continued. 

State tuberculosis sanatorium.$250,000 

Georgia training school for mental 
defectives. 72,270 


Total appropriation by legislature. 487,270 
Central administration, county health 
work (International Health Board 

funds). 4,200 

Central administration, malaria con¬ 
trol (International Health Board 
funds). 3,600 


Grand total. 494,970 


HAWAU 

Board of health: 

F. E. Trotter, M. D., president and executive 
officer, Honolulu. 

Harry R. Hewitt, attorney general, Honolulu. 
F. J. Pinkerton, M. D., Honolulu. 

D. S. Bowman, Honolulu. 

Mark A. Robinson, Honolulu. 

J. Ordenstein, Honolulu. 

J. Platt Cooke, Honolulu. 

Executive health officer: 

•F. £. Trotter, M. D., president of the board of 
health, Honolulu. 

Assistant administrator: 

•James T. Wayson, M. D., Honolulu. 
Secretary: 

•Mae R. Weir, Honolulu. 

Bureau of sanitation: 

•S. W. Tay, director, Honolulu. 

•Robert L. Lam, sanitary engineer, Honolulu. 
•A. K. Arnold, division supervisor, Oahu, 
Honolulu. 

•J. Caceres, division supervisor. Island of Ha¬ 
waii, Hilo. 

*R. C. Lane, division supervisor. Island of 
Maui, Wailuku. 

•A. P. Christian, division supervisor. Island of 
Kauai, Kapaa. 

Health officer. Island of Hawaii: 

♦C. Charlock, Hilo. 

Registrar general of vital statistics: 

•M. H. T.emon, registrar general, Honolulu. 
Bacteriologist: 

•A. N. Sinclair, M. B., C. M., Honolulu. 
Tuberculosis bureau: 

•S. K. Doolittle, M. D., Honolulu. 

Bureau of maternal and infant hygiene: 

•Mabel Jj. Smyth, R. N., director, Honolulu. 
Food commissioner and analyst: 

•M. B. Bairos, Honolulu. 

Territorial hospital: 

•A. B. Eckerdt, M. D., superintendent, Ka¬ 
neohe, Oahu. 

Leprosarium: 

•R. L. Cooke, superintendent, Kalaupapa, 
Molokai. 

•L. F. Luckie, M. D., physician, Kalaupapa, 
Molokai. 

•George B. Tuttle, M. D., assistant physician, 
Kalaupapa, Molokai. 
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Appropriations, 1020-1931; 

Board of health—General office— 

Salary, president. $14,400 

Other personal services. 68,380 

Other current expenses. 18,200 

Repairs and alterations, Kalihl 
hospital, Kapiolanl girls* 
home and Kalihl boys* 

home. 16,000 

Motor vehicles. 1,600 

Other equipment. 760 

Bureau of vital statistics- 

personal services. 30,6M 

Other current expenses. 12,000 

Equipment. 400 

Bureau of sanitation— 

PcrsoTial ser v ices .. 185,800 

Other current expenses. 25, (KX) 

Mot or vehiclcs .. 6,000 

Other equipment. 665 

riagiic campaign— 

Pcrsoniil services. 39,450 

Other current expenses.. 16,000 

Motor vehicles. SOO 

Other C(iuii)meiit... 730 

Quarantine service: General Serv¬ 
ice- 

Personal services.. 23,720 

Ollier current expenses. 40,000 

Motor vehicles. 800 

Other e(Hiipment. 500 

Quarantine service: Quarantine 
stations— 

Personal services. 6,095 

Other current expenses. 8,000 

Equipment. 450 

Bacteriological lahoratories— 

Personal services. 12,610 

Other current expenses. 3,000 

Equipment... ^600 

Agents (Government physi¬ 
cians)— 

Personal services. 79,800 

Pure food and drugs — 

Personal services.. 21 , 6 (K 1 

Other current expenses. 3,750 

Equipment. 300 

Tuberculosis: Oovrrnmcnt hos¬ 
pital (Puuinaile homo)— 

Personal services,. 41,450 

Other current expenses. 40,0(X) 

Equipment. 2,000 

Tuberculosis: Private hospitals— 

Contributions to Leahl home, 168,000 

Contributions to Kula sani¬ 
tarium.-. 96,000 

Contributions to Samuel Ma- 
helona Memorial Hospital-. 72,000 

General medical assistants and 
nursing— 

Personal services. 122,195 

Other current expenses. 35,5(X) 

Motor vehicles..- 6,600 

Other equipment. 1,700 

Territorial hospital: Sanitarium- 

Personal sei V ices.- 18,240 

Other current expenses.— 1**), 577 

Equipment_............... 1,017 


Appropriations, 1029-1931—Continued. 


Territorial hospital— 

Personal services.. $261,400 

Other current expenses.. 199,100 

Motor vehicles.. 1,600 

Other equipment.. 78,600 

Highways, trails, etc...- 7,600 

Frame dormitories.. 26,000 

Leper settlement and Kalihl hos¬ 
pital— 

Personal services.___ 217,660 

Other current expenses.. 442,000 

Motor vehicles. 3,700 

Other equipment. 8 , 0 (Xl. 00 

Uigh-ways, trails, etc.. 10 , 000.00 

Maternity ward, Kalaupapa. 2,000.00 

New cottage at Kalaupapa... 3, 000 .00 

Grants, subsidies, and con¬ 
tributions.. 21 , 200.00 


It being provided that from 
this amount of $21,200 a cash 
allowance of $10 i)cr annum 
shall be paid to each inmate 
of the Kalihi hospital and the 
Kalaupapa settlement, which 


shall be paid (piarterly. 

Kapiolanl girls’ home— 

Persoiml services. 15, .3.30.00 

Other current expcn'-cs. 31,000.0<) 

Equipment. 1,550.00 

Kalihi boys’ home— 

Personal services. 28,180.00 

Other current expenses. 31,000.00 

Equipment... 750.00 

Boards of examiners— 

Personal services. 250.00 

Other current cxpen«;cs. 700.00 

Maternal and infant hygiene— 

Personal services. 30,903.84 


It being provided, howex'cr, 
that tiio sum of $2:1,451.92 of 
the above appropriation of 
$.36,903.84, or such amount 
thereof as remains uncxpcTul- 
ed, shah not be available for 
ai)propiiatiou In the event 
that Federal funds arc pro¬ 
vided ajid made available as 
the same have been heretofore 
available. 

Aiding indigent persons released 
from tlio Kalihi hospital and 
leper settlement, Kalaupapa— 
Grants, .subsidies, and con¬ 


tributions. 3,500.00 

Annual trips of children to visit 
parents, Kalaupapa— 

Other current expenses. 800.00 

Relief of i^i-sons released from 
Kalihi haspital and Kalaupapa— 

Grants, subsidies, and con¬ 
tributions . 12,000.00 


Total. 2,607,522.84 


Publications issued by health department: 
Annual report of president. 

Registrar general’s report. 

Monthly morbidity and mortality report. 
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IDAHO 

Department of public welfare: 

C. K. Maoey, commissioner. 

•W. V. Leonard, State chemist and sanitary 
engineer. 

F. W. Almond, M. D., public health adviser. 

•Lawrence J. Peterson, bacteriologist. 

•Robert H. Pratt, dairy, food, drug, hotel, 
and sanitary inspector. 

•Robert Quarles, dairy, food, drug, hotel, and 
sanitary insiwctor. 

Executive health officer: 

•C. E. Macey, commissioner of public welfare, 
Boise. 

Bureau of child hygiene: 

•C. K. Macey, commissioner, ex officio State 
director, Boise. 

Appropriations for biennial period ending 


Dec. 31,1930: 

Personal services.... $49,000 

Other expenses.— 16,500 

Venereal-disease control.— 6,000 

Child hygiene. 5,000 


Total. 75,500 


ILLINOIS 

Board of public-health advisers: 

Clifford U. Collins, M. D., chairman. 

James IT. Hutton, M. D., secretory. 

R. J. Coultas, M. D., vice chairman. 

Arnold H. Kegel, M. D. 

W. A. Evans, M. D. 

Director of public health: 

•Andy HaU. M. D., Springfield. 

Assistat director of public health: 

•A. G. Baxter, M. D 
Division of sanitation and engineer ng: 

•Harry F Ferguson, O E., ch ef sanitary engi¬ 
neer. 

Divisiuu of communicable diseases: 

•J. J. McShane, M. D., D. P. H., chief. 
Division of child hygiene and public-health nursing: 

•Grace S. Wightman, M. D,, chief. 

Division of tuberculosis: 

•A. C. Baxter, M. D., acting chief. 

Division of laboratories: 

•Lloyd Arnold, M. D., acting chief. 

Division of vital statistics: 

•Sheldon L. Howard, registrar. 

Division of public-health instruction: 

•Baxter K. Richardson, chief. 

Division of social hygiene: 

•C. C. Copelan, M. D., chiel. 

Division of hotel and lodging house insiKJction: 

•William F. Behrens, superintendent. 
Appropriations for biennial period ending 


June .30, 1931: 

Salaries.-.. $808,140 

Salaries State officers. 30,400 

Office expenses^.. 22,500 

Traveling expenses. 130,850 

Operation... 193,834 

Repairs and equipment.... 25,998 

Contingent. 30,000 

Printing... 52,000 


Appropriations for biennial period ending 
June 30, 1931~Contlnued. 

Postage.-.-.- $20,000 

Rabies. 6,000 


Total.1,319,722 

Pub icatlons Issued by health department: 

Illinois Health Quarterly. 

Illinois Health Messenger (bimonthly). 

Weekly press bulletin. 

Educational health circulars. 

INDIANA 

Board of health: 

A. J. Hostetler, M. D., president, Lagrange. 
Calvin R. Marshall, M. D., vice president, 
Indianapolis. 

John H. Green, M. D., North Vernon. 

T. W. Oberlin, M. D., Hammond. 

William F. King, M. D., secretary, Indian¬ 
apolis. 

Executive health officer: 

•William F. King, M. D., State health commis¬ 
sioner, Indianapolis. 

Division of vital statistics: 

•II. M. Wright, director, Indianapolis. 
Laboratory of hygiene: 

•C. F. Adams, M. D., B. S. A., director, 
Indianapolis. 

Division of food and drugs: 

•I. L. Miller, State food and drug commis¬ 
sioner, Indianapolis. 

Milk laboratory: 

•Frank C. Wilson, director, Indianapolis. 

Water and sewage laboratory: 

•Lewis S. Finch, sanitary engineer, Indian¬ 
apolis. 

Division of child hygiene: 

•Ada E. Schweitzer, M. D., director, Indian¬ 
apolis. ' 

Di\#ion of communicable diseases: 

•H. W. McKane, M. D., director, Indianapolis. 
Epidemiologist and assistant secretary: 

•V. K. Harvey, M. D., Indianapolis. 

Division of school hygiene: 

•H. R. Condrey, director, Indianapolis. 

Division of housing: 

•A. E. Wert, director, Indianapolis. 
Department of public-health nursing: 

•Eva F. MacDougall, R. N., director, Indian¬ 
apolis. 

Appropriations for biennial period ending Septem¬ 
ber 30, 1931, $250,500 per annum. 

IOWA 

State department of health: 

EX OFFICIO 

John Hammill, governor, Des Moines. 

Ed. M. Smith, secretary of state, Des Moines. 
R. E. Johnson, treasurer of state, Des Moines. 
J. W. Long, auditor of state, Des Moines. 

M. G. Thornburg, secretary of agriculture, Des 
Moines. 

D. C. Steelsrnith, M. D., State commissioner 
of health, Des Moines. 
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H. R. Sugg, M. D., president, Clinton. 

O. T. Lesan, M. D., Mount Ayr. 

H. W. Plummer, M. D., Lime Springs. 

W. A. Seldler, M. D., Jamaica. 

J. D. Lowry, M. D., Fort Dodge. 

Executive health officer: 

*D. C. Steelsmith, M. D., C. P. H., commissioner 
of health, Dcs Moines. 

Chief clerk: 

•Lynn Clemens, Des Moines. 

Secretary: 

•Naomi B. Wherry, Dcs Moines. 

Division of preventable diseases: 

•Howard A. Lanpher, M. D., C. P. H., director 
and epidemiologist, Des Moines. 

Cooperative county heulLli units: 

•K. R. Colley, M. D. 

Division of vital statistics: 

*K. L. McLaren, director, Des Moines. 
Division of sanitary engineering; 

•A. 11. Wit ters, (\ E., director, Dcs Moines. 
Division of public health nursing: 

•Edith S. Counlrimaii, R. N., director, Dcs 
Moines. 

Division of nursing education: 

•Maude E. Sutlon, R. N., director, Des Moines. 
Division of public health cducatl n: 

*1). ririo-IJcyea, State lecturer, Dcs Moines. 
Division of e.xaminations and licensures: 

•H. W. (irefe, director, Dos Moines. 

Division of law enforcement: 

•Herman B. Carlson, LL. D., inspector, Dcs 
Moines. 

Division of barber inspection: 

•John T. Medruder, chief inspector, Dcs 
Moines. 

Division of cosmetology iusix’.ction: 

•Wanda Long, secretary, Des Moines. 

Housing work is carried on by engineering division. 
Medical, nurses, dental, optometry, et•smelt-logy, 
chiroitraetic, osteopathy, embalming, podiatry, 
and barber examining boards arc combined in 
State department of health. 

Apprt)priations for lis«’:il year ending Juno 


30, 1030: 

For salaries and wages.$10,2tX) 

Miscellaneous traveling. 2,500 

Antitoxin, vaeeinc, and other prophy¬ 
lactics . 5,000 

Sanitary engineering and housing— 

Salaries and wages. 14,000 

Traveling. 6,000 

Equipment and laboratory. 1,000 

Quarantine enforcement and other con¬ 
tingencies. 4,000 

Dues in national organizations. 200 

Investigation of tuberculosis. 4,000 

Traveling epidemiologist. 1,800 

Traveling lecturer. L 600 

Stream pollution. 625 

Replacing car.- 600 

New cur. 400 

Total. 81,725 

Publications: 

Biennial report. 

Quarterly bulletin. 

Health news-letter. 


KANSAS 

Board of health: 

Clarence A. McGuire, M. D., presldenti 
Topeka. 

H. L. Aldrich, M. D., vice president, Caney^ 
George I. Thacher, M. D., Watervllle. 

John n. Henson, M. D., Mound Valley. 
Charles W. Robinson, M. D., Atchison. 

Clay E. Coburn, M. D., Kansas City. 

Arthur J. Anderson, M. D., Lawrence. 

Anna Perkins, M. D., El Dorado. 

Walter J. Eilerts, M. D., Wichita. 

Thomas H. Flnnigan, attorney, Kaasas City. 
Executive health officer: 

•Earle G. Brown, M. D., secretary State board 
of health, Topeka. 

Division of vital statistics; 

•W. J. Davies, Stiitc registrar. 

Division of communicable diseases: 

•C. n. Kinnainan, M. D., epidemiologist, 
Topeka. 

Division of foods and drugs; 

•Thom IS 1. Dalton, Ph. C., assistant chief food 
and drug inspector, Topeka. 

Division of child hygiene: 

•J. C. Montgomery, M. D., chief, Topeka. 
Division of rural sanitation: 

•J. C. Montgomery, M. D., director, Topeka. 
Division of water and sewage: 

Earnest Boyce, chii'f, I.awrcnce. 

Division of public-health education: 

•Earle (1. Brown, M, D., director, Topeka. 
Division of venereal di.seases; 

•Earle G. Brown, M. D., director, Topeka. 
'Water and sewage laboratories at Kansas Uni¬ 
versity: 

Earnest Boyce, director, Lawrence. 

Food laboratory at Kansas University: 

Prof. E. 11. S. Bailey, director of food analysis, 
Lawrence. 

Drug laboratory at Kansas University; 

Prof. L. D. I lavenbill, director of drug analysis, 
Lawrence. 

Food laboratory at Kansas Agricultural Cellege: 
Prof. H. IT. King, director of food analysis, 
^ Tan ha I tan. 

Publie-hoallh laboratory, Topeka: 

•Earle Q. Brown, M. D., acting director, 
Toiu'ka. 

Appropiiatioiis for the fiscal year ending Juno 30, 
1930: 


Salaries 


Total 


Executive. 

Division of coiiimunicablo 

diseases. 

Division of food and drugs.. 
Divi^ion of child hygiene... 
Division of cooi)erutive 

county health work. 

Public health laboratory, 
Including appropriation 
for the purchase of ars- 
phenamiiie for the treat¬ 
ment of iudigent cases of i 

syphilis. 

Division sanltallou. 

Board members. 


$5,800 

4,500 

10,400 

7,300 


6,340 


$8,750 

10,700 

15,400 

10,000 

7,600 


10,000 
3.000 
1, 250 


Total. 


34,340 


66,600 
























November 14« 1930 


2 »ue 


other sources of revenue: 

Marriage fees, approximately $20,000. 

Water and ice analysis fees, approximately 
$14,000. 

Publications issued by health department: 

Biennial report. 

Weekly morbidity report. 

KENTUCKY 

Board of health: 

E. M. Howard, M. D., president, Harlan. 

Geo. S. Coon, Louisville. 

A. T. McCormack, M. D.,secretary, Louisville. 
J. Watts Stovall, Grayson. 

Lawrence T. Minish, M. D., Frankfort. 

B. B. Keys, M. D., Murray. 

F. L. Johnson, M. D., Livermore. 

C. J. Johnson, D. O., Ix)ulsville. 

Addison Dimmitt, Louisville. 

Executive health officer: 

•A. T. McCormack. M. D.. D. P. H., State health, 
officer, Louisville. 

Bureau of county health work: 

♦P. E. Blackerby, M. D., director and assistant 
State health officer, Louisville. 

•J. W'. Davis, M. D., assistant, Winchester. 

•V. A. Stilley, M. D., avSsLstant, Benton. 
Bureau of vital statistic's; 

*J. F. Blackerby, director, Louisville. 

Bureau of bacteriology: 

•Lillian II. Fouth, ISf. D., director, Louisville. 
Bureau of sanitary engineering: 

♦F. C. Dugan, ('. E., director, Louisville. 
Bureau of food, drugs, and hotels: 

•Sarah Vance Dugan, director, T^ouisville. 
Bureau of venereal diseases: 

•Jethra Hancock, M. D!, T.ouisvillo, 

Bureau of public health nursing: 

♦Margaret East, R. N., director, Louisville. 
Bureau of maternal and child health: 

•Annie S. Veech, M. D., director, Louisville, 
•Juanita Jennings, M. D., assistant. 

Bureau of prevention of trachoma and blindness: 

*C. B. Robert, M. D., director, LouLsville. 
Bureau of budget: 

•Elva Grant, director. 

Bureau of epidemiology: 

♦J. L. Jones, M. D., diiector, Louisville. 
Bureau of tuberculosis and State tuljerculosis 
sanitarium: 

•Paul A. Turner, M. D., director and superin¬ 
tendent, Louisville. 

Bureau of dental health: 

J. F. Owen, D. D. P., diiector, Lexington. 
Legislative appropriation for fiscal year ending 
June 30,1031, $315,000. 

Publications issued by health department: 
Monthly bulletin. 

LOUISIANA 

Board of health: • 

J. A. O’Hara, M. D., president, New Orleans. 
T. J. Labbe, St. Martinville. 

8 . do Nux, D. D. S., Marksville. 

J. L. Kelly, M. D., Oak Grove. 

(Other members to be appointed.) 

Fannie B. Nelken, secretary. 


Executive health officer: 

•J. A. O’Hara, M. D., president. New Orleans. 
Bacteriologist: 

W. H. Seemann, M. D., New Orleans. 
Registrar vital statistics: 

J. Goo. Dempsey, M. D., New Orleans. 
Bureau of mental hygiene: 

H. R. UiLsworth, M. D.,director, New Orleans. 
Dairy and medical Inspection: 

E. J. DeBergue, M. D., Now Orleans. 

Bureau of public health administration: 

*C. V. Akin, surgeon, U. 8. P. H. 8., director. 
New Orleans. 

Mosquito-malaria control: 

•W. T. Browne, Ph. D., M. D., director, New 
Orleans. 

Sanitary engineer: 

•John U. O’Neill, New Orleans. 

Analj^st: 

•Cassius L. Clay, New Orleans, 

Bureau of animal industry: 

•G. T. Jackson, 1). V. S., director, New Orleans. 
Sanitary inspection: 

Peter Rohrs, jr., chief. New Orleans. 

Dairy and milk products: 

H. N. Heffernan, technician, New Orleans. 
Auditor: 

Phil Arras, New Orleans. 

Appropriations for fiscal year: 

1930- 31, $40(),000. 

1931- 32, $400,000. 

Publications issued by health department: 
Quarterly bulletin. 

Biennial reiwrt. 

Miscellaneous leaflets. 

MAINE 

Public health council: 

C. F. Kendall, M. D., chairman, Augusta. 
IT. A. Kelley, D. D. S., Portland. 

Annie Peabody, Portland. 

J. G. Townc, M. D., Watorvillo. 

O. R. Emerson, M. D., Newport. 

Mrs. Agnes B. Hall, Hampden. 

Executive health officer: 

•C. F. Kendall, M. D., State commissioner of 
health, Augusta. 

Division of administration: 

•C. F. Kendall, M. D., Augusta. 

Division of communicable diseases: 

♦William L. Holt, M. D., director, Augusta. 
Division of laboratories: 

•Alfred G. T^mg, M. D., C. P. H., Augusta. 
Division of sanitary engineering: 

•Elmer W. Campbell, D. P. H., Augusta. 
Division of vital statistics: 

•C. F. Kendall, M. D., State registrar, Augusta. 
Division of social hygiene: 

•William L. Holt, M. D., director, Augusta. 
Division of public health nursing and child hygiene: 

•Edith L. Soule, R. N., Augusta. 

Division of dental hygiene: 

•Dorothy Bryant, D. H., Augusta. 

District health officers: 

•J. L. Pepper, M. D., South Portland. 

•E. P. Goodrich, M. D., Winterport. 

•R. L. Mitchell, M. D., Lewiston. 
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District health officers—Continued. 

•G. H. Hutchins, M. D., WatervUle. 

•L. W. Hadley, M. D., Machlas. 

* James W. Loughlin, M, D., Newcastle. 
•B. F. Porter, M. D., Caribou. 

Appropriations for fiscal year ending Juno 


80,1030: 

Salaries and clerk hire.. $30,000 

Office expense and epidemic fund. 22,000 

District and local health officers.. 40,000 

Venereal-disease control work. 14,000 

Maternity and child-welfare work_ 25,000 

Branch State laboratory, Caribou_ 2,500 

Aid for typhoid carriers.. 6,000 


Total. 147,500 

Other sources of revenue: 


Census Bureau, Washington, D. C., about $800. 
License fees from camps, rt>adsidc eating and 
lodging places, about $10,000. 

MARYLAND 

Board of health: 

Rol)ert II. Riley, M. D., ohiunnnn, Baltimore. 
Thomas S. ('ullen, M. 1)., Bnltirnore. 

Thomas H. Robinson, attorney general, Balti¬ 
more. 

William W’’. Ford, M. D., Baltimore. 

C. Ilampson Jones, M. 1)., Ballimoro. 

Tolley A. Biays, Baltimore. 

Benjamin C. Ferry, M. D,, Bothesda. 

E. F. Kelly, Fhar. D., Baltimore. 

Burt B. Ide, D. D, S., Baltimore. 

Executive health officer: 

•Robert H. Riley, M. D., Dr. P. H., director of 
health, Baltimore. 

Divlsl(»n of personnel and accounts: 

•W^nlter N. Kirkman, chief, Baltimon?. 
Divisiem of oral hygiene: 

•Richanl C. Lt^)uard, D. D. S., chief, Balti¬ 
more. 

Division of legal administration: 

•J. Davis Donovan, chief, Baltimore. 
Coinmiitoe on public health education: 

•Gertnido B. Knipp, secretary, Ballimoro. 
Bureau of communicable diseases: 

•Robert H. Riley, M. D., Dr. P. II., chief, 
Baltimore. 

•C. II. Ilalliday, M. D., epidemiologist, Balti¬ 
more. 

•C. W. G. Rohrer, M. I)., diagnostican, Balti¬ 
more. 

Bureau of vital statistics: 

•John Collinson, M. D., Dr. P. II., chief, 
Baltimore. 

Food and drug commissioner: 

•A. L. Sullivan, chief, Baltimore. 

Bureau of bacteriology: 

•C. A. Perry, chief, Baltimore. 

Bureau of sanitary engineering: 

•Abel Wolman, B. S. E., chief, Baltimore. 
Bureau of chemistry: 


Bureau of child hygiene: 

•J. n. Mason Knox, jr., M. D., chief, Balti¬ 
more. 


Appropriations for fiscal year ending Sep¬ 
tember 30,1030: 

Salaries.$280,317 

Expenses. 140,375 

Emergency appropriation (epidemics, 

etc.). 10,000 


Total. 430,692 

Publications issued by liealth department: 

Annual report. 

WTcokly News Letter. 

Monthly bulletin. 

MASSACHUSETTS 

Public health council: 

George II. Bigelow, M. D., chairman, Boston. 
Roger I. Lee, M. D., Boston. 

Francis II. Lally, M. D., Milford. 

Richard P. Strong, M. D., Boston. 

Sylvester E. Ryan, M. D., Springfield. 

James L. Tighe, Holyoke. 

Gordon Hutchins, ('oueord. 

Executive health otTicer: 

♦George H. Bigelow, M. D., State Commissioner 
of public health, Boston. 

Secretary: 

•Alice 'M. Elhicr. 

Divi^on of administration: 

(Under direction of eommissioner.) 

Division of coiniminieable di:^‘ases: 

•Clarenc^i L. Scainman, M. D., director, Bos¬ 
ton. 

Division of sanitary engineering: 

*X. 11. Goodnough, C. E., director and chief 
engineer, Boston. 

Division of water and sewage laboratories: 

•11. W^ Clark, director and chemist, Boston. 
Division of l)iologic laboratories: 

•Benjamin White, Fh. D., director and pathol¬ 
ogist, Boston. 

Di\ ision of fond and drugs: 

♦llermaim C. I.ytbgoc, director and analyst, 
Boston. 

Di\ ision of child hygicno: 

*:\I. Luise Diez, D., director, Boston. 

Dh i^ion of tul:»crculo!-is r.anatr)ria: 

•.Sumner H. Kemick, M. !)., director, Boston. 
Division of adult li> gicuo: 

♦Uerbcrl L. Lombard, M. D., director, Boston. 
Appropriations for department of pub Ho 


health, IfiilO: 

Divi.sion of administration— 

Salary of comiiiLssioner-- $7,500 

Personal services.- 20,650 

Services other than ixjrsonal-- 15,500 

Division of child hygiene— 

Personal services of director and 

assistants. 40,000 

Services other than personal. 20,000 

Personal services in connection 
W'ith maternal and infant hy¬ 
giene . 21,200 

Expenses In connection with ma¬ 
ternal and infant hygiene. 13, oOO 
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Appropriations for department of public 
health, 1930—Continued. 

Division of communicable diseases— 

Personal services of director, 

district health oCacers, etc_ $71,000 

Services other than personal. 21,500 

Personal services In connection 
with control of venereal dis¬ 
eases. 12,200 

Expenses in connection with con¬ 
trol of venereal diseases.- 32,500 

Wassermann Laboratory— 

For personal services. 16,500 

For expenses of laboratory. 5,700 

Antitoxin and vaccine laboratory— 

For personal services.- 67,700 

Other services. 42,375 

Inspection of food and drugs— 

For personal services.— 60,600 

Other services. 15,250 

For administering the shellfish law— 

Personal services.-.— 2,160 

Other services. 1,200 

Water supply and disposal of sewage, 
engineering division— 

For personal services. 72,000 

For other services. 21,000 

Water supply and disposal of sewage, 
division of water and sewage 
laboratories— 

For personal services.. 42,000 

For other services. 8,000 

Division of tuberculosis— 

For personal services. 40,700 

Services other than personal. 10,660 

For personal services of tubercu¬ 
losis clinic units. 48,400 

Services other than personal 

(clinic units). 29,600 

Payment of subsidies. 263,000 

For maintenance of and for certain 
improvements at the Lakeville, 

North Reading, Rutland, and 

Westfield State sanatoria. 1,433,190 

Division of adult hygiene— 

For personal services.— 39,700 

For other expenses. 37,000 

Cancer hospital at Norfolk— 

For maintenance of and for cer¬ 
tain improvements. 260,200 

For care of radium after purchase,_10,000 

TottU. 2,798,385 


MICHIGAN 

Advisory council of health: 

Robert B. Ilarkness, M. D., Houghton. 
Chalmers J. I^yons, D. D. Sc., Ann Arbor. 

Leo J Dretzka, M. D., Detroit. 

Louis J. Hirschman, M. D., Detroit. 

Executive health ol^oer: 

*C. C. Siemens, M. D., State health commis¬ 
sioner, Lansing. 

Bureau of engineering; 

•E. D. Rich, (3. E., director. 

•John M. Hepler, assistant engineer. 

•Willard F. Shephard, B. S. E. assistant engi¬ 
neer. 


Bureau of engineering—Continued. 

•Raymond J. Faust, assistant engineer. 
•Herbert H. Hasson, assistant engineer. 

•Orla E. McGuire, assistant engineer. 

•F. D. Ransford, water Inspector. 

Bureau of laboratories: 

•O. C. Young, Ph. D., Dr. P. H., director. 
•Minna Crooks, It. N., bacteriologist. 

•M. B. Kurtz, D. V. M. serologist. 

•Pearl Kendrick, bacteriologist, West Michigan 
division. 

•Ora Mills, bacteriologist, Houghton branch. 
•A. B. Haw, clinical pathologist. 

•Newton D. Larkum, Ph. D., Immunologist. 
•Roy W. Pryor, Dr. P. H., immunologist. 
•Charles L. Bliss, toxicologist. 

•Bruce Robinson, superintendent, biologic 
plant. 

Bureau of child hygiene and public health nursing: 
•Lillian R. Smith, M. D., director. 

•Florence U. Knowlton, M. D., physician. 
♦Ida M. Alexander, M. D., prenatal consultant. 
♦Helen de Spelder Moore, R. N., assistant 
director. 

Bureau of records and statistics: 

*W. J. V. Deacon, M. D., director. 

Bureau of education: 

♦Marjorie Dolavan, director. 

♦Pearl Turner, assistant director. 

♦Melita Hiitzel, lecturer. 

Bureau of embalming: 

♦Frank J. Pienta, director. 

Bureau of preventive medicine: 

♦Don M. Griswold, M. D., Dr. P. H., director. 
♦W. A. McIntosh, M. D., director, training 
station for health officers and public health 
nurses. 

♦W. J. Murphy, M. D., field epidemiologist. 
Bureau of mouth hygiene: 

♦William U. Davis, D. D. S. director. 

Bureau of Industrial hygiene: 

♦Frank A. Poole, M. D., director. 

Bureau of rural hygiene: 

♦W. H. Pickett, M. D., director. 
Appropriations for fiscal year ending June 30,1931: 


Personal services.$300,000 

Riipplias.1 

Contractual service.__J ' 

Outlay for equipment_ 9,900 


Total. 435,900 

County health departments. 20,000 

Resort an<l roadside water insi^oction. 16,000 

Stream pollution... 10,000 

Buildings, bitdogic farm... 7,500 


Grand total. 489,400 


Publications issued t)y health department: 
Monthly bulletin. 

Annual report. 

Communicable disease pamphlets. 

Sex hygiene pamphlets. 

Child hygiene pamphlets. 

Engineering bulletins. 

Mouth hygiene pamphlets. 

Scientific reprint series. 

Rules and regulations. 

Health officers’ manual. 
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MINNESOTA 

Board of health; 

L. P. Wolff, C. E., presideDt, St. Paul. 

J. A. Thabes, M. D., vice president, Bralnerd. 
S. Marx White, M. D., Minneapolis. 

C. L. Scofield, M. D., Benson. 

N. M. Watson, M. D., Red Lake Falls. 

N. O. Mortensen, M. D., St. Paul. 

O. P. Meliby, M. D., Thief River Falls. 

W. H. Barr, M. D., Weils. 

E. W. Fahey, M. D., St. Paul. 

Executive health ofllcer, Old Capitol, St. Paul: 

*A. J. Cheiley, M. D., secretary and executive 
officer. 

Division of administration, Old Capitol, St. Paul: 
•O. C. Pierson, director. 

Division of vital statistics. Old Capitol, St. Paul: 

♦Gerda C. Pierson, director. 

Division of hotel inspection. Old Capitol, St. Paul: 

•A. W. Lindberg, State hotel inspector. 
Division of preventable diseares (including venereal 
diseases), university campas, Minneapolis: 

•O. McDaniel, M. D., director. 

•Lucy Ileathman, ciiief of laboratories. 

•W. P. Greene, M. D., epidemiologist. 

•James E. Perkins, M. D., epidemiologist. 
•Ralph R. Sullivan, M. D., epidemiologist. 
Division of sanitation, university campus, Minne¬ 
apolis: 

•H. A. Whittaker, director. 

•O. E. Brownell, senior sanitary engineer. 
Division of child hygiene, university campus, Min¬ 
neapolis: 

Everett C. Haitley, M. D., director. 

•Olivia Peterson, superintendent of public- 
health nursing. 

Appropriation for fiscal year ending June 30, 1931: 
Maintenance and vital Statistics- 

Salaries.$34,000 

Expenses. 8,200 

-$42,200 

Providing free antitoxin and other bio¬ 
logical products. 14,675 

Venereal diseases. 17,600 

Sanitary engineering and laboratory. __ 30,000 
Preventable diseases and laboratory... 61,600 
Protection for maternity and infancy.. 33,000 

Indian health work. 10,000 

Hotel inspection. 37,000 


Total. 246,776 

Publications Issued by health department: 
Educational pamphlets. 

MISSISSIPPI 

Board of health: 

J. W. Lipscomb, M. D., president, Columbus. 
Felix J. Underwood, M. D., secretary, Jackson. 
S. E. Eason, M. D., New Albany. 

L. B. Austin, M. D., Rosedale. 

W. A. Dearman, M. D., Gulfport. 

B. J. Shaw, M. D., Slate Springs. 

W. H. Frlzell, M. D., Brookhaven, 

John Darrlngton, M. D., Yazoo City. 

Dudley Stennis, M. D., Newton. 

Wm. R. Wright, D. D. S., Jackson. 

17252"—30- 2 


Executive health officer: 

•Felix J. Underwood, M. D., executive officer. 
State board of health, Jackson. 

Bureau of vital statistics: 

•R. N. Whitfield, M. D., director, Jackson. 
Bureau of child hygiene and public health nursing: 
•Felix J. Underwood, M. D., acting director, 
Jackson. 

•Mary D. Osborne, R. N., supervisor, public 
health nursing, Jackson. 

•Gladys Eyrich, sui)ervisor oral hygiene. Jack- 
son. 

Hygienic laboratory: 

•T. W. Kemmerer, M. D., director, Jackson. 
Bureau of sanitary engineering: 

•H. A. Kroeze, C. E., director, Jackson. 

•N. M. Parker, D. V. S., State sanitary In¬ 
spector, Jackson. 

•John M. Henderson, C. E., State sanitary 
inspector, Jackson. 

•Floyd Ratliff, State sanitary Inspector, 
Jackson. 

Bureau of malaria control: 

•Mark F. Boyd, M. D., C. P. H., director, 
Jackson. 

Bureau of county health work: 

•C. C. Applewhite, M. D., director, Jackson. 
Bureau of communicable diseases: 

•H. C. Ricks, M. D., C. P. H., director, 
Jackson. 

State appropriation for period January 1, 1930, to 
December 31,1930, $195,000. 

Publications issued by health department: 

Biennial report. 

Weekly health letters published in all news 
papers of the State. 

Health pamphlets. 

MISSOURI 

Board of health: 

H. S. Gove, M. D., president, Linn. 

Francis M. McCallum, M. D., vice president, 
Kansas City. 

James Stewart, M. D., secretary, Jefferson 
City. 

H. L. Kerr, M. D., Crane. 

W. A. Clark, M. D., Jefferson City. 

Ed Sanborn Smith, M. D., KIrksvIlle. 

Horace W. Carle, M. D., St. Joseph. 

Executive health officer: 

•James Stewart, M. D., State health commis¬ 
sioner, Jefferson City. 

•Irl Brown Krause, M. D., assistant State 
health commissioner, Jefferson City. 
Epidemiology: 

•R. L. Russell, M. D., assistant epidemiologist. 
Laboratories: 

•R. L. Laybourn, bacteriologist. 

Sanitary engineering: 

•W. Scott Johnson, chief engineer. 

Vital statistics: 

•Ross Hopkins, M. D., statistician. 

Child hygiene and cooperative county health work: 

•Irl Brown Krause, M. D., director. 

Public health nursing: 

•Pearl Mclver, R. N., director. 
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Appropriations for biennial period ending 


December 31,1030: 

Board of health— 

Licensure.$40,000 

Salaries. 86,000 

Contingent.. 42,000 

Public health fund. 169,600 

Laboratories and prevention of 
blindness__.... 60,000 


Total. 377,600 


MONTANA 

Board of health: 

E. Q. Balsam, M. D., president, Billings. 

L. H. Fligman, M. D., vice president, Helena. 
E. M. Porter, M. D., Great Falls. 

George M. Jennings, M. D., Missoula. 

B. L. Parapel, M. D., Livingston. 

Executive health officer: 

•W. F. Cogswell, M. D., secretary, Helena. 
DivisiOii of communicable diseases; 

•J. U. Crouch, M. D., epidemiologist, Helena. 
Division of child welfare: 

*Miss Alma Wretling, R. N., director, Helena. 
Division of food and drugs: 

•W. F. Cashmore, jr., director, Helena. 

♦Bert Kano, chemist, Helena. 

Division of vital statistics: 

*\V. F. Cogswell, M. D., State registrar, 
Helena. 

•L. L. Benepe, deputy State registrar, Helena. 
Division of water and sewage: 

*H. B. Foote, director, Helena. 

W. M. Coblelgh, consultant, Bozeman. 

•Jacob W. Forbes, analyst, Helena. 

Hygienic laboratory: 

•Fred D. Stimpert, director, Helena. 

•Edith Kuhns, technician, Helena. 

E. D. Hitchcock, M. D., consulting bacteriol¬ 
ogist, Great Falls. 

Appropriations for the years ending— 



June 30, 
1930 

June 30, 
1931 

Salaries. 

$31,000 

$31,000 

Operating expenses. 

17,300 

17,300 

Capital repairs and re¬ 
placements. 

Division of child welfare.. 

2,000 

2,000 

15,000 

16,000 

Board of entomology 
(Rocky Mountain spot¬ 
ted fever work). 

26,000 

25,000 

Total. 

90,300 

90,300 

Other sources of revenue: 

Fees (about). 

Rockefeller founda¬ 
tion 


1 12,000 
3,660 




Publications issued by health department: 
Special bulletins on communicable diseases. 
Biennia] report. 


NEBRASKA 

Department of public welfare: 

Ernest M. Pollard, seoretary, Lincoln. 

Bureau of health— 

Executive health officer— 

•P. H. Bartholomew,M. D., director 
of public health, Lincoln. 
Collaborating epidemiologist— 

•P. H. Bartholomew, M. D., Lin¬ 
coln. 

Bacteriologist— 

•L. O. Vose, Lincoln. 

Division of venereal diseases— 

•P. H. Bartholomew, M. D., di¬ 
rector, Lincoln. 

Statistician— 

•Esther L. Stern, Lincoln. 

Division of child hygiene— 

•Bertha RIesland, chief clerk, Lin¬ 
coln. 

Medical examining board— 

W. R. Boyer, M. D., Pawnee City. 
H. J. Lehnhoff, M. D., Lincoln. 

E. T. McGuire, M. D., Mead. 
Appropriations for biennial period ending 
June 30, 1931— 


Salaries.$40,000 

Maintenance. 22,000 

Total. 62,000 


NEVADA 

State board of health: 

F. B. Balzar, governor, president, Carson City. 
Edward E. Hamer, M. D., secretary and State 
health officer, Carson City. 

W. G. Greathouse, secretary of State. 

John Fuller, M. D., Reno. 

A. J. Hood,. M. D., Reno. 

Executive health officer: 

•Edward E. Hamer, M. D., Carson City. 

State hygienic laboratory at State university: 

•Vera E. LautenscliJager, acting director, Reno. 


Appropriations for 1927 and 1928: 

Salary of secretary..... $6^ 000 

For State board of health. A100 

For purchase of diphtheria antitoxin for 

free distribution. 600 

For bureau of vital statistics. 600 

Total.11,100 

Publications issued by health department: 

Biennial report. 

Special bulletins. 


NEW HAMPSHIRE 
Board of health: 

Robert Fletcher, 0. E., president, Hanover. 

O. E. Sullivan, M. D., Concord. 

George O. Wilkins, M. D., Manchester. 

Sibley Q. Morrill, M. D., Concord. 

Charles W. Tobey, governor. 

Ralph W. Davis, attorney general, Manchester. 
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Executive health offloert 

*0harlea Dnnoan, M.D., secretary State board 
of health, Oonoord. 

^Harriet I. Parkhurst, chief clerk, Concord. 
Division of maternity, infancy, and child hygiene: 
•Mary D. Davis, R. N., director and supervis¬ 
ing nurse, Manchester. 

Department of vital statistics: 

•Charles Duncan, M. D., registrar, Concord. 
•Bertha M. Watson, chief clerk. Concord. 
Division of chemistry and sanitation: 

•Charles D. Howard, chief of division. Concord. 
•Harold BurriU, assistant chemist. Concord. 
•Harriet I. Albee, assistant chemist and bac¬ 
teriologist, Concord. 

♦Leonard W. Trager, assistant sanitary engi¬ 
neer, Concord. 

•Joseph X. Duval, chief Inspector, Concord. 
Diagnostic and phathologlcal department— 
•William R. Maclcod, serologist and diag¬ 
nostic bacteriologist, Concord. 

H. N. Kingsford, M. D., pathologist, Han¬ 
over. 

•Beuj. Jewell, assistant In pathological 
laboratory, Concord. 

Venereal disease division: 

•Charles A. Weaver, M. D., Manchester. 
Appropriations for flse-al year ending June 30,1930: 


State board of health.$50,150 

Laboratory of hygiene. 17,300 

Vital statistics. 3,750 


Total. 71,200 


Publications Issued by health department: 

Bulletin. 

Biennial report. 

NEW JERSEY 

Board of health: 

Charles I. LalTerty, president, Atlantic City. 
Harold J. Harder, C. E., vice president, Pater¬ 
son. 

David D. Chandler, Newark. 

H. E. Winter, V. M. D., Plainfield. 

J. Oliver McDonald, M. D., Trenton. 

8. A. Cosgrove, M. D., Jersey City. 

Mrs. Helen M. Berry, Newark, 

Margaret McNaughton, Jersey City. 

J. E. H. Guthrie, D. D. 8., Newark. 

J. Lynn Mahaftoy, M. D., Camden. 

Frank 8. Tainter, C. E., Far Hills. 

Executive health officer: 

•David C. Bowen, director of health, Trenton. 
Bureau of Bacteriology: 

•John V. Mulcahy, chief, Trenton. 

Bureau of chemistry: 

•John E. Bacon, chief, Trenton. 

Bureau of administration: 

•Charles J. Merrell, chief, Trenton. 

Bureau of food and drugs: 

•Walter W. Scofield, chief, Trenton. 

Bureau of child hygiene: 

Julius Levy, M. D., consultant, Trenton. 
Bureau of local health administration: 

•David C. Bowen, chief, Trenton. 

Bureau of engineering: 

•H. P. Croft, chief, Trenton. 


Bureau of vital statistics: 

•David 8. South, chief, Trenton. 

Bureau of venereal disease control: 

A. J. Casselman, M. D., consultant, Trenton. 
Appropriations for fiscal year ending 


80,1031: 

8alarles.$203,540.00 

Miscellaneous. 67,640.00 

Child hygiene. 130,298.00 

Venereal disease control. 27,612.50 


Total. 428,990.50 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 

NEW MEXICO 

Board of public welfare: 

Mrs. Francis C. Wilson, president, Santa Fo. 
R. O. Brown, M. D., secretary, Santa Fe. 

Mrs. A. M. Shortlo, Albuquerque. 

R. R. Ryan, Albuquerque. 

H. A. Miller, M. D., Clovis. 

Executive health officer: 

•Paul S. Fox; M. S. in C. E., actingdirector of pub¬ 
lic health, Santa Fe. 

Division of sanitary engineering and sanitation: 

•Paul S. Fox, M. S. in C. E., chief, Santa Fo. 
Division of public health nursing and child hygiene: 

•Edith Hodgson, R. N., chief, Santa Fe. 
Division of county health work: 


Public health laboratory: 

•Myrtle Greenfield, M. 8., chief, Albuquerque. 
State registrar: 

•Billy Tober, Santa Fe. 

Appropriation for years 1930 and 1931, per annum, 
$38,400. Fiscal year ends June 30. 

NEW YORK 

Public health council: 

Simon Flexner, M. D., LL. D., chairman. New 
York. 

Homer Folks, LL. D., vice chairman, Yonkers. 
Henry N. Ogden, C. E., Ithaca. 

Frederick F. Russell, M. D., New York. 

Jacob Goldberg, M. D., Buffalo. 

Stanton P. Hull, M. D., Petersburg. 

Thomas Parran, Jr., M. D. (ex officio) commis¬ 
sioner of health, Albany. 

Edward H. Marsh, M. D., Dr. P. H., secretary, 
Albany. 

Executive health officer: 

•Thomas Parran, jr., H. D., State commissioner 
of health, Albany. 

Deputy commissioner of health: 

•Paul B. Brooks, M. D., Albany. 

Secretary: 

•Edward H. Marsh. M. D., Dr. P. H., Albany. 
Executive officer: 

•Fenimore D. Beagle, Albany, 

Division of public-health education: 

•B. R. Rickards, director, Albany. 

Division of sanitation: 

•Charles A. Holmquist, C. E., director, Albany. 
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Division of vital statistics? 

•Joseph V. De Porte, Ph. D,, director, Albany. 
Division of child hygiene: 

•Elizabeth M. Gardiner, M. D., director, Al¬ 
bany. 

Division of communicable diseases: 

•Edward S. Godfrey, jr., M. D., director, Al¬ 
bany. 

Division of tuberculosis: 

•Robert Plunkett, M. D., director, Albany. 
Division of social hygiene: 

•Albert Pfeiffer, M. D., director, Albany. 
Division of laboratories and research: 

•Augustus B. Wadsworth, M. D., director, Al¬ 
bany. 

Division of public-health nursing: 

•Mathilde S. Kuhlman, R. N., director, Al¬ 
bany. 

Division of orthopedics: 

•Walter J. Craig, M. D., director, Albany. 
Institute for the study of malignant dlscjiso, Buffalo: 
•Burton T. Simpson, M. D., director. 


Appropriations for fiscal year ending 
Juno 30, 1931: 

Personal service.$1,252,170.00 

Maintenance and operation. 536,290.00 

Investigation of oyster beds (sal¬ 
aries included in personal serv¬ 
ice) . 730.00 

Physically handicapped children 
(salaries included in personal 

service)...- 12,400.00 

State aid to county laboratories.. 110,000.00 

State aid to county health activi¬ 
ties. 355,287.80 

Investigation of milk and cream, 90,000.00 

Purchase of radium.. 300,000.00 

Repairs.— 26,000.00 


Total. 2,082,877.80 

Other sources of revenue: 

Fees from certified transcripts of birth, death. 


and marriage certificates, $1,913.11 per an¬ 
num. 

Licensing laboratories, $461. 

Sale of serums, $1,037.59. 

Licensing of embalmers and undertakers, 
$17,578. 

Registration of embalmers and undertakers, 
$18,792. 

Publications issued by health department: 

Weekly Health News. 

Monthly Vital Statistics Review. 

Annual report. 

NORTH CAROUNA 

Board of health: 

A. J. Crowell, M. D., Charlotte, president. 
Thomas E. Anderson, M. D., Statesville. 

E. J. Tucker, D^D. 8., Roxboro. 

Cyrus Thompson, M. D., Jacksonville. 

D. A. Stanton, M. D., High Point. 

James P. Stowe, Ph. G., Charlotte. 

John B. Wright, M. D., Raleigh. 

L. £. McDaniel, M. D., Jackson. 

Charles 0. Orr, M. D., Asheville. 


Executive health officer: 

•William P. Jaoooks, tf. State health officer. 

•Ronald B. Wilson, assistant to the secretary, 
Raleigh. 

Laboratory of hygiene: 

• C. A. Shore, M. D., director, Raleigh, 
Deputy State registrar: 

*G. M. Cooper, M. D. (acting), Raleigh. 
Bureau of engineering and inspection: 

•II. E. Miller, O. E., director, Raleigh. 
Bureau of maternity and infancy: 


Bureau of health education: 

•G. M. Cooper, M. D., director, Raleigh. 
Bureau of epidemiology: 

•IT. A. Taylor, M. D., director, Raleigh. 
Api)ropriations for fiscal year ending June 


30, 1931: > 

Administration.-.$29,745 

Vital statistics. 25,630 

Laboratory of hygiene. 08,000 

School inspection. 68,980 

County health work...-.123,415 

Epidemiology. 10,490 

Maternity and infancy_ 60,680 

Engineering and inspection.. 76,720 

Health education.. 11,410 

Life extension. 9,100 

Printing. 20,900 

Orthopedic clinics... 10,000 

Cancer control... 2,500 


Total. 496, 470 

Other sources of revenue: 

Special fees, $49,800. 


Publications issued by health department: 
Monthly bulletin; The Health Bulletin. 

Special biiJletins. 

Biennial report. 

NORTH DAKOTA 

Advisory health council; 

Bertha R. Palmer, superintendent of public 
instruction, ex officio, Bismarck. 

Fannie Dunn Quain, M. D., president North 
Dakota Tuberculosis Association, ex officio, 
Bismarck. 

Arno Oftodal, M. D., Fargo. 

Ella Clayton Smyth, Bismarck. 

R. S. Towne, D. D. 8., Bismarck. 

Executive health officer: 

•A. A. Whittemore, M. D., State health officer, 

Bismarck. 

Child hygiene and public health nursing: 

•Maysll M. Williams, M. D., director. Bis- 
marck. 

Bureau of venereal diseases: 

•Robert W. Allen, M. D., Bismarck. 

Bureau of sanitary engineering: 

•A. L. Bavone. 

Bureau of vital statistics: 

•Viletta Roche, director. 

1 Doctor Jacocks probably will assume the duties 
of the office some time In December. 

* Only 80 per cent of appropriations available for 
expenditure. 
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Appropriations for biennial period ending 
June 30, 1931: 

For public health- 

salary.$7,200 

Clerk hiro. 23,200 

Postage. 1,000 

Supplies. 1,600 

Furniture and fixtures.. 1,000 

Printing. .. 3,000 

Miscellaneous. 1,000 

Travel.. 1,600 

Card indexing. 2,500 

For division of child hygiene and public 
health nursing— 

Salary. 6,000 

Clerk hire. 9,600 

Postage. 3,000 

Supplies. 200 

Furniture and fixtures. 100 

Printing... 4,000 

Mistteilaneous. 100 

Travel. 3,000 


OHIO 

Public health council: 

Chas. A. Neal, M. D., chairman, Columbus. 
James K. Bauman, secretary. 

O. D. Lummis, M. D. 

C. O. Probst, M. D. 

R. M. Calfce. 

W. 1. Jones, D. D, S. 

Executive health officer: 

*Gha 8 . A. Neal, M. D., director of health, 
Columbus. 

Assistant director of health: 

•James K. Bauman. 

Division of administration: 

•James E. Bauman, chief. 

•C. A. Orrison, chief clerk. 

Bureau of publicity— 

•Paul Mason, director. 

Bureau of local health organization— 

•E. R. Shaffer, M. D., chief. 

Division of communicable diseases: 

•Finley Van Orsdall, M. D., chief. 

•T. W. Mahoney, M. D., chief epidemiologist. 
Bureau of venereal diseases— 


Bureau of prevention of blindness— 


Division of sanitary engineering: 

•F. H. Waring, chief. 

Bureau of plumbing inspection— 
•A. A. Manchester, chief. 
Division of vital statistics: 

•Irva C. Plummer, chief. 
Division of laboratories: 

•Loo F. Ey, chief. 

Division of hygiene: 

•H. M. Aastin, M. D., chief. 
Bureau of tuberculosis— 

•W. D. Tillson, M. D. 
Bureau of hospitals— 

•Pearl Q. Thompson, chief. 
Bureau of dental hygiene— 

•L. O, Bean, D. D. 8 ., chief. 


Division of child hygiene: 

•A. B. Lippert, M. D., chief. 
Bureau of public health education— 


Division of public health nursing: 

•Zoe McCaleb, R. N., chief. 

Division of industrial hygiene: 

•B. E. Neiswander, M. D., chief. 

E. R. TTayhiirst, M. D., consultant. 

Appropriations for 12 months ending De* 


cember 31, 1929: 

Personal services.$230,000 

Maintenance. 158,073 

State aid for health districts. 250,000 


Total. 638,073 


Publications issued by health department: 

Ohio Health News (semimonthly). 

OKLAHOMA 

Executive health officer: 

*Clyde W. Besson, M. D., State health commis¬ 
sioner, Oklahoma (^ity. 

Assistant State health commissioner: 

•J. P. Folan, Oklahoma City. 

Bureau of vital statistics: 

♦N. H. Moore. 

Bureau of laboratories: 

•D. T. Bowden, M. D., director of laboratory. 
Bureau of maternity and Infancy: 

•Mable Shcrin, director. 

Bureau of venereal disease control: 

C. L. Bruiuiage, M. D., director. 

Bureau of rural sanitation: 

♦D. T. Bowden, M. D., director. 

Bureau of sanitary engineering: 

•II. J. Darcey, director. 

Bureau of public health education: 

•Q. Harrison, director. 

Bureau of dental health education: 

•Pearl E. Wilson, R. N. 

Bureau of epidemiology: 

*Q. F. Mathews, M. D. 


Appropriations for fiscal year ending June 
30, 1931: 

Administration- 

Commissioner. $4,800 

Assistant commissioner. 2,400 

Secretary and stenographer. 1,800 

Bookkeeper. 2,000 

Stenographers (1 at $1,800, 1 at 

$1,600, and 1 at $1,200). 4,500 

Bureau of public health education— 

Director. 2,400 

Stenographer. 1,600 

Bureau of diagnostic laboratory— 

Chemist. 3,000 

Assistant chemist. 2,400 

Bacteriologist. 3,000 

Assistant bacteriologist. 2,400 

Record clerk. l,8(iO 

Extra help—janitor. 1,200 

Manufacture vaccine. 2,600 

Bureau of sanitary engineering— 

Engineer. 3,000 
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Appropriations for fiscal year ending June 
30, 1031—Continued. 

Bureau of pure food, drugs, and sani¬ 
tary inspection— 

Supervisor (sanitary engineer). $2,400 

Inspectors (6 at $1,800 each). 10,800 

Bureau of vital Statistics- 

Registrar. 2,400 

Assistant registrar. 1,800 

Statistical clerks (3 at $1,500 each). 4,500 

Bureau of maternity and infancy— 

Director. 3,000 

Stenographer. 1,500 

Head nurse. 2,400 

Field nurses (4 at $1,800 each)_ 7,200 

Printing, office supplies, and com¬ 
munications. 7,000 

Traveling expenses, including mo¬ 
tor supplies and motor repairs,.. 5,000 

Travel, all departments. 17,500 

Communication.- 3,000 

Printing.. 3,500 

Other expenses.- 2, lOO 

Office supplies. 1,200 

Medical supplies. 7,000 

Office equii)ment_ - 750 

Laboratory equipment.- 000 

Special appropriations unallocated: 

Control of venereal diseases. 10,800 

Epidemiology, disease prevention. 5,000 

Rural sanitation and disease control in 
the rural districts and county health 

units. 35,000 

Malaria control.. 10,000 


Total... 183,450 


OREGON 

Board of health: 

W. B. Morse, M. D., president, Salem. 

J. H. Rosenberg, M. D., vice president, Prine- 
ville. 

Frederick D. Strieker, M. D., secretary and 
State health officer, Portland. 

George E. Houck, M. D., Roseburg. 

W. T. Phy, M. D., Hot Lake. 

N. E. Irvine, M. D., Lebanon. 

H. H. Foskett, M. D., Portland. 

Executive health officer: 

*Frederick D. Strieker, M. D., secretary and 
State health officer, Portland. 

Registrar of vital statistics: 

♦Frederick D. Strieker, M. D., Portland. 
Division of child hygiene and public health nursing: 

♦Glendora Blakely, R. N., Portland. 

Director of laboratory: 

•William Levin, D. P. H., Portland. 
Appropriations for fiscal year ending December 31, 
1920, $45,212. ^ 

Publications issued by health department: 

Annual report. 

Biennial report. 

Pamphlets and posters. 

Weekly letter. 


PENNSYLVANIA 

Department of health: 

Advisory board— 

Theodore B. Appel, M. D., chairman. 

H. C. Froutz, M. D., Huntingdon. 

J. M. Wainwright, M. D., Scranton. 

A. A. Cairns, M. D., Philadelphia. 

S. R. Haythom, M. D., Pittsburgh. 

C. B. Auel, M. E., East Pittsburgh. 
Charles F. Mebus, C. E., Glenside. 
Sanitary water board— 

Theodore B. Appel, M. D., chairman. 
Charles E. Dor worth, secretary of forests 
and waters, Bellofonte. 

Nathan R. Bullcr, commissioner of fish¬ 
eries, Pleasant Mount. 

P. T. Davis, Clearfield. 

Dean Elmer A. Holbrook, Pittsburgh. 

J. Norman Henry, M. D., Philadelphia. 
W. L. Stevenson, chief engineer and secre¬ 
tary, Harrisburg. 

Executive health officers— 

♦Theodore B. Appel, M. D., secretary of 
health, Harrisburg. 

♦J. Bruce McCreary, M. D., deputy secre¬ 
tary of health, Sbippensburg. 

Sanatoria: 

Mont Alto sanatorium— 

♦R. H. McCutchoon, M. D., medical 
director. South Mountain. 

Cresson sanatorium— 

♦T. II. A. Stiles, M. D., medical direc¬ 
tor, Cresson. 

Hamburg sanatorium— 

♦Henry A. Gorman, M. D., medical 
director, Hamburg. 

Hospital for crippled children, Elizabeth¬ 
town— 

♦Francis S. Chambers, M. D., medical 
director. 

Bureau of communicable diseases— 

♦J. Moore Campbell, M. D., Harrisburg. 
Section of epideinology— 

•Harold B. Wood, M. D. 

♦F. E. Coughlin, M. D. 

Section of tuberculosis— 

♦John B. Critchfiold, M. D., Lock 
Haven. 

Genito-urinary section— 

♦Edgar S. Everhart, M. D., Lemoyne. 
Section of restaurant hygiene— 

♦Howard M. Haines, Harrslbyrg. 
Bureau of sanitary engineering— 

♦W. L. Stevenson, C. E., chief engineer, 
Harrisburg. 

Section of waterworks and sewerage— 

♦H. E. Moses, Harrisburg. 

Section of roadside water supplies— 
♦Henry P. Drake. 

Section of housing— 

♦H. F. Bronson, O. £., Harrisburg. 
Section of nuisances;^ 

♦D. V. Ness. 

Section industrial waste— 

*F. E. Daniels. Harrisburg. 
























2815 


Novemter 14,1980 


Sanatoria—Continued. 

Bureau of milk control— 

•Ralph E. Irwin, Camp mil. 

Child health—school control— 

Field supervision— 

•O. W. Sheldon, M. D. 

School sanitation— 

•John O. Ziegler, Lebanon. 

Preschool section- 

•Mary Riggs Noble, M. D., Harrisburg 
Dental hygiene— 

•C. J. Hollister, D. D. S., Harrisburg. 
Bureau of finance— 

•Clinton T. Williams, Harrisburg 
Section of accounts— 

•E. J. MacNamara. 

Section of supplies— 

•Roy G. Miller, Harrisburg. 

Bureau of vital statistics— 

•Emlyn Jones, M. D., Johnstown. 

Bureau of laboratories— 

•John L. Lnlrd, M. D., Philadelphia. 
Bureau of drug control— 

•James N. Lightner, LL. B., Lancaster. 
Bureau of nursing— 

•Alice M. O’Halloran, R. N., Harrisburg. 
Bureau of inspection— 

•James DuiTy, Marietta. 

Bureau of public health education— 

•J. C. Funk, LL. B., Harrisburg. 
Appropriations for biennial period 
ending May 31, 1931: 

General health purpovses and 

maintenance of sanatoria.$5,266,500 

Furnishings and equipment for 
hospital for crippled children. 253,000 

Sanitary water board. 186,000 

CoiKStruction for Mont Alto, 

Cresson, and Hamburg sana¬ 
toria. 976,000 


Total. 6,662,500 

PHIUPPINE ISLANDS 1 

Director of health: 

Jacobo Fajardo, M. D., Manila. 

Council of hygiene, advisory board to the director 
of health: 

Fernando Calderon, M. D., president, Manila. 
Regino G. Padua, M. D., secretary, Manila. 
Jos5 Fabella, M. D., Manila. 

Qervasio Ocampo, M. D., Manila. 

Jos6, Albert, M. D., Manila. 

Benito Valdes, M. D., Manila. 

Eulogio P. Revilla, LL. B., Manila. 

Vicente Qenato, Manila. 

Executive officer: 

•Jaoobo Fajardo, M. D., director of health, 
Manila. 

Assistant to the director: 

•Regino Q. Padua, M. D., Manila. 

Office of records and finance: 

•Mamerto Tlanco, chief, Manila. 


Office of property: 

•Bonifacio Mencias, M. D., acting chief, 
Manila. 

Office of vital statistics: 

Jos6 Ouidote, M. D., chief, Manila. 

Office of general inspection: 

•Rafael Villafranca, M. D., chief, Manila. 
Public health education and publicity: 

•Jos6 P. Bantug, M. D., chief, Manila 
Public health nursing: 

•Rosario Pa.stor, M. D., chief, Manila. 

Division of communicable diseases: 

•Leoncio Loi)ez Rizal, M. D., chief, Manila. 
Division of metropolitan sanitation: 

•Eugenio Hernando, M. D,, chief, Manila. 
Division of hospitals, dispensaries, and labora¬ 
tories: 

•Eusebio D. Aguilar, M. D., chief, Manila. 
I.eprosy section— 

•Vicente Kierulf, M. D., chief. 

Cullon Leper Colony: 

•Sulpicio Chiyiito, M. D., chief, Manila. 
Division of provincial sanitation: 

•Gabriel Intengan, M. D., chief, Manila- 
Division of malaria control: 

•Cristobal Manalang, M. D., chief. 

•Antonio EJercito, M. D., assistant chief. 
Division of sanitary engineering: 

•Manuel Mafiosa, C. E., chief, Manila. 


Appropriations for fiscal year ending De¬ 
cember 31, 1929: 

Salaries and wages. $501,493 

Miscellaneous expenses. 085,887 

Furniture and equipment. 11,250 


Total. 1,498,630 

Special expenses— 

Continuation of treatment and 

diagnosis of lepers.. 125,000 

Maintenance of regional treat¬ 
ment stations, etc. 62,500 

Aid to specially organized Prov¬ 
inces. 270.650 

Aid to the Province of Ilocos Sur 
for the operation, maintenance, 
and equipment of the Cer¬ 
vantes hospital.. 10,000 

School of nursing in Baguio. 5,250 

Medlcinei, medical and surgical 
supplies for distribution to 

public-school dKspensaries. 5,000 

General demonstration on a small 
scale of the practical control of 

beriberi. 6.000 

Contribution to the University 
of the Philippines for the opera¬ 
tion of the School of Sanitation 

and Public Health. 20,000 

Control of malaria in the regu¬ 
larly and specially organized 
Provinces and municipalities 
and municipal districts.. 37,000 


Total for special expenses. 640,300 


Grand total of appropria¬ 
tions. 


1 Data supplied in 1929. 


2,038,930 






















'Korember 14,1030 


2816 


Publications issued by the Philippine health serv¬ 
ice: 

Daily Service News. 

Weekly comparative epidemological rfistund. 
Weekly r 6 sum 6 of births and deaths. 

Monthly bulletin. 

Annual report. 

Occasional pamphlets. 

PORTO RICO 

Department of health: 

*Pedro N. Ortiz, M. D., commissioner of health, 
San Juan. 

•A. Fernos TStem, M. D., assistant commis¬ 
sioner, San Juan. 

Insular board of health: 

A. Fernos Isern, M. D., chairman, San Juan, 
Donald C. Cook, San Juan. 

W. A. Glinos, M. D., San Juan. 

Pablo Morales Otero, M.D., Snn Juan. 

Q. A. Ramirez de Arellano, San Juan. 

R. L 6 poz Slcardo, M. D., San Juan. 

A. Ortiz Toro, San Juan. 

Luis B. de la Vega, M. D., secretary, San Juan. 
Division of property and accounts: 

•Abelardo Santiago, chief, San Juan. 

Division of sanitary engineering: 

•Octavio Marcano, sanitary engineer, San Juan. 
Bacteriological laboratory: 

•Oscar Costa Mandry, M. D., director, San 
Juan. 

Chemical laboratory: • 

•R. del Valle S4rraga, chemist, director, San 
Juan. 

Division of transmissible diseases: 

•M. O. de la Rosa, M. D., chief, San Juan. 

•E. Oarrido Morales, M. D., epidemiologist, 
San Juan. 

Bureau of statistics: 

•Manuel A. P 6 rez, chief, San Juan. 


Appropriations for the fiscal year end¬ 
ing June 30, 1931: 

Office of the commissioner of 

health. $281,914.02 

Leper hospital. 34,166.50 

Quarantine hospital. 12,700.00 

Antituberculosis sanatorium of 

Porto Rico .. 139,070 .60 

Blind asylum. 41, 06 O.O 0 

Institute for blind children. 27,270. Oq 

Insular insane asylum. 194,670. Oq 

Education and maintenance of 
poor deaf and dumb children... 4,000.00 

Care of tuberculosis patients in 
the sanatorium at Ponce under 
the control of the department of 

health. 15,000.00 

Control and prevention of venereal 

diseases... 12 , 000.00 

Care of 60 tuberculous patients of 
the municipality of San Juan at 
the antituberculosis sanatorium. 12,500.00 

Maintenance of the antituber¬ 
culosis hospital of Caguas, under 
the direction of the department 
of health. 6 , 000.00 


Appropriations for the fiscal year end¬ 
ing June 30, 1931—Continued. 

Control and suppression of tuber¬ 
culosis.- $60,000.00 

Prevention of infantile mortality. 27,000.00 

Mosquito extermination and con¬ 
trol and suppression of malaria. 60,000.00 

Suppression of anemia.. 100, OOa 00 

Rat extermination. 6 ,000.00 

Ponce district hospital.. 80,300.00 

Division of school hygiene. 7,000.00 

Girls’ charity school.. 82,678.00 

Bo 3 ^’ charity school. 108,672.00 

Sanitation fund. 162,507.56 


Total. 1,413,368.68 


RHODE ISLAND 

Public health commission: 

Thomas J. McLaughlin, M. D., chairman, 
Woonsocket. 

James n. Prior, M. D., Providence. 

Berton W. Storrs, M. D., Portsmouth. 

John Charaplin, Jr., M. D., Westerly. 

("harlos II. Holt, M. D., Pawtucket. 

Executive health officer: 

Lester A. Round, Ph. D., director of public 
health and State registrar. State Office Build¬ 
ing, Providence. 

Pathologist: 

Lester A. Round, Ph. D., Providence. 
Chemist: 

Charles L. Poole, Providence. 

Appropriations for fiscal year ending Nov¬ 


ember 30,1929: 

Executive department_$ol, 505 

Chemical laboratory. 21,950 

Pathological laboratory...._........ 23,863 

Child wejare. 23, 720 

Venereal diseases.. 8,460 


Total. 129, 498 


SOUTH CAROLINA 

Executive committee, board of health: 

Robert Wilson, jr., M. D., chairman, Charles¬ 
ton. 

L. D. Boone, M. D., Aiken. 

Davis Furman, M. D., Greenville. 

E. A. nines, M. D., Seneca. 

W. R. Wallace, M. D., Chester. 

William Egleston, M. D., Hartsvllle. 

J. Lee Carpenter, Ph. O., Greenville. 

F. M. Routh, M. D., Columbia. 

George Dick, D. D. S., Sumter. 

John M. Daniel, attorney general, Columbia. 
A. J. Beattie, comptroller general, Columbia. 
Executive health officer: 

•Jsmea A. Hayne, M. D., State health ofilcer, 
Columbia. 

Department of county health units: 

•Ben F. Wyman, M. D., director, Columbia. 
Bureau of child hygiene: 

•Nellie Cunningham, R. N., supervisor of 
public health nursing, Columbia. 

Laboratory department: 

•H. M. Smith, M. D., In charge, Columbia. 

•J. R. Cain, chief bacteriologist, Columbia. 
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Boreftu of vital statistics: 

*0. W. Miller, chief derk, Oolumbla. 
Bacteriologist and chendst: 

F. L. Parker, Jr., M. D., Ph. D., Charleston. 
South Carolina Sanitorlum: 

^Ernest Cooper, M. D., superintendent, 
Columbia. 

Epidemiologist: 

*A. n. Hayden, M. D., Columbia. 

Sanitary engineer: 

•A. E. Legare, O. E., Columbia. 
Appropriations for fiscal year ending 
December 31,1930: 


Administrative office.$12,260.00 

Control of epidemic diseases.- 64,220.00 

Bureau of child hygiene.- 9,970.00 

Bureau of vital statistics. 8,305.00 

Laboratory.- 12,530.00 

Bureau of rural sanitation_- 49,787.50 

Division of sanitary engineering- — 13,390.00 

Tuberculosis sanatoria.-.161,681.91 

Aid for crippled children_ 12,400.00 


Total. 334,544.41 


Publications issued by health department: 

Annual rejwrt. 

Bulletins of various departments. 

SOUTH DAKOTA 
Board of health: 

H. J. Bartron, M. D., president, Watertown. 
N. T. Owen, M. D., vice president, Rapid 
City. 

A. C. Clark, M. D., Woonsocket. 

II. II. Kenaston, M. D., Boncstoel 
P. B. Jenkins, M. D., superintendent, Waubay. 
Executive health officer: 

*Park B. Jenkins, M. D., Waubay. 

Division of vital statistics: 

•Park B. Jenkins, M. D., Waubay 
Division of records and accounts: 

♦Edna Jenkins. 

Division of medical licensure 
H. R. Kenaston, M. D. 

Laboratorie.s (at Vermilion): 

J. C. Ohlmacher, M. D. 

Division of child hygiene: 

•Florence E. Walker, B. N. 

Division of epidemiology: 

•A. E. Bostrom, M. D. 

Division of sanitary engineering: 

•W. W. Towne, B. E. 

Appropriations: 



1929-30 

1030-31 

Salaries and wages .. 

Supplies and materials. 

Communication and travel.. 
Printing, binding, and ad¬ 
vertising 

$21,500 

2,600 

4,000 

2,000 

250 

1,660 

2,600 

50 

5,000 

$21,500 

2,500 

4,000 

2,000 

250 

1,660 

2,500 

50 

5,000 

Light and power. 

Rents. 

Crippled children. 

Dues ...__— 

Maternity and Infancy work. 

'j'(>tal _............ 

89,360 

89,360 



TENNESSEE 

Department of public health: 

Central administration-- 

*E. I. Bishop, M. D., 0. P. R., commis¬ 
sioner, Nashville. 

♦H. S. Mustard, M. D., assistant oommls* 
sioner, Nashville. 

Section of local organization— 

•W. K. Sharp, Jr., M. D., director 

Nashville. 

Section of child hygiene and public health 
nursing— 

•11. S. Mustard, M. D., director, 
Nashville. 

Miss M. O. Nisbet, supervising nurse, 
Nashville. 

Section of health education— 

•IT. S, Mustard, M. D., director, 
Nashville. 

Division of vital statistic.*?— 

•J. B. Bond, M. D., director, Nashville. 
Division of preventable diseases— 

•J. A. Crabtree, M. D., C. P. H., director, 
Nashville. 

Section of epidemiology— 

•H. C. Stewart, M. D., 0. P. H., dl- 
rector, Nashville. 

Tuberculosis control section— 

*R. S. Oass, M. D., director, Nashville, 
Division of Laboratories— 

•William Bitterer, M. D., director, Nash¬ 
ville. 

Division of sanitary engineering— 

♦Roy J. Morton, C. E., director, Nashville. 
Appropriation for the fiscal period July 


1, 1929, to June 30, 1931— 

General administration.. $40,200 

Vital statistics__ 87,600 

Sanitary engineering.-. 51,300 

Laboratories__ 67,840 

Health education...._- 14,400 

Epidemiology. 59,000 

Local organization. 285,600 

Child hygiene and public health 

nursing. 120,200 

Tuberculosis control_—_ 90,000 


Total. 766,140 

Other sources of revenue— 


United States Department of Labor, mater¬ 
nity and child welfare, $25,767.55 per 
annum. (Cooperation with Department 
of Labor ended June 30, 1020.) 

International Health Board $24,400 (vari¬ 
able) per annum. 

International Health Board, cooperation in 
malaria control, epidemiology, and local 
organization, vital statistics. United 
States Public Health Service in malaria 
control. Individual counties and cities in 
State cooperation in malaria control, 
county health work, and child hygiene 
and public health nursing. United States 
Public Health Service cooperation in 
county health work, $18,000 per annum. 






























NoTember 14,1980 


2818 


TEXAS 

Board of health: 

J. M. Frazier, M. D., Belton. 

J. S. Wooten, M. D., Austin. 

A. A. Boss, M. D., Lockhart. 

C. M. Rosser, M. D., Pallas. 

E. W. Wright, M. P., Bowie. 

Joe Gilbert, M. P., vice chairman, Austin. 

J. C. Anderson, M. P., ex ofllcio, president of 
the board and State health officer, Austin. 
Executive health officer: 

*J. C. Anderson, H. B., State health officer, 
Austin. 

Bureau of child hygiene: 

•n. N. Barnett, M. P., director. 

Bureau of vital statistics: 

•W. A. Pavis, M. P., director. 

Bureau of communicable diseases and hygienic 
laboratory: 

S. W. Bohls, M. P., director. 

Bureau of sanitary engineering: 

*V. M. Ehlers, C. E., director. 

Bureau of foods and drugs: 

•E. Q. Lo May, Ph. Q., director. 
Appropriations for fiscal years 1929-1931, $209,520 per 
annum. 

UTAH 

Board of health: 

Joseph R. Morrell, M. P., president, Ogden. 

T. B. Beatty, M. P., secretary, Salt Lake City. 
Joseph n. Peck, M. P., Tooele. 

John M. Wallace, Salt Lake City. 

W. P. Ponoher, M. P., Salt Lake City. 

R. A. Hart, 0. E., Salt Lake City. 

Barnet E. Bonar, M. P., Salt Lake City. 
Executive health officer: 

*T. B. Beatty, M. D., State health commissioner, 
Salt Lake City. 

Bureau of vital statistics: 

•T. B. Beatty, M. P., State registrar. 

•Anna M. Bowen, deputy registrar. 

Bureau of child hygiene: 

•T. B. Beatty, director. 

Epidemiologist: 

•A. C. McKean, M. P. 

Sanitary engineer: 

•Leonard H. Male. 

Bacteriological laboratory: 

•E. H. Bramhall, bacteriologist. 

Appropriations for two years ending 


June 30, 1931: 

Salaries.$42,456 

Office expenses.-. 8,000 

Travel.-.-.— 3,300 

Equipment... 500 

Child hygiene (to match Federal 
funds). 13,000 

Total. 67,256 


Publications issued by health department: 
Quarterly bulletin^^ 

Biennial report. 

VERMONT 

Board of health: 

Edward J. Rogers, M. D., chairman, Pittsford. 
William Q. Ricker, M. D., St. Johnsbury. 

John P. Qiflord, M. D., Randolph. 


Executive health officer: 

•Charlei F. Dalton, M. D., secretary, State board 
of health, Burlington. 

Laboratory of hygiene: 

•Charles F. Whitney, M. D., director, Bur¬ 
lington. 

Sanitary engineering: 

J. W. Votey, C. E., Burllngtonr 
Sanitary inspector: 

•Fred S. Kent, M. P., Burlington. 

Pi vision of communicable diseases: 

•Fred S. Kent, M. P., Burlington. 

Pi vision of tuberculosis: 

•H. W. Slocum, Burlington. 

Pivision of poliomyelitis: 

•W. L. Aycock, M. P., research, Burlington 
•Lillian E. Kron, R. N., Burlington. 

Pivision of maternal and infant hygiene: 

•Nellie M. Jone^, R. N., maternity. Infancy, 
and child hygiene nurse. 

Appropriations for fiscal year ending June 30, 1930: 

Total budget, $45,000. 

Other sources of revenue: 

Private donations for study and treatment of 
Infantile paralysis. 

Publications issued by health department: 

Biennial report. 

VIRGINIA 

Board of health: 

W. T. Graham, M. P., prCvSldent, Richmond. 
Mrs. W. M. Smith, Purccllvillo. 

Frank Parling, Hampton. 

J. A. McGuire, M. P., Norton. 

Guy R. Harrison, P. P. S., Richmond. 

George B. Lawson, M. P., Roanoke. 

L. T. Royster, M. P., University. 

Executive health officer: 

•Ennion G. Williams, M. D., State health com¬ 
missioner, Richmond. 

Assistant health commissioner and director of rural 
health work: 

•Roy K. Flannagan, M. P., Richmond. 

•C. R. Keiley, associate director of rural health 
work. 

Registrar of vital statistics: 

* W. A. Plecker, M. P., Richmond. 
Bacteriologist: 

•O. F. McGinnis, M. P., Richmond. 

Sanitary engineer; 

Richard Messer, C. E., Richmond. 

Bureau of child welfare: 

Pirector public health nursing: 

•Nannie J. Minor, R. N., Richmond. 

Pirector mouth hygiene: 

•N. Talley Ballou, P. P. S., Richmond. 
Pirector tuberculosis out-patient service: 

•Agnes P. Randolph, R. N., Richmond. 
Epidemiologist: 

•H. G. Grant, M. P. 

Appropriations for the fiscal year ending 


June 30, 1931: 

Administration.$22,580 

Sanitary engineering.. 22,085 

Publicity. 13,450 

Town sanitation. 4,500 

Social hygiene.. 2,500 
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Appropriations for the fisoal year ending 


June 80,1930—Continued. 

Prevention of tuberculosis............. $68,900 

Control of epidemics_ 10,975 

Laboratories...... 24, 340 

Promotion of child health.. 57,380 

Rural health work.. 95,000 

Shollflsh inspection and sanitation..... 25,000 

Orthopedic treatment.. 25,000 

Vital statistics.. 27,570 

Collection and publication of marriage 

and divorce statistics.. 4, 005 

Prevention of blindness.. 2,360 


Total. 402,645 

Publications Issued by health department: 
Monthly bulletin. 

Annual reix)rt. 


WASHINGTON 

Board of health: 

A. E. Stuht, M. D., director of health, chair¬ 
man. 

Clarence A. Smith, M. D., Seattle. 

James II. Egan, M. D., Tacoma. 

Samuel L. Caldbick, M. D., Everett. 

John O’Shea, M. D., Spokane. 

H. W. Nightingale, secretary, Seattle. 
Executive health olHcer: 

*A. £. Stuht, M. D., State director of health, 
Seattle. 

Epidemiologist: 

•A. U. Simpson, M. D., Seattle. 

Chief of laboratory: 

•A. U. Simpson, M. D., Seattle. 

Sanitary engineer: 

*11. W. Nightingale, 0. E., Seattle. 

Registrar: 

•H. W. Nightingale, O. E., Seattle. 

Division of public health nursing: 

♦Mary Louise Allen, chief. 

Appropriation for two years ending March 


31,1931. 

Operations.- $100,000 

Tuberculosis hospitals— 

State aid to local sanatoria.. 125,000 

Additional for King County hos¬ 
pital. 30,000 


WEST VIRGINIA 

Public health council: 

B. 0. Robinson, M. D., president, Parkersburg, 
n. A. Barbee, M. D., Point Pleasant. 

W. S. Fulton, M. D., Wheeling. 

W. E. Neal, M. D., Huntington, 

A. H. Hoge, M. D., Blueheld. 

R. H. Walker, M. D., Charleston. 

W. T. Honshaw, M. D., commissioner of 
health, Charleston. 

Executive health officer: 

•W. T. Henshaw, M. D., commissioner of 
health. Charleston. 

Division of sanitary engineering: 

•Ellis S. Tisdale, chief engineer. Charleston. 
•John B. Harrington, assistant engineer, 
Charleston. 

•H. K. Gidley, assistant engineer. Charleston. 


Division of vital statlstlos: 

•Carl P. Ravor, M. D., M. P. H., Charleston. 

Division of child hygiene: 

•R. H. Paden, M. D., director, Charleston. 

•Edna M. Hardsaw, R. N., field advisory 
nurse. Charleston. 

•MQdred McClelland, R. N., field advisory 
nurse, Charleston. 

Division of preventable diseases: 

•W. T. Henshaw, M. D., acting director. 
Charleston. 

Bureau of venereal diseases: 

•David Littlejohn, M. D., A. A., surgeon, 
U. S. P. II. S., director. Charleston. 

•Ada Coddington McDermott, associate dlreo- 
tor. Charleston. 

Division of rural sanitation: 

•David Littlejohn, A. A. surgeon, IT. S. P. H. S., 
director. Charleston. 

Hygienic laboratory: 

•Elizabeth T. Parsons, director. Charleston. 

•Margaret K. RilTe, laboratory technician. 
Charleston. 

•J. Roy Monroe, technician, Charleston. 

•J. C. Harp, technician, Charleston. 

Bureau of public health education: 

•Dorothea Campbell, director, Charleston. 

Appropriations for fiscal year ending June 30, 1931: 


For general use.$126,000 

Salary of commissioner. 4,800 

Vaccines. 10,000 

Total. 140,800 

Other sources of revenue: 


Expenses of cooperative work with the Federal 
Government. 

Expenses of cooperative rural health work with 
the Ucxjkefeller Foundation. 

Publications issued by health department: 
Quarterly bulletin. 

Annual report. 

WISCONSIN 

Board of health: 

O. WindOvSheim, M. D., president, Kenosha. 
Joseph Dean, M. D., vice president, Madison. 
J. J. Scelman, M. D., Milwaukee. 

Mina B. Glasier, M. D., Bloomington. 

Stephen Cabana, M. D., Milwaukee. 

H. H. Ainsworth, M. D., Blrchwood. 

O. A. Harper, M. D., State health ofiicer, 
Madison. 

Executive health officer: 

*C. A. Harper, M. D., State health officer, MLadl* 
son. 

Assistant State health officer: 

•G. W. Honika, M. D., Madison. 

Deputy State health officers: 

•W. J. Miller, M. D., Madison. 

•G. E. Hoyt, M. D., Milwaukee. 

•V. A. Gudex, M. D., Oshkosh. 

•I. D. Wiltrout, M. D., Chippewa Falls. 

•R. L. Frlsbie, M. D., Rhinelander. 

Bureau of vital statistics: 

•C. A. Harper, M. D., State registrar, Madison, 
•L. W. Hutchcroft, statistician, Madison. 
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Bureau of communicable diseases: 

•H. M. Guilford, M. D., director, Madison. 

Bureau of sanitary engineering: 

*L. V. Warrick, State sanitary engineer, Madi¬ 
son. 

*0. J. Muegge, assistant sanitary engineer, 
Madison. 

•E. J. Beatty, assistant sanitary engineer, 
Madison. 

*lIaroJd Huf, assistant sanitary engineer, Madi¬ 
son. 

•E. J. Tully, chemical engineer, Madison. 

Bureau of education: 

*John Culnan, acting director, Madison. 

Bureau of child welfare: 

•Charlotte Calvert, M. D., acting director, 
Madison. 

•Eleanor Hutchinson, M. D., child-health phy¬ 
sician, Madison. 

•Margaret Nelson, M. D., child-health physi¬ 
cian, Madison. 

•Margaret J. Hatfield, M. D., child-health phy¬ 
sician. 

•Helen Thayer, organizer of infant hygiene 
courses, Madison. 

Bureau of public-health nursing: 

•Cornelia Van Kooy, R. N., director, Madison. 

•Edith L. Olson, Jt. N., field advisory nurse, 
Madison. 

•Ada Newman, R. N., field advisory nurse, 
Madison. 

•Irene Valid Reuil, R. N., field advisory nurse, 
Madison. 

Bureau of nursing education. 

•Adda Eldredge, R, N., director, Madison. 

Bureau of plumbing and domestic sanitary engi¬ 
neering: 

•Frank R. King, State domestic sanitary engi¬ 
neer, Madison. 

Bureau of social hygiene: 

•H. M. Guilford, M. D., director, Madison. 

•Aimee Zillmer, lecturer, Madison. 

•D. M. Warner, lecturer, Madison. 

Laboratory service: 

•W. D. Stovall, M. D., director. State labora¬ 
tories, Madison. 

•M. S. Nichols, chemist, State laboratory, 
Madison. 

•Anna Brandsmark, director, branch labora¬ 
tory, Rhinelander. 

•Mildred Englebert, director, cooperative 
laboratory, Beloit. 

•Marjorie Bates, director, cooperative labora¬ 
tory, Oshkosh. 

•Henry Miller, director, cooperative labora¬ 
tory, Kenosha. 


Laboratory service—Continued. 

•Josephine Foote, director, cooperative labora¬ 
tory, Wausau. 

•Martha Thompson, director, cooperative 
laboratory, Superior. 

•Clarissa McFetrldge, director, cooperative 


laboratory, Green Bay. 

Appropriations for fiscal year ending June 
30, 1930: 

General administration.$54,000 

Emergencyappropriationforepidemlcs. 7,600 
Branch laboratory and State coopera¬ 
tive laboratorias .. 9,000 

Prevention of infantile blindness. 1,600 

Venereal disease control work.. 36,370 

Bureau of sanitary engineering.. 14,000 

Bureau of communicable diseases_ 13,300 

Prevention of stream and lake pollu¬ 
tion.- 16,000 

Bureau of child welfare and public- 

health nursing... 61,000 

Public health work and the investiga¬ 
tion and prevention of disease among 

the Indians. 16,000 

Comfort station supervision. 6,000 

Licensing of embaimers, hotels and res¬ 
taurants, plumbers, beauty parlors, 
nurwee, and barbers. 86,642 


Total. 308,312 

Publications issued by health department: 
Quarterly bulletin. 

Biennial rei)ort. 


WYOMING 

Board of health: 

Albert B. Tonkin, M. D., president, Riverton. 
William H. -Roberts, M. D., vice president, 
Sheridan. 

W. H. Hassed, M. D., secretary and executive 
officer, Cheyenne. 

Galen A. Fox, M. D., Cheyenne. 

B. V. McDermott, M. D., Hanna. 

Executive health officer: 

•W. H. Hassed, M. D., State health officer, 
Cheyenne. 

Appropriations for biennial period ending 


Mar. 31, 1931: 

State board of health.$11,000 

Salary of secretary.. 8,000 

Maternal and infant welfare.. 7,600 

Bureau of vital statistics.. 8,600 


Total. 30,000 
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CITY HEALTH OFTICERS, 1930 

Directory of Those in Cities of 10.000 or More Population 

Directories of the city health officers in the cities of the United 
States having a population of 10,000 or more have been published 
in the Public Health Reports* for each year from 1916 to 1929 for the 
information of health officers and others interested in public-health 
activities. These directories have been compiled from data furnished 
by the health officers. The cities included in this directory are 
those whose populations have been estimated at 10,000 or more prior 
to the 1930 census. 

The asterisk (*) indicates that the officer so designated has been 
reported to be a “whole-time” health officer. For this purpose a 
“whole-time” officer is defined as “one who does not engage in the 
practice of medicine or in any other business, but devotes all his time 
to official duties.” 


City 

Name of health officer 

Official title 

Alabama: 



Anni.stnn , ^ 

•George A. Cryer, M. D.... 

County health officer. 

Bossomer. 

•Robert V. Ilazlewood. D. V. M.. 

Director of sanitation. 

UiniunKhain_....._ 

•J. I). Dowling, M. D. 

County health officer. 

Do. 

Dothan_____ 

•Russell E. Neir, M. D. 

Floronofl_ 

•W. D. JIubbard, M. D. 

County and city health ofilcer. 

Gadsden___ 


Mobile _ 

•C. A. Mohr, M. D. 

County health officer. 

Montgomery_ 

•.r Ti. Rownmn, M. D 

Do. 

Selma _ 

•L. Tenneiit Lee, M. D_ 

County and city health officer. 

Do. 

^J'usoaloosa _ 

1 *A. A. Kirk, M/D_ _ 

Arizona: 


Donglaa __ 

7achnry Cnnscy M. D . . _ 

City health officer. 

Do. 

Phoenix_ 

Harry J. Felch,’ M. D. 

Tucson__ 

Alvin Kirmse, M. D_ 

Do. 

Arkansas: 


Fort Smith.— 

•James Edward Johnson, M. D— 

Medical director, United States 
Public Health Service. 

TTelona ___ 

•W. B. Bruce, M. D—.. 

Do. 

1 Ifit Springs _ _ 

•J. F Merritt, M. D_ _ 

City and county health officer. 

J onciiboro _ 


Fitt.lft Ttoek 

•C. R. Moon, M. D ... 

City health officer. 

North T.,itMe Rock _ 

James A. Summers, M. D ___ 

City health officer and physician. 

JMne Blull _ _ __ 

•George A. Hays, M, D ___ 

Director, health department. 

California: 


Alameda 

Arthur Hieronymus, M, D _ 

Health officer and city physician. 

Albfttnhra __ 

•S. J. Stewart, M. D ___ 

District health officer. 

Bakersfield .-. 

Peter J, Cunoo, LL. B., M. D... 

City health officer. 

Berkeley . 

•Frank L, Kelly, M. D., D. P. H. 

Health officer. 

rih'po 

C. E. Toveo _ 

Citg health officer. 

Kurcka __ 

William J. Quinn, M. D . 

Frosno - -.-r» -r-_ 

C. Mathewson, M. D _ 

Do! 

Glendale _......... 

*P. E. Smallhorst, M. D . 

District health officer. 

Long Beach __ 

•Grundy E. McDonald, M. D.... 

City health officer. 

Los Angeles. 

•George Parrish, M. D. 

•G. 8. Porter. M. D_ 

Divisional directors— 

•G. F. Schmelzel, M. D_ 

•Harry Cohn, M. D... 

•A. V. Nasatir, M. D. 

•George M. Stevens, M. D— 

•Agnes M. Talcott. 

•0. F, Kiley. 

•P. W. Peterson. 

•John Carman.. 

•L. V. Dieter. Phar. D. 

Health officer. 

First assistant health officer. 

Assistant health officer. 

Director of tuberculosis. 

Director of child welfare. 
Epidemiologist. 

Chief nurse. 

Acting chief accountant. 

Director of vital statistics. 

Chief chemist. 

Director of laboratories. 


I Reprints Nos. 340, 416, 484, 639, 699, 703, 767, 876, 930, 1026, 1103, 1177, 1357, end 1333 from ttie IfubUo 
Health Reports. 
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city 


Name of health officer 


California—Continued. 

Los Angeles-'Continued. 


Modesto. 

Oakland. 

Pasadena__- 

Pomona.. 

Richmond_ 

Riverside_........... 

Sacramento. 

Ban Bernardino.. 

Ban Diego. 

Ban Francisco. 

Division of sanitation 
(includes epidemio¬ 
logical and disinfec¬ 
tion). 

Dairy, milk, and food 
division (includes 
Industrial division). 

Meat and market di¬ 
vision. 

Uousing division. 

Plumbing division.... 

Child-welfare division 
(includes social serv¬ 
ice). 

School-health division, 

Dental division. 

Psychological division. 

Chest clinic division 
(tuberculosis). 

Social hygiene division 

Bacteriological divi¬ 
sion. 

Chemical laboratory. . 

Auditing division. 

San Francisco Hospi¬ 
tal. 

Laguna Honda Home. 

Emergency service.,— 

San Jose. 

Santa Ana_... 

Santa Barbara. 

Santa Cim.. 

Santa Monica. 

Stockton.-. 

Vallejo. 

Colorado: 

Boulder. 

Colorado Springs. 

Denver. 

Greely. 

Pueblo. 

Trinidad. 

Connecticut: 

Ansonia.. 

Bridgeport. 

Bristol.. 

Danbury. 

Derby. 

East Hartford. 

Enfield. 

Fairfield. 

Greenwich_. 

Hartford. 

Manchester. 

Meriden__ 

Middletown.. 

Milford. 

Naugatuck. 

New Britain. 


Divisional directors—Contlnued. 

•Mona Bettin, M. D. 

•F. D. Sweger. 

•William Veit, D. V. M. 

•H. H. Matthieson__ 

•John Nelson... 

•Frank Mefferd... 

•E. F. McGoniglo. 

•A. M. Rogers, M. D. 

•Hannah J. Beatty, M. D. 

•Lyle McNeile, M. D. 

•C. K. Stewart. 

•J. M. Cain. 

J. W. Morgan, M. D. 

Mark L. Emerson, M. D.,. 

•J. D. Dunshee, M. D. 

•Eugene F. Fontaine, M. D.. 

Chfls. R. Blake, M. D. 

•William B. Wells, M. D. 

•Herbert F. True, M. D. 

W. W. Fenton, M. D. 

•Alex M. Lesem, M. D. 

•William C. Hasslor, Ph. O., M. D. 


Thomas P. Lydon, 


Carl G. Hansen.. 

Homer P Thylo. 

William D. Ilobro. 

Eleanor Stockton, P. H. N. 


Thomas D. Maher, M. D. 

Robert Grosso, D. D. S. 

Olga Bridgman, M. D. 

W. R. P. Clark, M. D. 

R. W. Burlingame, M. D. 

Anna D. Macltae, M. D.. 

Clinton Davis.... 

Percy R. Hcnnessy.. 

Leon M, Wilbor, M. D. 

Charles M. Wollenbcrg.. 

Edmund Butler, M. D.. 

•Henry C. Brown, M. D.. 

•K. H. Sutherland, M. D. 

•William H. Eaton, M. D. 

John T. Harrington, M. D. 

•Wm. F. Reasner, M. D. 

•John J. Sippy, M. D.. 

Edward A. Peterson, M. D. 

Carl H. Graf, M. D. 

O. R. Gillctt, M. D. 

•Bertram B. Jaffa, M. D. 

Burgett Woodcock, M. D. 

•W. E. Buck, M. D._. 

Charles O. McClure, M. D. 

William H. O'Neil, M. D. 

•William F. Wild, M. D., C. P. H. 

Benjamin B. Robbins, M. D. 

James F. Young, M. D. 

Thomas F. Plunkett, M. D_ 

Harvey B. Goddard, M. D. 

Frank F. Simonton, M. D. 

•Laurence E. Poole, M. D., Dr. 

P. H. 

Albert E. Austin, M. D. 

•Charles Porter Botsford, M. D... 

D. C. Y. Moore, M. D. 

Joseph A. Cooke, M. D. 

John H. Mountain, D.D. S.,M. D. 
•Willis N. Butrick. 


•Louis J. Dumont, M. D. 


Official title 


Chief bacteriologist. 

Director housing and sanitation. 
Director milk and meat inspection. 
Sanitary engineer. 

Chief meat Inspector. 

Chief fruit and vegetable inspector. 
Chief clerk morbidity division. 
Director venereal clinic (male). 
Director venereal clinic (female) 
Director maternity divi^on. 
Director of rodent division. 
Quarantine division. 

Health officer. 

Do. 

Do. 

District health officer. 
Commissioner of health. 

Health officer. 

City health officer and registrar. 
City health officer. 

Health officer. 

Health officer and local registrar. 


Chief of division. 


Do. 

Do. 

Do. 

Director field nursing. 


Director of child hygiene. 

Chief dentist. 

Psychologist. 

Director. 

Chief clinician. 

Director. 

Cbief chemist. 

Auditor. 

Superintendent. 

Do. 

Chief surgeon. 

Health officer. 

County health officer. 

Health officer. 

City health officer. 

District health officer. 

Do. 

Health officer. 

Director of public health. 

City health officer. 

Manager of health and charity. 

City health officer. 

Chief, department of health. 

City physician. 

Ifealth officer. 

Do. 

City health officer. 

Health officer. 

Do. 

Do. 

Do. 

Health officer and school physician. 

Health officer. 

Superintendent of health. 

Chairman, board of health. 

Health officer. 

Do. 

Do. 

Superintendent of health. 











































































































2823 


November 14,1^80 


City 


Name of health officer 


Official title 


Connecticut-Continued. 

New Haven. 

Ne4r London___ 

Norwalk.. 

Norwich. 

Orange. 

Shelton... 

Stamford.. 


•John L. Rice, M. D. 

•Benjamin N. Pennell, D. V. 8-_- 

Robert E. Perdue, M. D. 

Edward J. Brophy, M. D. 


William S. Randall, Ph. B., M. D. 
•Raymond D. Fear, M. D., Dr. 
P. 11. 


Health officer. 
Do. 

Do. 

Do. 


City health officer. 
Health commissioner. 


Stonington (Mystic) 

Stratford_ 

Torrlngton.. 

Wallingford. 

W'nterbury-. 

Wast Hartford. 

Wllllmantic. 

Windham,—. 

Delaware: 

Wilmington. 

District of Columbia: 
Washington—. 


Bureau of preventable 
diseases. 

Meiiical inspection of 
schools. 

Food inspection. 

Sanitary inspection... 

\ ital statistics-. 

Chemical laboratory. , 
Bacteriological labo¬ 
ratory. 

Serological laboratory. 
Child welfare and hy¬ 
giene service. 

Pound. 


D. Edward Taylor, M. D... 
De Ruyter Howland, M. D. 


•Edward J. Godfrey, M. D. 

L. A. Cushman, M, D. 

Nathan Spector, M. D_ 


Fred F. Armstrong, M. D.. 

•William C. Fowler, M. D... 
Edward J. Schwartz, M. D. 
Arthur Q. Colo. 

James Q. Gumming, M. D. 

Joseph A. Murphy, M. D,. 

Reid R. Ashworth. D. V. S, 

J. Frank Butts, LL. B. 

John H. Milligan_ 

John B. Reed__ 

John E. Noble. 

Jesse P. Porch, D. V. M... 
Hugh J. Davis, M. D. 

Walter R. Smith. 


Health officer. 

Town health officer. 


City health officer. 
Health officer. 

City health officer. 


Secretary, board of health. 

Health officer. 

Assistant health officer. 

Chief clerk and deputy health 
officer. 

Director. 


Do. 


Do. 

Do. 

Do. 

Do. 

Do. 


Do. 

Do. 


Poundmaster. 


Florida: 

Jacksonville. 

Key West. 

Miami. 

Orlando. 

Pensacola. 

St. Petersburg- 

Tampa. 

West Palm Beach. 
Georgia: 

Albany... 

Athens. 

Atlanta_ 

Augusta. 

Brunswick. 

Columbus... 

La Grange. 

Macon. 

Rome. 

Savannah. 


Valdosta. 

Waycross. 

Idaho: 

Boise. 

Pocatello. 

Twin Falls— 
Illinois: 

Alton. 

Aurora. 

Belleville. 

Berwyn. 

Bloomington.. 
Blue Island... 

Cairo... 

Canton. 

Centralis_ 

Champaign... 
Chicago. 


Bureau of communi¬ 
cable diseases. 

Bureau of child wel¬ 
fare. 

Bureau of dental hy¬ 
giene. 


•Noble A. Upchurch, M. _ 

Harry C. Galey. M. D. 

•George N. MacDonell, M. D- 

Sylvan McElroy, M. D. 

Wm. D. Nobles, M. D. 

Wyman W. Harden, M. D — 

•Chas. W^m. Bartlett, jr., M. D-1 

W. E. Van Landingham, M. D. 

•Hugo Robinson, Ph. O., M. D—, 
•T. H. Johnston, M. D., Dr. P.H.j 

•J. P. Kennedy, M. D. 

Eugene E. Murphey, M. D- 

•H. L. Akridge, M.D.,D. P.H.. 

R. L. Williams, M. D. 

•S. C. Rutland, M. D.. 

•J. D. Applewhite, M. D- 

•B. V. Elmore, M. D.. 

•Victor H. Bassett, M. D. 


• Gordon T. Crozier, M. D., Dr. P. H. I 
•Geo, E. Atwood, M. D., Dr. P. H. 


•W, H. Rhodes. 

H. H. Hughort, M. D. 


0. E. Carson, M. D- 

Geo. W. Haan, M. D. 

B. H. Portuondo, M. D... 
•Preston E. Wright, M. D. 
•Floyd E, Fielding, M. D.. 

•L. A. Burkhart.. 

O. L. W^eber, M. D.....— 


GUford N. Welch, M. D.... 
W. E. Schowengerdt, M. D. 

•Arnold H. Kegel, M. D- 

O. Koehler, M. D—. 

H. O. Jones, M. D. 

Isaac D. Rawlings, M. D... 


Henry C. Niblack, M. D— 
Lon W. Morrey, D. D. S... 


Health officer. 

City health officer. 

Chief, division of health. 

City health officer. 

Do. 

Health officer and city physician. 
City health officer. 

Do. 

District commissioner of health. 
Health commissioner. 

Health officer. 

Commissioner of health. 

Do. 

Health officer and city physician. 
County health officer. 

Health officer. 

Commissioner of health. 

District commissioner of health an 
city health officer. 

City health officer. 

Commissioner of health. 

Health officer. 

City physician. 


Health officer. 

Health officer and registrar. 
Public health officer. 

Health director. 

Director of public health. 
Commissioner of health. 
Health officer. 


Do. 

Do. 

Commissioner of health. 
Assistant health commlssloneri 
Do. 

Chief of bureau. 

Do. 

Do. 
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City 


Name of health officer 


Illinois—Continued. 

Chicago—Continued. 
Bureau of laboratories 
and research. 

Bureau of hospitals.... 
Bureau of sanitary 
engineering. 

Bureau of vital sta¬ 
tistics. 

Bureau of dairy prod¬ 
ucts. 

Bureau of food inspec¬ 
tion. 

Bureau of Inspection 

QArvipA 

Chicago Heights. 

Cicero. 

Collinsville 
Danville 

Decatur. 

East Moline.. 

East St. Louis. 

Elgin. 

Evanston_ 

Forest Park... 

Freeport. 

Galesburg. 

Granite City 
Harvey 
Herrin 
Jacksonville 

Joliet.. 

Kankakee... 

Kewanee.... 

La Salle_ 

Lincoln_ 

Marion. 

Mattoon..., 

Maywood... 

Moline.. 

Mount Vernon 
Murphysboro- 

Oak Park.. 

Ottawa........ 

Pekin.. 

Peoria__ 

Quincy. 

Rock Island.... 

Rockford. 

Springfield. 

Btreator. 

Urbana. 

Waukegan__ 

West Frankfort.. 

Indiana: 

Anderson. 

Bloomington. 

Clinton.. 

Connersville. 

Crawfordsville. 

East Chicago. 

Elkhart. 

El wood. 

Evansville. 

Fort Wayne... 

Frankfort. 

Gary. 

Hammond. 

Huntington. 

Indianapolis. 

Jeffersonville. 

Kokomo____ 

La Fayette.. 

La Porte... 

Logansport.. 

Marlon.. 

Michigan City. 

Mishawaka___... 

Muncie. 

New Albany.. 


F. 0. Tonney, M. D. 

Archibald L. Hoyne, M. D..,.. 
Joel I. Connolly. 

M. 0. Heckard, M. D. 

Henry C. Becker, M. D. V. 

J. P. Kilcourse.. 

J. M. Murphy, M. D.. 

A. n. Pnnnenborg, M. D. 

Jacob J. Hood, M. D. 

R. H. Greaves, M. D. 


•Charles Raimer Smith, M. D... 

Henry Fowler, M. D. 

•Albert P. Lauman. 

•A. L. Mann, M. D. 

•John W. H. Pollard, B. L., M. D 

\Vm. C. Masslow, M. D. 

E. L. Motsinger, M. D.. 

E. D. Wing, M. D. 

L. D. Darner, M. D. 


•Ed. J. Higgins, M. D. 

•C. K. Smith, M. D. 

H. N. Heflin, M. D. 

•Arlington Ailes, M. D., 0. P. H. 

Wilbur Montgomery. 

Alonzo N. Baker, M. D. 

T. O. Freeman, M. D.. 

Robert L. Reynolds, M. D_ 

E. A. Edlen, M. D. 


1k)u1s R. Wayman, M. D. 

Frank S. Needham, M. D. 

Paul G. Pomeroy, M. D.. 

, L. R. Clary, M. D. 

•Sandor Horwitz, M. D.. 

I •Thomas W, Rhodes, Ph. G., M. 
D. 

Ralph Dart, M. D. 

•N. 0. Gunderson, M. D. 

H. H. Tuttle, M. D.. 

D. S, Conley, M. D. 

Geo. F. Way, M. D. 

Howard C. Hoag, M. D. 

C. E. Koons, M. D. 

E. M. Conrad, M. D. 

R. A. De Motte, M. D. 

E. A. Evans, M. D. 

Herman W. Smelser, M. D. 

Fred N. Daugherty, M. D. 

Frank Henry Mervis, Ph. G., 

M. D. ’ 

I. J. Markel, M. D. 

T. 8. Owen, M. D. 

L. E. Fritsch, M. D. 

O. O. Miller, M. D. 

O. A. Zinn, M. D. 

Walter M. Behn, M. D. 

J. A. Chevigny, M. D. 

R. F. Frost, M. D. 

•Herman G. Morgan, M. D. 

Samuel L. Adair, M. D. 

T. C. Cochran, M. D. 

M. M. Lairy, M. D. 

Jon Nelson Kelly, M. D. 

•Louis P. Deuner. 

L. H. Eshleraan, M. D. 

Nelle C. Reed, M. D. 

M. D. Wygant, M. D. 

Herbert D. Fair, Ph. Q., M. D_ 

A. I. McKamy. Ph. D.. M. D_.. 


C. C. Humphrey,. 


Offldal title 


Chief of bureau. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Commissioner of health. 

Health commissioner. 

Health officer. 

Director of public health. 

Health commissioner. 

Do. 

Executive officer, health department. 
Commissioner of health. 

Do. 

Do. 

Health commissioner. 

Do. 

President, board of health. 

Commissioner of health. 

Health officer. 

Commissioner of health. 

Do. 

Health officer. 

Health commissioner. 

Do. 

Do. 

City physician. 

Health officer. 

Commissioner of health. 

Health officer. 

City health officer. 

Commissioner of health. 

Public health officer. 

City physician. 

Commissioner of health. 
Superintendent of health. 

City physician. 

City health officer. 

City health physician. 

City health officer. 

Secretary, city board of health. 

City health officer. 

Secretary, board of health. 

Health officer. 

Secretary, board of health. 

Do. 


Do. 

City health officer. 

Secretary, board of health. 

Do. 

Do. 

Do. 

Health commissioner. 
Secretary, city board of health. 
Health commissioner. 

City health officer. 

Do. 

Secretary, city board of health. 
Health officer. 

Health inspector. 

Secretary, board of health. 

Do. 

Do. 

Do. 

Dft 
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City 


Name of health officer 


Official title 


Indiana—Continued. 

Newcastle. 

Peru. 

Richmond. 

South Bend. 

Torre Haute. 

Vincennes. 

Wabash. 

Whiting. 

Iowa; 

Boone. 

Burlington. 

Cedar RapidS-... 

Clinton.--. 

Council BluiTs-.. 

Davenport. 

Des Moines. 

Dubuque. 

Fort Dodge. 

Fort Madison.... 

Iowa City.. 

Keokuk- 

Marshalltown_ 

Mason City.. 

Muscatine. 

Ottumwa. 

Sioux City. 

Waterloo. 

Kansas; 

Arkansas City.. 

Atchison_ 

Chauuto. 

CoiTeyville. 

Eldorado. 

Emijoria. 

Fort Scott. 

Hutchinson. 

Independence..- 
Kansas City.... 

Lawrence_ 

Leavenworth--- 

Newton.. 

Parsons. 

Pittsburg-. 

Salina. 

Topeka. 

Wichita.. 

Kentucky; 

Ashland. 

Covington- 

Henderson. 

I^exington. 

liouisville_ 

Newport. 

Owensboro- 

Paducah. 

I/ouisiana: 

Alexandria. 

Baton Rouge.... 
Lake Charles... 

Monroe.. 

New Orioans_ 

Shreveport. 

Maine: 

Auburn. 

Augusta. 

Bangor. 

Bath--. 

Biddoford. 

TiOwiston- 

Portland-. 

Sanford. 

South Portland 

Water ville. 

Westbrook. 


Walter Moses Stout, M. D. 

W. n. Wagoner, M. D. 

M. F. Johnston, M. D. 

J. B. Berteling, M. D. 

John E. Dailey, M. D. 

Robert G. Moore, M. D... 
Lester B. Rhamy, M. D... 
B. B. Reeve, M. D. 


Secretary, board of health. 
Do. 

Health commissioner. 
Secretary, board of health. 
Do. 

Do. 

Do. 

Do. 


Wm. Woodburn, M. D. 

Ooorgo n. Steinie, M. D. 

B. Q. Brogharnmer, M. D. 

Frank A. Hohenschiih, M. D_ 

D. C. llankey, M. D. 

'’Theodore J. Meyer.. 

•Harley L. Sayler, M. D. 

Walter J. Connell, M. D., 
M. P. II. 

James P. Sharon, M. D.. 

Harold F. Noble, M. D..j 

Francis ly. Love, M. D..i 

•Richard Evans.... 

M. U. Cheslre, M. D. 

C. E. Dakin, M. D. 

Rodney M. Aroy, M. D. 


•Benjamin Courshon, M. D. 
Joseph E. Ridenour, M. D. 


Health officer. 

Health officer and city physician. 
Health officer. 

Health officer and city physician. 
City health officer. 

Health officer. 

Health commissioner. 

Health director. 

City physician. 

Do. 

City health physician. 

Sanitation officer. 

Health officer. 

Director, department of health and 
sanitation. 

City health physician. 

Acting commissioner of public health 
and city physician. 

Health physician. 


E. W. Hellwcg, M. D. 

Chas. W. Robinson, M. D. 

James A. Butin, M. D. 

A. Boese, M. D. 

R. J. Cabeen, M. D. 

*J. S. Fulton, M. D. 

C. L. Mosley, M. D. 

Guy R. Walker, M. D. 

Enoch C. Wickersham, M. D— 
*S. D. Henry, M, D. 

E. R. Keith. M. D.. 

A. L. Suwalsky, M. D. 

F, G. Bartel, M. D. 

M. C. Ruble, M. D.... 

H. J. Veatch, M. D. 

S. T. Blades, M. D.-. 

•Aurel Goodwin, M. D. 

•Russell E. Hobbs, M. D- 


J. P. RifTc, M. 1).. 

♦Robert K. Galloway, M. D., M. 
P. If. 

♦Charles H. Voorhios, M. D- 

C. H. Harris, M. D.. 

•George fy. Thompson, M. D. 

11. P. Linn, M.D- 

J. A, Packer, M. I).— 

T. JelT McHugh, M. D. 

H. B. White, M. D. 

D. r. Hir.sch, M. D.... 

•WMlliam H. Robin, M.D. 

♦Aithiu: G. Heath, M. D. 


City physician. 

City and county health officer. 

City health officer. 

City physician and health officer. 
County health officer. 

Field Agent, United States Public 
Health Service. 

City health officer. 

City physician. 

County health officer. 

Director of health and sanitation. 
City health officer. 

(fity physician. 

County heiUth officer. 

City physician. 

City health officer. 

Health officer. 

Secretary, city board of health. 
Director of public welfare. 


City health officer. 

County health officer. 

Health officer. 

Director of health. 

Do. 

City health officer. 

President, board of health, 
Citv health officer. 

‘Do. 

President, board of health. 
Parish and city health officer. 
President, board of health. 


E. lyeathcrs, M. D.. 

George A. f^ooinbs, M. D. 

•Harry D. McNeil, M. D- 

H. B. Duco, D. O. 

John W. Mahoney.----- 

♦Robert J. Wiseman, jr., M. D 

•Thomas Tetreau, M. D.. 

•C. W. Blagden, M. D. 

Waldo T. Skillln, M. D. 

•Arthur R. Daviau, M. D. 

Patrick H. Welch. 


Heidtli officer. 

Do. 

Local health officer. 
City health officer. 
Local health officer. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Local health officer. 


17252“—30-^3 
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City 

V 1 

Name of health ofi^cer j 

Official title 

Maryland: 

Annapolis... 



Baltiiiiore_ 

•(J, Hampson Jones, M. 1> 

Commissioner of health and regis* 
trar of vital statistcis. 

Assistant commissioner of health. 
Director, 

Bureau of bacteriology 

•J. Frederick HempcI, M. D. 

•C. Leroy Ewing. 

Bureau of chemistry 

•R. S. Craig..... 

Do. 

and food. 


Bureau of meat in- 

‘William Brenner, M. D. 

Do. 

spoction. 


Bureau of coniraunl- 

♦Daniel S. Hatfield, M. D. 

Do. 

cable diseases. 


Bureau of sanitation.. 

•J. Frederick Hemijel, M. D. 

Do. 

Bureau of nursing_ 

♦Mrs. J. B. Laib ___ 

Do. 

Bureau of child wel- 

♦William H. F. Warthen, M. D.- 

Do. 

fare. 



Bureau of vital statis¬ 
tics. 

Bureau of hospitals... 

♦Howard A. Aloore ... 

Do. 

♦Myron G. Tull, M. D...... 

Do. 

Cumberland__ _ 

♦llurvev 11. Weiss... 

Health officer and registrar of vital 
statistics. 

County and city health officer. 

Frederick. 

•E. C. Kefauver, M. D. 

Hagerstown.. 

Ernest F. Poole, M. D- 

County health ofliccr. 

Massaebusetts: 


Adams. 

J. F. McLaughlin, M. D. 

Chairman, board of hoarlth. 

Ames bury.. 

Clarence S. Alorse_ _ 

Agent, board of health. 

Do. 

Arlington. 

♦William H. Bradley___ 

Athof..:. 

Marion B. Sibley, M. D.. 

SccrctarjA board of health. 

Health offleer. 

Attleboro... 

William O. Ilew'itt, M. D. 

Belmont.. 

♦Thomas F. Harris ...._ _ 

Agent, board of health. 

Do. 

Beverly_ ___ 

♦Alonzo 0. Woo<lbury. 

Boston.. 

♦Francis X. Mahoney, 1). V^. M,, 

Health Commissioner. 


M. D. 


Divisions— 



Medical. 

♦M. Victor Safford, M. D.. 

Deputy commissioner. 

Do. 

Communicable 

♦Frederick J. BaileV, M. D. 

diseases. 


Bacteriological 

♦Karl R. Bailey, M. D. 

Do. 

laboratory. 


Food. 

*P. H. Mullowncy, D. V. M. 

Do. 

Child hygiene. 

Charles F. Wilinsky, M. D. 

Do. 

Sanitary. 

♦Thomas J. Donnellon.. 

Do. 

Tuberculosis. 

♦George O’Donnell, M. D. 

Director. 

Braintree.. 

Harry F, Vinton. 

Agent, board of health. 

Pleulth officer. 

Brockton. 

Joseph U. Lawrence, M. D_ 

Brookline. 

Francis Parkman Denny, M. D. 

Do. 

Cambridge.. 

Simon B. Kellehcr, M. D. ... 

1 ATcdiad inspector. 

Health offleer. 

Agent, board of health. 

1 Do. 

Chelsea... 

•John F. Welch . _ .. 

Chicopee... 

♦Gertrude M. Do Witt. . __ 

Clinton. 

♦Frederick E. Alurphy__ 

Danvers. 

♦Hugo Nappe, R. N. . 

Health officer. 

Dedham. 


Easthampton.. 

Everett. 

V. C. Buckner.... 

♦William F. Ilogim. 

Agent, board of health. 

Do. 

Health commissioner. 

Fall River... 

♦Erne-st M, Morris, M. D., C. M. 

Fitchburg-.. 

Framingham.. 

♦Fred R. Brigham_ 

•David Moxon, C. P. 11. 

Agent, board of health. 

Do. 

Do. 

Sanitary insi)Octor. 

Agent, board of health. 

Do. 

, Do. 

! Chariman, board of health. 

Agent, board of health. 

Acting health officer. 

Commissioner of public health. 
Agent, board of health. / 

Do. 

Health officer. 

Chairman, board of health. 

Clerk, board of health. 

Secretary, board of health. 

Agent, board of health. 

Do. 

Agent and o-xecutive officer. 

Agent, board of health. 

Chairman, board of health. 

Agent, board of health. 

Do. 

Chairman, board of health. 

Agent, board of health. 

Chairman, board of health. 

Agent, board of health. 

Health officer. 

Do. 

Gardner.. 

♦William P. O'Donnell. 

Gloucester__ 

*P. E. Curley___ 

Greenfield.. 

♦George P. Moore.. 

Haverhill.... 

♦George T. Lennon. 

Holyoke. 

♦Daniel D. Mahoney_ 

Lawrence.. 

Aimo D. V. Bourget_ . . 

Leominster. 

♦Hugh E. Crain. .. 

Lowell.. 

♦John J. McNamara, M. D . 

Lynn. 

James A. Dumas, AI. D . 

Malden. 

*AIav C. Wel.sh.. 

Marlboro.. 

♦Johii J. Cassidy.__ 

Medford.. 

William Lanigan, M. 1). 

Melrose.. 

Clarence. P. Holden, M. D 

Methuen. 

•Albert Slack... 

Milford.. 

Oscar C. Ayotto. 

Milton... 

Paul W. Kimball, AI. D. . . 

Natick. 

Thomas F. Morris. 

New Bedford.. 

♦William Q. Kirschbaiim_ . 

Newburyport_^. 

•Wilbur N. O’Brien, Ph. O. 

Newton. 

♦Francis George Curtis, M. D_ 

North Adams. 

•D. W. Hyde, S. E. 

Northampton. 

Northbriuge. 

George R. Turner... 

D. 0. Duffian.. 

Norwood. 

James G. Mulvehill. 

Palmer. 

J. P. Schneider, M. D. 

Peabody. 

♦Percy F. Murray.. 

Pittsfield. 

♦Willys M. Monroe, M. D. 

Plymouth. 

Walter D. Shurtlefif, M. D. 
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City 

Name of health officer 

Official title 

Massachusetts-Continued. 



Quincy. 

Edmund B. Fitzgerald, M. D.... 

Health commissioner. 

Kevero. 

Francis Licata, M. D. 

Chairman, board of health. 

Agent, board of health. 

(.''hairman, board of health. 

Medical inspector. 

Agent, board of health. 

Agent and health officer. 

Chairman, board of health. 

Salem. 

*John J. McGrath. 

Saugus. 

•Charles E. Light... 

Somerville. 

Frank L. Morse, M. D__ 

Southbrldge. 

•Albert R. Brown. 

Springfield... 

•Jacob R. Sackett... 

Taunton. 

Thomns F. Cusick, M. D... 

Wakefield.. 

David Taggart_ .. 

Hcaltli officer. 

Director of public welfare. 

Waltham. 

Frederick^. MacDonald, M. 1>. 

Watertown__ 

•Arthur E. Burke, C. P. H., B. 

Agent, board of health. 

Webster.-. 

Se. in i>. If. 

Bernard B. I’louffe, M. D. 

Chairman, board of health. 

West Springfield. 

Westfield. 

J. J. Lysaght.. 

Robert M. Marr, M. D.. 

Agent, board of health. 

(Chairman, board of health. 

Weymouth... 

F. L. Doucett, M. D... 

Clerk, board of health. 

Agent, board of health. 

Health officer. 

Winchester. 

•Maurice Dinnoen__ 

Wlnthroi)-... 

•William D. Childress. 

Woburn.... 

•Edward F. (lorman.... 

Agent and secretary. 

Director of health and school hygiene. 

Worcester. 

•Thomas F. Kenney, M. D .... 

Michigan: 


Adrian.. 

J. P. Bland, M. D... 

Health officer. 

Alpena....... 


Ann Arbor___ 

John A. Wessinger, M. D.. 

Do. 

Battle Creek. 

•A. A. Hovt, M. D.. 

Health officer and registrar. 

Health officer. 

Bay City... 

G. W. Moore, M. D._. 

Benton ilarbor. 

E. R. Taylor, M. D. 

Director of public health. 

Tleallh commissioner. 

Cadillac.. 

•S. C. Mobre, M. D.... 

Dearborn. 

C. A. Christensen, M. D.. 

Commissioner of health. 

Detroit. 

Board of health— 



William H. Maybiiry. 

President. 


William A. Evans, M. D. 

Vice president. 


L. O. Cicib, M. D. 

Gustavus D. Pope . 

Executive staff, department of 
health— 

•Henry F. Vaughan, D. P. H. 

Commissioner of health. 


Bert TJ. Estarbrook, M. D... 

Deputy commissioner. 


•Fred M. Meader, M. D. 

Deputy commissioner and director 


•Carl E. Buck, D. P. 11.. 

of medical service. 

Deputy commissioner and executive 


•John F. Norton. Ph. D. 

officer. 

Director of laboratories. 


A. C. Thompson, 1). D. S_ 

Director of school dental service. 


•Miss Grace Ross, R. N_ 

Superintendent of nursing. 


Ward F. Seeley, M. D. 

Director of Herman Kiefer Hospital 


Russell W. Alles, M. D. 

maternity division. 

Director prenatal division. 


•Major John F. Roehl. 

Director of special investigation. 


•R. S. Dixon, M. D_ 

Director of division of venereal dis¬ 


•Henry D. Chadwick, M. D.. 

eases. 

Tuberculosis controller. 


•B, H, Douglas, M. D_ 

Sui;erintondont of William H. May- 


•George E. Phillips_ 

bur y Sanatorium. 

Superintcridcnt of Herman Kiefer 


•F. riardner Lotrg, (\ E_ 

Hospital. 

Director of sanitary engineering. 


•Edward (\ Scliultz_ 

Director of dairy and food inspection. 


•Arthur 1’. Drrhy, M. D_ 

Dlivcior of division of tuberculosis. 


Don W. Gudakunst, M. D... 

Dircclor of division of school health 


Don J. Barnes. M. D_ 

ser\ icc. 

Divvctor of division of child welfare. 


*F. II. Broderick, M. D_ 

Director of division of hairdressers 


' 

and cosmeticians. 


*G. Vrthur BlaUcslce__ 

Directv)!* of division of vital statistics. 


C. E. Dutchess, M. D _ 

Director of division of cancer control. 


•John E. Gordon, M, D.. 

Kpidcmiiologist. 

Kscanaba.__ 



Flint . . ... 

Don D. Knapi>, M. D___ 

Health officer. 

Oniiid UapklS--. 

•Allison 11. Edwards, M. D.. 

Do. 

llamtranick . . 

C. R. Sheridan, M. D.. 

Health commissioner. 

llighlMitd Park 

W^iii. N. Braley, M. D.. 

Health offici'r. 

Holland .. .. 

Wm. Weslrate, M. D_ 

Do. 

Ironwood - - . _ 

•Louis Dorpat, M. D. 

Do. 

Ishpcming__ 

•George G. Barnett, M. D_ 

City health officer. 

Jackson. 

•Floyd R. Town, M. D.... 

Health officer. 

Kalamazoo . 

•Alvin 11. Rockwell, M. D._. 

Do. 

Lansing. 

•S. Rowland Hill, M. D . 

Health director. 

Marquette. 

Monroe.. 

•T. R. Laughbaum, M. I).. 

Health officer. 

Mount Clemens. 

W. J. Kane, M. D.. 

. Do. 

Muskegon. 1 . 

R. J. Harrington, M. D.. 

Do. 

Muskegon Heights 



Owosso. 

ilarry T. Gray. M. D. 

. City health officer. 
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City 

Name of health officer 

Official title 

Michigan—Continued. 



Tonthic. 

•c. A. Neaflo, M. D., M. S. P. H. 

Director of public health. 

Port Huron. 

A. L. Gallery, M. D. 

Health officer. 

River Rouge. 

Claud Smith. M.D .. 

Do. 

Saginaw. 

•Garland Wcldnor, M. D. 

Do. 

Sault Sto. Mario. 

E. A. Cornell, M.D.. 

Do. 

Traverse City. 

George A. Holliday, D. D.8„ M.D. 

Do. 

W yandotte. 

Arthur P. Schulz, M. D_ 

("ommissionor of health and sanita- 
tation. 

Minnesota: 



Albert lica. 

J. Scheldrup.. 

Health inspoclor. 

Austin. 

Brainerd_ 

J. K. McKenna, M. D—.. 

Health officer 

Duluth-. 

Lincoln A. Sukefoith, M. D. 

Director of health. 

Faribault. 

Fred U. Davis, M. D.. 

Health commissioner. 

Hibbing.. 

Thco. A. Kstrem, M. D. 

Health officer. 

Mankato. 

John A. Butzer, M. D- 

Do. 

Minneapolis. 

*Fraucis E. Harrington, LL. D., 
M. D. 

("omrnissionor of health. 

Rochester. 

C. 11. Mayo, M. D.i__ 

Health officer. 

St. ("loud. 

*J. N. Libert, M. D_ 

("ity physician. 

St. Paul. 

•B. F. Simon, M. D... 

Health officer. 

Virginia.... 

Rohcit P. Pearsall, M. D_ 

1)0. 

Winona... 

William V. Lindsay, M. ])._. .. 

Do. 

Missi.ssippi: 



Biloxi. 

George F. Carroll, M. D- 

W. L. Stallworth, M. D.. 

City health officer. 

Columbus. 

1)0. 

Greenville. 

*Jno. W. Shackelford, M. D_ 

Director, county health department. 

Hattiesburg. 

•W. 1). Beacham, M. D__ 

Do. 

Jackson. 

•W\ E. Noblin, M. D.. 

("ity and county health officer. 

Laurel... 

R. 11. Foster, M. D.... 

Acting city health officer. 

Meridian.. 

*J. T. Googe, M. D... 

Director, county health department. 

Natchez. 

•Loren Wallin, M. D__ 

Do. 

Vicksburg. 

•F. Michael Smith, M. 1). 

Do. 

Missouri: 


Health commissioner. 

Cape Giradeau. 

•Philip H. Steck. 

Carthage. 

Ephraim D. Hatcher, M. D. 

("ity physician. 

("olumbia. 

W. A. Norris, M. D. 

City health commissioner. 

Hannibal. 

•E. M. Lucko, M.D. 

Field agent, United States Public 
Health Scrvici?. 

Independence. 

F, L. Cook, M. D. 

William A, Clark, M. D. 

City physician and milk inspector. 

Jefferson City. 

City health officer. 

Joplin. 

•M, B. Harutun, M.D. 

Commissioner of health and sanita¬ 
tion. 

Kansas City. 

•("alvin L. Cooper, M. D. 

Director of health. 

Moberly.. 

Jesse Maddox, M.D. 

("ity health Commissioner. 

St. Joseph. 

A. J. Smith, M. D. 

Hoalth officer. 

St. Louis.. 

•Max C. Starkloir, M. D. 

•Max Kaufman. 

Health commissioner. 

Deputy hoalth officer. 

Sanitary section. 

•Walter ("ook. 

Director. 

Vital statistics section. 

•Leon Grosch. 

Do. 

Dental section. 

•Dr. Horbard Towles. 

Do. 

Chemical-bacterio¬ 

•Thomas Biickland. 

Chief chcmi.st. 

logical section. 

•Dr. J. C. Willett.... 

("hief bacteriologist. 

("oiniruinicablo disease 

•Dr. J. A. Smith. 

Director. 

section. 



Ven3real disca.se sec¬ 

•Dr. Eugene Brown. 

(;iiief physician. 

tion. 



■ Municipal visiting 

•Mrs. Bertha Yenicek. 

Director. 

nurses. 



Tuber culosis con¬ 

•Dr. Howard Dell... 

Do. 

troller. 



Sedalia. 



Springfield..-. 

•Lon Sharp. 

Commissioner of health and sanita¬ 
tion. 

Webster Groves. 

Carl C. Hick, M. D. 

Health commissioner. 

Montana: 


Anaconda. 

J. L. O’Rourke, M. D. 

City physician. 

Billings. 

Albert E, Stripp, M.D. 

City health officer. 

Butte. 

Jos3ph J. Kano, M. D. 

City physician. 

Great Falls. 

•Frank L. Watkins, M.D. 

Field agent. United States Public 
Health Service. 

Helena. 

•Arthur Jordan, M. D. 

Do. 

Missoula. 

•F. D. Pease, M. D. 

Health officer. 

Nebraska: 



Grand Island... 

J. 0. Woodin, M. D. 

City physician. 

Lincoln.. 

M. F. Arnholt, M. D. 

Superintendent of health. 

North Platte. 

J. B. Rcdfleld, M. D. 

City physician. 

Omaha. 

A. 8. Pinto, M. D. 

He^tn commissioner. 

Nevada: 


Reno... 

A. F. Adams. Ph. O., M. D. 

Secretary, board of health. 

i Full-time deputy health officer, D. C. Lochoad, M. D., D. P. H. 
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City 


Nome of health officer 


Official title 


New Hampshire: 

Berlin. 

Claremont. 

(Concord. 

Hover. 

Keeno. 

Laconia. 

Manchester. 

Nashua. 

Portsmouth. 

Rochester. 

New Jersey: 

Asbury Park.... 
Atlantic City... 

Bayonne. 

Belleville. 

Bloomfield. 

Bridgeton. 

Camden. 

Cartarct.... 

t'lifton__ 

CoUingswood.. _ 

Dover. 

East Orange- 

Elizabeth... 

Englewood. 

Garfield. 

Gloucester City. 

Hackensack. 

Harrison. 

Hoboken. 

Irvington. 

Jersey City. 

Keiuny. 

Lodi. 

Long Branch.... 

Millville. 

Montclair_ 

Morristown. 

New Brunswick. 
Newark. 


•Eli A. Marcoux.. 

William P. Prescott. 

•Charles PL l*almcr. 

•Wm. PL Whiteley..... 

•P'red C. Nims.. 

J. Russell Perley, M. D... 
•Howard A. Streeter, M. D 
*P. J. McLaughlin, M. D.. 


C. E. Goodwin... 

*B. H. ubert.. 

S. L. Salasin, M. D.. 

W. W. Brooke, M. D. 

•PLigene T. Berry... 

•Joseph C. Saile, Ph. G., D. V. S., 

D. O. 

•John G. Robbins.... 

•A. L. Stone, M. D___ 

U. L. Strandberg, M. D. 

Jeremiah P. Quinlan.. 

Harold K. Eynon, M. D. 

•John G. Taylor...... 

♦Frank J. Osborne. -- -- 

•Louis J. Richards, S. B. in S. E_. 

♦John A. Manson... 

Chas. B. Bleasby, M. D. 

J. Alonzo Beck, M. D-- 

•L. Van D. Chandler... 

•John T. McClure... 1 

♦J. F. X. Stack, M. D.. 

♦William S. Bailey. 

•James J. Hagan... 

♦Amos Field, jr. 

H. II. Brovoort, M. D.— 

♦R. C. Plrrickson. 

Richard H. Knowles, Ph. G. 

•Carl IL Pomeroy, C. P. H. 

•John PL Kilkenny. 

E. I. Cronk, M. D. 

•Charles V. Crastcr, M. D., 

D. P. H. 


Haalth officer and milk inspector. 
Health officer. 

Sanitary officer. 

Executive officer. 

Health officer. 

Member, board of health. 

Health officer. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

Do. 

Sanitary in.spector. 

Director of public health. 
Health officer. 

Do. 

Medical inspector. 

Health officer. 

Health ofnc?r and registrar. 
Health officer. 

Sanitary inspector. 

Health officer. 

Do. 

Do. 

Do. 

Health commissioner. 
Acting health officer. 
Health officer. 

Do. 

Health inspector. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 


Nutloy.. 

Orange. 

Passaic.. 

Paterson. 

Perth Amboy.,, 

Phillipshiirg- 

Plainfield_ 

Rahway-. _ 

Ridgefield Park. 

Rutherford_ 

Summit. 

1'rcnton.. 

Union City. 

Wee haw ken_ 

West Now York 

West Orange_ 

Westfield_ 

New Mexico: 

Albiiqiierciue.... 
New York: 

.\lbany. 

Amsterdam- 

Auburn_ 

Batavia.. 

Beacon. 

Binghamton.-.. 
Buffalo. 


Division of child hy¬ 
giene. 

Communicable disonso 
and division of lab¬ 
oratories. 

Division of vital sta¬ 
tistics. 

Division of sanitation. 

Division of food and 
drugs. 


•Eugene II. Sullivan, R. N. 

•Lenore Y. Wylie, U. N. 

John N. Ityan, M. D,,,.. 

♦Fred P. I^e, M. D__ 

•Chas. S. Thompson, D. V. S- 

Alma L, Williston, M. D. 

•N. J. Rmidolph Ch:indler... 

•Fred M. Williams_ __ 

♦W. V. Reynolds, 1). V, M- 

•Marine Dunn.-. - -- 

Henry Paul Denglcr, M. D_. 

•Alton S. Fell, M. D-- 

Grant P. ('urtis, M. D.. 

J. M. Stein, M. D. 

•Rudolph KiJiizt'.,.. 

♦David PL Buckley... 

•Andrew (^aniey--- 

•James R. Scott, Ph. D., M. D... 

James W. Wiltse, M. D. 

P. J. Fitzgihbons, M.D. 

John W. Coy)eland, M.D.. 

Emery F. Will, M.D.. 

('iharles B, Dugan, M. D.. 

Chalmer J. Longslroct, M» D- 

•Francis E. p’ronezak, LL. D., 
M. I).. Dr. Sc. P. II. 

•Edwara Durncy, M. D- 

•(-harles A. Bentz, M. D._. 

•PMw'ard Durney, M. D. 

♦Charles A. Bentz, M. D. 


*G. H, Westinghouse, M. D 

•Frank Smering. 

•Stephen Bateson. 


Health officer and registrar of vital 
statistics. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Sanitary inspector. 

Health officer. 

Do. 

Do. 

Town physician. 

Chief inspector. 

Health olficcT. 

Do. 

County health officer. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health commissioner. 

Duputy health officer. 

Do. 

Director. 

Do. 


Registrar. 

Superintendent. 

Do. 
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City 

Name of health officer 

Official title 

New York—Continued. 



Cohoes. 

Matthew J. Keough, M. D. 

Commissioner of health. 

Coming.. 

Henry E. Elwood. jr., M. D. 

Health officer. 

Cortland. 

•Daniel R. Reilly. M. D__ 

Health commissioner. 

Dunkirk. 

George E. Ellis. M. D. 

Health officer. 

Elmira..-. 

Reeve B. Howland, M. D. 

Do. 

Endicott. 

D. W. Hardy, M. D_ 

Do. 

Freeport. 

"William H. Runcie, M. D- 

Do. 

Fulton. 

L. A. Simpson, M. D..- - 

Do. 

Geneva.-. 

C. W. Grove. M. D_ 

Do. 

Glens Falls.. 

•Virgil D. Selleck. M. D.. C. P. H. 

Do. 

Gloversville. 

Alex. L. Johnson. M. D.. 

Do. 

Herkimer.. 

James W. Graves, M. D. 

George E. Taylor, M. D . 

William D. Collins, M. D - 

Do. 

llornell. 

Do. 

Hudson.. 

Do. 

llion.. 

Frank B. Conterman, M. D. 

Do. 

Ithaca--. 

•Lowell T. Gomiiig. M. D.. 

Do. 

Jamestown.. 

William M. Sill, M. D. ... 

Siiperintonilont of public health. 

Johnson City.. 

Rollin O. Crosier, M. D_ . 

Health officer. 

Johnstown. 

1 Guy Vail Wilson, M. D_ 

Do. 

Kingston. 

Lester E. Sanford, M. D... 

Do. 

Lackawanna.. 

A. S. Culkowski, M. D.. 

Do. 

Little Falls 

George S. Eveleth, M. D_ 

Do. 

Lock port.. 

Ferdinand A. Kittinger, M. D... 

Do. 

Middletown.- 

]|. J. Shelley, M. D_ 

! Frank W. Shipman, M. D _ 

1)0. 

Mount Vernon.. 

Commis.sioner of health. 

New Rochelle. 

, *Edwin H. Codding, M. D. 

Health officer. 

New York. 

1 ‘Shirley W. Wynne, M. D., Dr. 
I’. H. 

Herman T. Peek, M. D.. 

Commissioner of health. 

Deputy commissioner of health. 

Bureau— 


General adminis- 

Bernard F. Plunkett.. 

Director. 

tratioii. 




. 

Do 

Sanitation-. 

AVilliam H. Pound. M. D. 

Do‘. 

Preventable dis- 

Edward L. Creeden, M. I). 

Acting director. 

eases. 



Child hygiene. 

Jules L. Blumenthal, M. D. 

Director. 

Nursing. 

Miss Amelia H. Grant. 

Do. 

Public health ed- 

Charles F. Bolduan, M. D. 

Do. 

ucation. 



Tiaboratories. 

WiUiam H. Park, M. D. 

Do. 

Food and drugs.,. 

B. H. Qeertsema.. 

Acting director. 

Newburgh. 

Thomas J. Burke, M. D. 

Health officer. 

Niagara Falls. . .. 

t E. E. Gillick, M. D—. 

Do. 

North Tonawanda. 

Ifenry C. Lapp, M. D. 

Do. 

Ogdensburg___ 

John W. Benton, M. D... 

,1)0. 

Glean.. 

John A. Johnson, M. D_ 

Health commissioner. 

Oneida... 

Oneonta--. 

Donald H. Conterman, M. D_ 

Health officer. 

Ossining___ 

Robert R. Bloom, M. I) __ 

Do. 

Oswego.. 

Harvey S. Albertson, M. D_ 

Do. 

Peekskill.... 

Harold II. Golding, M. D.. 

Do. 

Port ("hester.. 

William J. Sheehan, M. D_ 

Do. 

Port Jervis. 

G. Otto Pobc, M. D.. 

City health officer. 

Poughkeepsie. 

•William H. Conger, M. D__. 

ITcaltli officer. 

Rensselaer. 

Charles H. Jlarhinson, M. D_ 

Do. 

Rochester.. 

•George W. Goler, M. D._. 

1)0. 

Rome. 

Lewis N. Eames, M. D..... 

Do. 

Salamanca. 

P. H. Bourne, M. D.. 

Do. 

Saratoga Si)rings.-. 

Charles B. Small, M. D.. 

City health officer. 

Schcnectady... 

John H. Collins, M. D_ 

(Commissioner of health. 

Syracuse... 

•George C. Kuhland, M. D. 

Do. 

Tonawanda. 

John T. Harris, M. D_ 

Health officer. 

Troy... 

James H. Flynn, M. D.... 

Commis.sioncr of health. 

Ctica... 

Hugh ir. Shaw, M. D.. 

Health officer. 

Watertown .. 

George B. Van Doren, M. D_ 

(hty health officer. 

W'atervliet.. 

Charles A. Birminghain, M. 1).. 

Commissioner of healLli. 

White Plains... 

Edwin G. Ramsdcll, M. 1). 

Health officer. 

Yonkers. 

Clarence W. Buckmastcr, M. D., 
C. P. H. 

Commissioner of health. 

North Carolina: 



Asheville. 

*D. E. Sevier, M. D. 

Health officer. 

Charlotte.. 

•Wilbur Ashley McPhaul. M. D.. 
•Daniel Greenlee Caldwell, M. D. 

Suporintendont of health. 

Concord. 

County health officer. 

Durham. 

•Jesse H. Epperson, M. S., bac¬ 
teriology and chemistry. 

Superintendent of health. 

Gastonia. 

Me. G. Anders, M. D. 

City physician and health officer. 

Goldsboro. 

•L. W. Corbett, M. D. 

Superintendent of health. 

Greensboro. 

•C. Curtis Hudson, M. D. 

Health officer. 

High Point. 

Samuel 8. Coo, M. D. 

City physician. 

Kinston. 

•Robert 8. McGeschy, M. D. 

Health officer. 

New Bern. 

•D. E. Ford, M. D. 

County health officer. 

Raleigh. 

•A. C. Bulla, M. D. 

Health officer. 
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Name oi health officer 


Official title 


North Carolina—Continued. 

Rocky Mount. 

Salisbury. 


Thurman IT. Rose, M. D. 

Cileries Wollaco Armstrong, 
M. 1). 


Superintendent of health. 

City and county health officer. 


Wilmington... _ 

Wilson... 

Winston-Salem. 
North Dakota: 

Fargo.... 

Grand Forks... 
Ohio: 

Akron. 

Alliance- 

Ashland. 

Ashtabula.. 

Barberton. 

Bcllofontainc... 

Bucyrus. 

(."arabridge. 

Campbell- 

Canton... — 
Chilllcothe. 


♦John H. Hamilton, M. D.! 

*L. J. Smith, M.D. .. 

*R. L. Carlton, M. D. 


County health officer. 
ITealth officer. 

City health officer. 


•B. K. Kilboiirnc, M. D. 
E. C. llaagenscn, M. D. 


City health officer. 
Do. 


♦M. D. Aiks, LL. B., M. 1). 

Earl Mu&slernan, LL. B., M. I> . 

C. B. Menser, M. 1). 

A. J. Pardee, M. D.. 

W. A. Mansfield, M.D. 

A. J. McC’racken, M. D. 

W. G. (Carlisle, M. D.._. 

C. L. Vorhies, M. D. 

Jas. S. Mariner, M. D... 

F. M. Sayre, M. D__ 

♦Raymond E. Bower, Ph. B., 


Director of health. 

Health commissioner. 
Director of welfare. 

Health officer. 

Health commissioner. 

City health commissioner. 
Health commissioner. 

Do. 

Do. 

Do. 

Do. 


M. 1). 


Cincinnati 
Cleveland- 
Division -- 

Communicable 

diseases. 

Child hygiene. 

Food and drug ad- 
aministrtion. 
Moat and dairy... 

Cleveland Heights. 

('olumbus... 

Coshocton. 

(Myahoga Falls. 

Dayton. 

East Cleveland. .. 

East Liverpool. 

Elyria. 

Findlay. 

Fosloria.I 

Fremont. 

Ilamiltou. 

Ironton... 

Lakewood. 

Lancaster. 

Lima.. 

Lorain__ 

Mansiield.. 

Marietta.. -. 

Marion... 

Martins P'eiry-- 

Massillon...- 

Miiidletown - 

New Philadelphia. 

Newark_ — - 

Niles..-- 

Norwood_ 

Plqua — .. 

Portsiiioiith_ 

Salem... — 

Sandusky.-. --- 

Springfield__ 

Steubenville.— 

Tiffin__ 

Toledo-- 

Warren__ i 

Youngstown_ 

Zanesville.. 

Oklahoma: 

Ardmore... 

Bartlesville- 

Chickasha. 

Enid.. 

* Guthrie.. 

McAloster. 

Muskogee. 

Oklahoma City 
Okmulgee 
Sapulpa... 

Shawnee.. 

Tulsa_ 


J ♦Wm. 11. Peters, M. D... 

I ♦H. L. Hockwood, M. D.... 

T. G. Duncan, M.D. 

R. J. Ochsner, M. D. 

II. J. Knapp, M. D. 

R. F. Leslie. D. V. M. 

♦Robert Lockhart, M. I).. 

♦Nelson C. Dysart, Ph. C., M. D. 

*D. M. Criswell, M. D. 

♦R. IT. Markwith, M. D. 

♦a. O. Peters, M.D. 

G. W. Stober, M.D. 

Edward W. Miskall, M.D. 

G. E. French, M.D. 

♦K. B. (dark. 

♦A. V. Parsell. 

E. L. Vermilya, M. D. 

♦C. J. Bal<lridge, B. L., M. D. 

H. S. Allen, M. D. 

AVallace J. Benner, M.D. 

Cliitord B. Snider, M.D. 

J. B. Poling. M, 1). 

Valloyd Adair, M.D. 

♦Theodore K. Meyer, M. D. 

.1. B. MeCdure, M. D--- 

*N. Sifritt, M. D___ 

♦John Donovan.. 

♦John IF. Williams.. 

♦George I). Lummis, M. D. 

♦Joseph Blickensderfer, M. D- 

W. 11.. Knauss, .M. D. 

W. A. Werner, M. D. 

L. (). Saur, M. D...... 

L. O. Whitney. _ ___ 

♦K. W. De Crow, M. D. 

T. T. (diurch, M. 1)-- 

• F. M. lloughtaling, M. D- 

♦Howard (\ Msle, Ph. G., M. D.. 

♦Juliiis A. Pizzofcrralo.. 

J. A. Gosling, M. D_ 

♦John L. La\an, M.D.i... 

M. T. Knappenberger, M. D- 

H. E. Welch, M.D.. 

David J. Evans, M. D.. 

Ambcrt Young Easterwood, 
M. D. 

Elizabeth (diamberlin, M.D- 

1£. (k Autlo, M. D.-. 

R. C. Baker, M. D. 

Wm. C. Miller, M. D.. 

♦Chas. M. Pearce, M. D. 

A. W. Harris, M. D... 

♦Walter 11. Miles, M. D. 


Do. 

Commissioner of health. 

Director. 

Do 
Do. 

Do. 

Director of health. 

Health commissioner. 

Do. 

Do. 

Do. 

Director of health. 

Health commissioner 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health director. 

Health commissioner. 

Do. 

Do. 

Do. 

Do. 

Do. 

City health officer. 

City suiierintendent of health. 
Do. 

Do. 

City physician and health officer. 
Superintendent of health. 

City health officer. 

Director of health. 

City physician. 

City superintendent of health. 
Superintendent of health. 


j. M. Mattenlee, M. D. 

T. C. Sanders, M. D. 

♦Harry J. McGuire, M. D. 



































































































































NoYeml)er 14.1930 


2832 


city 


Name of health officer 


Official title 


Oregon: 

Astoria. 

Eugene. 

Portland_ 

Salem. 

Pennsylvania: 

Aliqiiippa... 

Allentown. 

Altoona_ 

Ambridge... 
Beaver Palls 


Nellie S. Vernon, M. D. 

Seth M. Kerron, M. D. 

•John O. Abele, M. D. 

•V. A. Douglas, M. D. 

•James E. Tanner___ 

•J. Treichler Butz, D. D. S., M. D.| 
•T. G. Herbert-___ 


•Nelson W. Osmond 


City and county health officer. 

City health officer. 

Do. 

Do. 

Health officer. 

Do. 

Chief, bureau of health. 

Health officer and plumbing inspec¬ 
tor. 


Berwick. 


Bethlehem.. 


Braddock... 

•Jas. E. Wilis . 

Bradford. 

•Carl Peterson__ 

Bristol___ 

John M. Wright_ 

Butler. 

*J. Fred Leetch_ . . 

Canonsburg__ 


Carbondale__ 

*J*. J. Shcjiro.__ 

Carlisle.. 

•John L. (Hass_ ... 

Carnegie_ __ 

•Joseph Lewis ... _ . 

Chambers burg- _ 

•Frank J. Croft_ 

Charleroi_ 

•W. M. Darby _ 

Chester. 

•Mark O. Alurtaugh . 

Clairton.. 

•F. F. Keller_... 

Coatesville.. 


(.'*olumbia_... 

G. M. Rodonhauser .. 

Connollsvillo.. 

D- H. Mincrd . ___ . 

Dickson City.. 


Donora.. 

•Herman Lang. 

Du Bois... 

J. I. Brockbank, M. D_ 

Dunmore. 

AVilliain Fencso... 

Duquesne. 


Easton. 

J. A. Stotz, M. D. 

Ell wood City. 

•Louis Young.. 

Erie. 

J. B. Smith, M. D. 

Farrell.. 

•Harry Schiiiidt . 

Franklin. 

C. U. Brown, M. D. 

Greensburg. 

•T. Ray Huntar 

Harrisburg... 

John M- J. Batinifk, M D 

Hazleton. 7. 

•William If. PfafT . . 

Homestead. 

W. E. Lawson, M. D. 

Jeannette. 

•Charles Walter. 

Johnstown. 

L. W. Jones, M. D ... 

Kingston. 

•J. F. Seward_1_ 

Lancaster.... 

•Benj. F. Charles __ 

Lansford. 


Latrobe. 

W. T. Osborne... 

Lebanon. 


Lewistown.. 

•if. E. Fottorolf. 

McKees Bocks..... 


McKeesport.. 

•Daniel F. Afarsh. ... 

Mahanoy City. 

•J. B. Kleindionst .. 

Meadville.. 

•John Laley_ . 

Monessen.. 

•Francis E. Gibson 

Mount Carmel. 

W. F. Stine... 

Nanticoke_ 

•Daniel F. SakowskI 

New Castle... 

William L. Steen, M. D 

New Kensington. 

A. L. Davis.. 

Norristown_ 

•R. Ronald Dettre_ 

North Braddock. 

•Michael J. Pastor __ _ 

Oil City. 

•William J. Lewis 

Old Forgo. 

Peter Janosky 

Olyphant. 

•lenatious Zo\ean 

Philadelphia... 

•A. A. Cairms, M. D., Dr. P. If... 


•Michael C. Goglia.. 

Bureau of health. 

•William J. Wolf.. 

Bureau of hospitals.... 

•William G. McAllister.. 

Philadelphia Oeq- 


oral Hospital, 


Thirty-Fourth 


and Pine Streets. 


Philadelphia Hos¬ 


pital for Conlh* 


rious Diseases, 


Second and Lu¬ 


zerne Streets. 


Philadelphia Hos¬ 


pital for Mental 
Diseases, By- 


borry. 



Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Ordinance officer. 

City health officer and secretary. 
Health inspector. 

Health officer and secretary; 
Health officer. 

Secretary, board of health. 
Health officer. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do. 

Do. 

City health officer. 

Hc^th officer. 

Health officer and director. 

Health officer. 

President, board of health. 

Chief health officer. 

Health officer. 

Health officer and secretary, board of 
health. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

City health officer. 

Ifealth officer. 

City health officer. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director department of public health. 
Assistant director department of 
public health. 

Secretary. 

Chief. 
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November 14,1030^ 


City 


Name of health officer 


Official title 


I 


Pennsylvania—Continued. 


Phoonixvillo. 

•Russell E. Decry.... 

Pittsburgh. 

•Charles B. Mails, M. D.. 

Bureau of infectious 

•P. E. Marks, M. D. 

diseases (including 
municipal and tu¬ 
berculosis hospitals). 


Bureau of sanitation. _ 

•Charles Parkinson. 

Bureau of child wel- 

•H. J. Benz, M. D. 

fare. 


Bureau of food inspec- 

•J. C. McNeil, V. M. D. 

tion. 

Bureau of smoko reg- 

•II. B. Mellcr, C. E.... 

ulation. 


Pittston... 

•Michael A. McHale.. 

Plymouth.. 

11. (K Templeton, M. D.. 

Pottstown.-. 

•A. John Andr^. 

Pottsvillo.. 

•('has. A. Helscr.. 

Punxsutawncy.. 

J. Frank Boney__ 

Koading... 

•Ira J. Hain, M. D.. 

Scranton. 

Frank Cl. Bryant, M. D. 

Shamokin. 


Shaion. 

•L. C. Brainard.. 

Shonandoali-. 

•Joseph McliLskoy... 

Steelton.- 

•E. G. Butler---.-. 

Sunbury.... 

•Victor A. Koblo. 

Swisavale. 

•Samuel L. Gla.sgow_. 

Taraaqua.. 

Lament Perrine. .. 

Taylor. 

E. E. Edward.s, M. D. 

Tyrone.. 

A. D. Mencor. 

IJniontown... 

•W. C. Hall. 

Vandergrift. 

Thos. J. Wyatt. 

Warren. 

•R. N. Brown.. 

Washington. 

•Thos. AV. Henderson. 

Waynesboro. 

•Percy H. Snowbergor. 

West Chester. 

Enoch P. Uershoy. 

Wilkes-Barre. 

Wilklnsburg. 

•J. M. Snyder.— 

Williamsburg. 

E. T. Clark. 

Williamsport-. 

Robert F. Trainer, M. D.i 

Windber. 

S. W. McMullen. 

York.. 

J. Frank Small, M. D. 

Rhode Island: 


Bristol. 


Central B'alls. 

Adolph R. V. Fenwick, M. D.... 

Cranston. 

Daniel S. Latham, M. D—. 

Cumberland.. 


Kast Providence. 


Newpoit.-. 

Edward V. Murphy, M. 1). 

Pawtucket. 

f'lorian A. Rucst, M. D.... 

Providcnc'c. 

•Charles Value Chapin, M. D.— 

Warwick. 


West Warwick.__ 

Daniel S. Ilarrop, M. D_ 

Westerly--- 

Samuel C. Webster, Ph. Q., M. D. 

WooiL'Jocket. 

Thomas S. Flynn, M. D. 

South Carolina: 


Anderson.. 

♦E. R. Van I)c Clrift, D. V. M.... 

Charleston... 

*IiGon Banov, M. I).... 

Columbia. 

Paul Eugene Payne_ 

B’loreiico. 

•George D. Heath, M. D., Dr. P. 
H. 

•Irving S. Barksdale, M. D. 

Greenvillo.. 

Spartanburg. 

•J. R. Sumter.-. 

Snmter. 

South Dakota: 

M. (L Johnston, M. D.. 

Aberdeen... 

Sioux Falls. 

Win. E. Donahoe, M. D. 

Watertown. 

George H. Richards, M. D . 

Tennessee: 

•Fred C. Mclsaac, M. D . 

Cttattanooga. 

laakson . 

Hennon Hawkins, M. D .. 

Johnson City. 

•8. S. Moody, M. D . 

•W. H. Enneis, M. D. 

Knoxville. 

Memphis. 

•L. M. Graves, M. D . 

Nashville. 

•John Overton, M. D . 

Texas: 


Abilene. 

Scott W. Hollis, M. D . 

Amarillo. 

•H. H. Lataon, M. D . 

Austin. 

•Lee E. Edens, M. D . 

Dru McMickin, M. D— .. 

Beaumont _ 

Brownsville. 

Harry Kalman Loew, M. D _ 

Cleburne. 

M. T. Knox, M. D.—- 


Health officer. 

Director department of publla! 

health. > 

Superintendent. 


Do. 

Do. 

Do. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director, department of healthi 

Sanitary officer. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


j/ii. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Chief of police. 

Director of public health. 


Superintendent of health. 
Do. 


Commissioner of health. , 

Superintendent of health. j 

Siu>erintcndont of health and city] 
registrar. 

Health officer. 

Superintendent of health. 

Health officer. 

Commissioner of health. 

City-county health officer. 

Health officer. 

Health commissioner. 

Commissioner of health. 

Health officer. 

City and county health officers 
Health officer. 

City health officer. 

Director of health. 

City physician. 

City health officer. 

Do. ‘ 

Superintendent of health departi 
ment, ^ 

Health officer. 

City and county health officer. 

City health officer. , 

Director of public health and weUhreiL' 
City health officer. ) 

Do. 

Do. 
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City 

Name of health officer 

Official title 

Texas—Continued. 



Corpus Christi.-. 


City hoalth officer. 

Corsicana.. 


Do. 

Djillns _ 

*Lane B. Cooke, M. D__ 

Director of public health. 

Del Rio.— 

B. F. Orr, M. D..... 

City health*ofHccr. 

Denison.. 

A. G. Snood, M. D.. 

Do. 

Eastland. 

E. K. Townsend, M. D_ 

Do. 

El Paso... 

*P. R. Outlaw, M. D_ 

Do. 

Fort Worth. 

•Arthur Heath Flickwir, surgeon, 

Director of public health and welfare. 

Galveston. 

U. S. P. H. S. 

Walter Kleberg, M. D .. 

•Allen C. Hutcheson, M. D. 

City health officer. 

Houston... 

Do. 

Laredo__ 



Marshall. 

Galen Eads, M. D... 

('’ity physician. 

Orange.-.-.. 

J. E. Reeves, M. 1>..-.. 

Health officer. 

Palestine... 

J. M. trolley, AI. D.. 

Citv health officer. 

Paris . ... 

D. S. Tfaniinond, AT. D_ 

Do. 

Port Arthur... 

A. S. Pollock, AI'. D__ 

1 Do. 

Ranger.... 

Walter C. Palmer, At. D... 

1 Do. 

San Angelo-- 

A. (\ Do Long, Ai. D.... 

, Do. 

San Antonio.. 

•William A. King, AT. D_ 

Do. 

San Benito... 

*W. E. Spivey, M. D. 

A. L. Ridings, AT. D.... 

Benjamin F. Leo, AI. D... 

Director county hoalth unit. 

Sherman... 

City health officer. 

Temple. 

Do. 

Texarkana--- 



Tyler.... 

Albert Woldert, Ph. (i., AI. D... 

Do. 

Waco.... 

'r. E. Tabb, M. V __ 

Do. 

Wichita Falls.. 

*lIarlson D. Fillmore, At. D_ 

City physician. 

Utah: 

I^gan... 

Ogden ... 

N. Henry Savage, AI. D.. 

Do. 




Provo... 

John L. Aird, AI. D.. 

Do. 

Salt Lake City. 

W. ('’hristopherson, Ph. G., 

Health commissioner. 

M. D. 


Vermont: 



Barre. 

Alarshal Dana Lamb, M. D. 

City health officer. 

Bennington _ 

Burlington. 

Erald F, Foster, AI. D. 

Health officer. 

Rutland. 

•Clare AI. Cole. 

Do. 

Virginia: 



Alexandria. 

^W. liOwis Schafer, M. D. 

Health officer and clinician. 

Charlottesville. 

♦George B. Y’oung, M. D. 

Health officer. 

Danville. 

•R. N. Garnett, M. D... 

City health officer. 

Lynchburg. 

•Alosby G. Perrow, Ph. D. 

Director of public welfare. 

Newport News. 

•G. Colbert Tyler, M. 1)... 

Health officer. 

Norfolk.1 

•Powhatan S. Schenck, AI. D. 

Health commissioner. 

Petersburg.. 



Portsmouth. 

•T onsdale J. Roper. AI. D_ 

Director of public welfare. 

Richmond_ 

'AV. Brownley Foster, M. D. 

Director of public welfare and health 

Roanoke..... .i 

•Coleman Bornaid Raiisone, AI. D. 

officer. 

Health officer. 

Staunton... 

•J. F. Fulton, AI. D___ 

Do. 

SulTolk ... 

•Challis H. Dawson, AI. D_ 

Director of health. 

Washington: 



Aberdeen. 

B. 0, Swinehart, AI. D.. 

City health (ffiiccr. 

Bellingham.... 

Isaac W. Pow'ell, AI. D _ 

Do. 

Bremerton_ _ 

P. 1 . Sanders, AI. D_.... 

Do. 

Everett.. 

(\ W. Stomberg, AI. D__ 

Do. 

Iloqiiiam _ _ 

E. T.. Calhoun, AI. D..... 

Do. 

Seattle..... 

•E. T. Hanley, AI. D.. 

Commissioner of health. 

Spokane. .. 

Ralph Hendricks, AI. 1>_ 

ComrnLs.sioner of public nflairs and 

Tacoma ___ 

•Herman S. Judd, AI. D_ 

health officer. 

Diicctor of health. 

Vancouver.... 

•Geo. 11. T. Spailinv, At. D_ 

Health officer an(l field agent, United 

Walla Walla. 

•Jerry E. A'andcrpool, M. D.. 

States Public Health Service. 
County and city health officer. 

Yakima___ 

•Lloyd Atomtt, AI. D_ 

Do. ' 

Wc^t Virginia: 


bliiefield__ 

•David B. Lepper, AI. D., C. P. 11. 

Director of health. 

Charleston.. 

Hugh 13. Robias, AT. D_ .... 

Health officer. 

Clarksburg--. 

•benjamin F. AIntheny, M. D_ 

(Mty physician. 

City health officer. 

Fairmont. 

*J. A. Jamison, AI. D... 

Huntington. 

L. T. Vinson, M. D_ 

Do. 

Martinsburg. 

*AV. Rosa Cameron, AI. D.. 

City and county health officer. 

Morgantown. 

•Harry H. Pierce, AI. 1)., C. M._. 

City health officer. 

Moundsville.. 

(L E. Hutchinson, M. D.. 

City and county health officer. 

Pf.rkcisbiirg.. 

•Arthur D. Knott, AI. D., Dr. 

Do. 

Wheeling. 

P. H. 

^William Hay McLain, AI. D_ 

City-county health commissioner. 

Wheonsin: 


Appleton. 

Frank P. Dohearty, AI. D. 

Health officer. 

Ashland... 


Beloit-.... 

•CllfTord W. Andrews, M. D._ 

Do. 

Eau (Hair. 

L. H. Flynn, M. D.i 

Do. 

Fond du Lac. 

*a. B. McKiiiRht. M. D. 1 

Health commissioner. 
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City 

Name of health ofllcjer 

Official title 

Wisconsin—Continued. 



Green Bay. 

Janesville. 

Henry S. Atkinson, M. D. 

Fred B. Welch, M. D _ 

City physician and health commISi 
sioner. 

City health officer. 

Director of health. 

Health officer. 

Do. 

Commissioner of health. 

Do. 

Do. 

Deputy health officer. 

Director. 

Kenosha. 

*G. Windesheini, M. D 

La ("rosse. 

•Anthony M. Murphy 

Madison. 

•F. F. Bowman, B. L., M. D | 

Manitowoc. 

W. G. Kemperi M. D._. 

Marinette. 

J. Wm. Boren. M. D.. 

Milwaukee. 

•John P. Koehler, M. D__ , - 

School hygiene divi- 

E. V. Brumbaugh, M. D_ 

George P. Barth, M. D..._. 

sion. 



Division of veiKTeal 

William J. McKillip, M. D_ 

Do. 

diseases. 


Vital statistic.s_ 

Division of tubcrcii- i 

George E. Adams... 

George R. Ernst, M. D_ 

Deputy registrar. 

Director. 

losis. 


(Contagious di.sease di¬ 

M. R. French, M. D.. 

Do. 

vision. 



Division of food and 

Stanley Pilgrim, M. D. 

Do. 

sanitary inspection. 


Bureau of laboratories. 

R. W. ('iunlifTc____ 

Do. 

Division of child wel¬ 

E. V. Brumbaugh, M. D... 

Do. 

fare. 


Division of nurses_ 

Alma Brunk, R. N_ . _ 

Do. 

Gshkosh.... 

•Edward Jo.seph Campbell, M. D. 

Health commissioner. 

Racine____ 

•W, W. Bauoi. M. D ... 

Health officer. 

Commissioner of public health. 
Health officer. 

Health commissioner. 

Do. 

Sheboygan . 

•Gustav J. Hildebrand, M. D 

Stevens Point... 

F. R. Krembs, M. D... 

Superior. ... 

•Geo. Hall Conklin, M. D_ 

Waukesha. -. 

Frank M. Scheelc, M. D. 

Wausau.... 

•L. F. Bugbee___ 

Health officer. 

West Allis.-. 

•Samuel (\ McCorkle, M. D__ . 

Health commissioner. 

Wyoming: 


Casper. 

H. R. I^athrop, M. D.. 

County and city health officer. 

Do. 

Cheycniio. 

N. C. Nelson, M. D. 


DEATHS DURING WEEK ENDED OCTOBER 25,1930 


Summary of information received by telegraph from industrial insurance companiea 
for the week ended October 25^ 1930^ and corresponding week of 1929, {From the 
Weekly Health Indexj issued by the Bureau of the Census, Department of Com¬ 


merce) Week ended 

Oct. 25, 1930 

Policies in force_ 75, 394, 853 

Number of death claims- 13, 092 

Death claims per 1,000 policies in force, annual rate. 9. 1 


Corresponding 
week, 1920 

74, 968, 195 
13, 305 
9.3 


Deaths ' from all causes hi certain large cities of the United States during the week 
ended October 25, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929. {From the Weekly Health Index, issued by 
the Bureau of the Census, Department of Commerce) ■ 

The rates published in this summary arc based upon mid-year population estimates derived from the 1930 
census. The rates are not exactly comparable with similar rates published in the Public Health Re¬ 
ports earlier than the issue of August 22, 1930, which xvero based upon estimates made before the 1930 
census was taken] 


City 

■ 

Week ended Oct. 25, 

, 1930 

Corresponding 
week, 1929 

Death rate * 
for first 43 
weeks 

Total 

deaths 

Death 
rote > 

Deaths 

under 

1 year 

Infant 
mortal¬ 
ity rato > 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Total (78 cities). 

7,383 

11.1 

726 

«59 

11.8 

733 

12.0 

12.7 

Akron___-_ 

38 

7.8 

8 

74 

8.7 

6 

8.0 

9.4 

Albany *_ 

25 

10.2 

2 

41 

15.7 

4 

14.7 

10.4 

Atlanta. 

86 

16.7 

10 

102 

‘ 9.3 

1 

13.9 

16.1 

Whit^ 

51 


6 

93 


1! 



Colored. 

35 

(•) 

4 

115 


0| 

(•) 

(•) 


See footnotes at end of table. 
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Deaths ^ from all causes in certain large cities of the United States during the week 
ended October 1030, infant mortality, annual death rate, and comparison 
with corresponding week of 1929 —Continued 


City 

Week ended Oct. 25, 1930 

Corresponding 
week, 1929 

Death rate a 
for first 43 
weeks 

Total 

deaths 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mortfU- 
ity rate * 

Death 
rate * 

Deaths 

under 

1 year 

1030 

1929 

Baltimore»... 

199 

12.9 

21 

73 

13.4 

18 

14.0 

14.7 

White.. 

125 


14 

62 


11 



Colored. 

74 


7 

112 

(») 

7 

(®) 

(«) 

BirminRham... 

40 

9.8 

4 

38 

11.3 

12 

13.7 

16.1 

White.-. 

21 


0 

0 


8 



Colored. 

28 

(“) 

4 

98 

(«) 

4 

(«’) 

(®) 

Boston. 

201 

13.4 

28 

81 

12.8 

26 

14.1 

15.1 

Bridgeport. 

26 

9.2 

1 

17 

9.6 

3 

11.0 

12.2 

Buffalo. 

116 

10.5 

10 

45 

13.5 

10 

13.0 

14.1 

Cambridge.-. 

25 

H.6 

2 

40 

12.0 

1 

11.9 

12.0 

Camden. 

23 

10.2 

3 

53 

16.0 

8 

13. 5- 

14.6 

Canton. 

25 

12.3 

3 

SO 

13. 0 

2 

10.0 

. * 11.4 

Chicago 5. 

5G9 

i 8.7 

53 

47 

10.3 

5() 

10.4 

11.3 

('Cincinnati.. 

124 

! 14.4 

16 

94 

16.4 

17 

15.6 

17.2 

(Cleveland. 

150 

8.7 

17 

51 

10.4 

14 

11.1 

12. 5 

Columbus. 

68 

1 12.2 

12 

118 

16.6 

13 

15. 6 

14.9 

Dallas.-.... 

59 

11.7 

2 


8.0 

5 

11.3 

11.5 

White. 

43 


1 



5 



Colored.. 

16 

(«) 

1 


(6) 

0 

(®) 

1 (•) 

Dayton. 

40 

10.4 

4 

60 

9.0 

6 

10.8 

1 11.6 

Denver. 

73 

13.2 

6 

65 

13.7 

8 

14.8 

14.9 

Des Moines. 

29 

10.6 

3 

55 

10.3 

0 

11.7 

11.7 

Detroit. 

268 

8.8 

43 

66 

10.6 

39 

9.3 

11.3 

Duluth. 

26 

13.4 

3 

81 

11.9 

4 

11.3 

11.6 

El Paso. 

22 

11.2 

0 


13. 0 

6 

17.3 

19.8 

Erie. 

32 

14.4 

2 

44 

6.8 

2 

11.2 

12.4 

Fall River ^ ^. 

16 

7.3 

0 

0 

8.6 

2 

11.9 

13.8 

Flint. 

22 

7.3 

4 

47 

7.2 

4 

9.2 

10.8 

Fort "Worth. 

37 

11.9 

3 


8. 9 

4 

11.1 

12.3 

White. 

1 31 


3 



4 



Colored... 

6 

(*) 

0 


(C) I 

0 

(®) 

(") 

Grand Rapids. 

30 

9.3 

•'■> 

75 

7.5 

2 

10.3 

10.2 

Houston.-. 

63 

11.2 

9 1 


8.9 

4 

12.2 

12. 7 

White. 

45 


5 



1 



Colored... 

18 

C) 

4 ! 


(®) 1 

3 

(fl) 

(0) 

Indianapolis.. 

84 

12.0 

10 

75 

12. 9 

5 

14.7 

14.8 

White. 

67 


6 

52 


4 



Colored.. 

17 

■' 

4 

233 

(0) 

1 

('■) 

C) 

Jersey City.. 

78 

12.9 

10 

87 

12.9 

7 

11.3 

12.6 

Kansas City, Kans... 

23 

9.8 

4 

93 

7.3 

0 

11.7 

13.1 

White... 

20 

1 

4 

JIO 


0 



Colored---__ 

3 

O') 

0 

0 


0 


(«) 

Kansas (''ity, Mo__ 

98 

13.0 

8 

67 

12.8 

6 

13. 5 

14.0 

Knoxville.- .. 

23 

11.3 

0 

0 

15. 1 

3 

13.7 

14.0 

White.—. 

19 


0 

0 


3 



Colored... 

4 


0 

0 


0 

C) 

(«) 

Los Angeles___ 

246 

10.3 

IS 

54 

10.0 

17 

11.0 

11.4 

Louisville.-...- 

81 

13.7 

7 

60 

14.2 

8 

13.6 

15.0 

White..... 

62 


4 

39 


6 



Colored--- _ 

19 


3 

199 


2 

(«) 

'(«) 

Lowell 7..... 

27 

14.0 

3 

79 

13.4 

2 

13. 5 . 

' , •14.2 

Lynn.... 

20 

10.2 

2 

56 

9. 7 

1 

10.4 

11.3 

Memphis___ 

70 

14.4 

11 

129 

17.1 

12 

17.1 

19.1 

White.. 

35 


5 

90 


7 



Colored-.-.... 

35 

(") 

6 

202 

C) 

5 

C) 

(«) 

Milwaukee.—.... 

118 

10.8 

14 

61 

9. 8 

9 

9.8 

11.0 

Minneapolis.. 

105 

11.8 

10 

(U) 

8.2 

7 

10.7 

10.8 

Nashville.. 

36 

12.8 

11 

173 

17.8 

6 

17.4 

18. 9 

White.. 

20 


4 

84 


3 



Colored. 

16 

C) 

7 

435 

(“) 

3 

(«) 

(«) 

New Bedford ’.. 

21 

9. 7 

1 

26 

8.3 

1 

JO. 9 

12.1 

New Haven.... 

30 

9.6 

3 

46 

17.3 

2 

12.7 

13.5 

New Orleans.... 

138 

15.7 

13 

72 

17.5 

10 

17.5 

17.7 

White. 

74 


5 

42 


6 



C'olored... 

04 

(«) 

8 

130 

(0) 

4 


(») 

Now York. 

1,380 

10.3 

120 

50 

11.4 

142 

10. 7 

11.4 

Bronx Borough__ 

166 

6.8 

14 

41 

8 7 

20 

7 8 

8.8 

Brooklyn Borough. 

495 

9.9 

52 

55 

10.3 

67 

9.7 

10.3 

Manhattan Borough. 

529 

14.9 

40 

61 

16.7 

63 

16.1 

16.5 

Queens Borough. 

151 

7.2 

11 

44 

6.9 

9 

7 1 

7. 0 

Richmond Borough. 

39 

12.9 

3 

58 

14.9 

3 

14^4 

16.0 


See footnotes at end of table. 
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November 14,1930 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended October 25^ 1930^ infant mortality, annual death rate, and comparison 
with corresponding week of 1929 —Continued 


City 

Week ended Oct. 25, 1930 

Corresponding j 
week, 1929 

1 

Death rate > 
for first 43 
weeks 

T(jtal 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mortal- 
^ ity rate 

Death 
rate 2 

Deaths^ 
under | 
1 j^ear j 

1930 

1929 

Newark, N. J.-.. 

101 

11.8 

13 

68 

11.0 


12.0 

12.8 

Oakland... 

61 

11.1 

2 

25 

9.9 

1 1 

10.9 

11.4 

Oklahoma City. 

38 

10. 7 

3 

.54 

11.5 

4 i 

10.9 

10.8 

Omaha____-. 

.55 

13.4 

4 

49 

14.2 

6 

13.5 

13.7 

Paterson....... 

34 

12.8 

3 

52 

11.3 

5 

12.2 

13.3 

Philadelphia....— 

455 

12.1 

34 

51 

12.4 

:i8 

12.5 

13.2 

Pittsburgh-. 

160 

12.4 

23 

82 

13. 2 

23 

13.8 

14.8 

Portland, Oreg.... 

78 

13.6 

7 

87 

12.0 

4 

12.2 

12.7 

Providence_ 

49 

10.2 

1 

9 

13.3 

2 

13.0 

11.6 

Richmond. 

44 

12.5 

4 

.58 

11.5 

7 

14.7 

16.3 

White..-.. 

1 24 


0 

0 


6 



Colored.... 

20 

C) 

4 

171 

(‘■) 

1 

(«) 

(®) 

Rochester. 

(i2 

9.9 


71 

12.3 

5 

11.6 

12.4 

St. Louis...-. 

217 

13.7 

10 ' 

56 

1.5.8 

30 

14.1 

14.7 

St. Paul.. 

51 

10.4 

4 1 

40 

9.7 

0 

10.1 

10.5 

Salt Lake City 5 .... 

46 

17.1 1 

5 

79 

1.3.6 

3 

12.3 

13.0 

San Antonio. 

51 

10.4 



14.3 

5 

14.8 

14.5 

San Diego.. 

47 

16.4 1 

2 

42 

12.0 

2 

14.4 

15.2 

San Francisco.. 

151 

12. 5 

7 

47 

12.2 

7 

13.1 

13.0 

Schenectady. 

14 

7.6 

0 

0 

10. 4 

2 

11.2 

12.3 

Seattle. 

71 

10.2 

7 

71 

10.6 

1 

10.9 

11.2 

Somerville. 

18 

9.0 

4 

m 

7.6 

1 

9.8 

9.2 

Spokane. 

34 

15.3 

4 

101 

12.7 

2 

12.4 

12.8 

Springfield, Mass. 

31 

10.8 

1 

17 

13.0 

7 

12.2 

12 9 

Syracuse. 

54 

13.6 

5 

62 

12.7 

8 

11.8 

13.2 

Tacoma. 

34 

16.6 

2 

55 

13.7 

1 

12.4 

11.9 

Toledo. 

62 

11.1 

6 

.55 

16.3 

14 

12.7 

13.7 

Trenton.. 

38 

16.1 

4 

77 

16.6 

5 

16.8 

17.1 

Utica. 

33 

16.7 

2 

66 

12.2 

1 

14.7 

15.7 

Washington, D. C. 

135 

14.5 

12 

70 

14.6 

5 

15.1 

15.4 

White. 

78 


1 

9 


2 



Colored. 

57 

(«) 

11 

196 

C) 

3 

(«) 

(•) 

Waterbury. 

14 

7.2 

2 

49 

8.3 

3 

9.4 

9.5 

Wilmington, Del.^.. 

28 

13.9 

2 

48 

14.9 

5 

14.6 

14.0 

Worcester.. 

42 

11.1 

2 

28 

9.9 

2 

12.6 

12.6 

Yonkers_____ 

22 

8.4 

1 

24 

9.4 

4 

8.0 

9.3 

Youngstown... 

31 

9.5 

4 

57 

12.2 

4 

10.2 

12.3 


1 Deaths of nonresidents are included. Stillbirths ore excluded. 

2 These rates represent annual rates per 1,000 iwpulation, os estimated for 1930 and 1929 by the arith¬ 
metical method. 

® Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 73 cities. 

* Deaths for week ended Friday. 

® For the cities for which deaths are shown by color the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
14; llouston, 25; Indianapolis, 11; Kansas (Mty, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25, 

7 Population, Apr. 1,1930; decreased 1920 to 1930; no estimate made. 















































PREVALENCE OF DISEASE 


No health department^ State or localy can effectively prevmt or control disease without 
knowledge of when^ wherCy arid under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports arc preliminary, and the figures arc subject to change v;hen later returns are received by 

the State health ofilcers 

Reports for Weeks Ended November 1, 1930, and November 2, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 1, 1930y and November 2y 1920 


Division and State 

.. 

Diphtheria 

Innueiiza 

Measles 

Week 
endeci 
Nov. 1, 
1930 

Week 
ended 
Nov. 2, 
1929 

Week 
ended 
Nov. 1, 
1930 

Week 
ended 
Nov. 2, 
1929 

Week 

ended 

Nov.l, 

1930 

Week 
ended 
Nov. 2, 
1929 

New England States: 







Maine. 

4 

8 

6 


3 

29 

New Hampshire. 

2 

2 




0 

Vermont. .... 

1 

3 



6 


Massachusetts. 

70 

95 

2 

3 

93 

51 

Rhode Island. 

11 

14 


29 



Connecticut.. .... 

17 

19 

3 

5 

‘ 47 

2 

Middle Atlantic States: 







New York. 

78 

114 

17 

1 16 

93 

183 

New Jersey.. 

GO 

126 

6 

(i 

48 

28 

Pennsylvania. 

100 

232 



120 

202 

East North Central States: 







Ohio___ 

114 

106 

18 

10 

24 

198 

Indiana. 

30 

32 

7 


24 

6 

Illinois, ... 

175 

226 

11 

i? 

31 

103 

Michigan... 

G 8 

96 


4 

54 

103 

Wisconsin.. , ... 

29 

19 

11 

20 

320 

103 

West North Central States: 







Minnesota... 

18 

25 


0 

s 

33 

Iowa.-. 

10 

15 



1 

22 

Missouri... 

47 

41 


•1 

153 

16 

North Dakota.... 

24 

11 



15 1 

9 

South Dakota... 

6 





1 

Nebraska 

12 

32 



15 

7 

Kansas... 

1 

55 


1 

40 

50 

South Atlantic States: 






Delaware__ 

2 

1 


3 

1 

1 

Maryland ^... 

34 

19 

11 

13 

4 

12 

District of Columbia,,.. 

4 

12 



3 

2 

Virginia__ 







We.st Virginia. 

34 

34 

29 ’ 

12 

23 

28 

North (harolina. 

167 

268 

11 

4 

5 

1 

South (Carolina.... 

GO 

68 

449 

500 



Georgia..... 

30 

24 

68 

85 

6 

2 

Florida____ 

33 

10 

3 

2 

7 

1 

East SoiUli ('cntral States: 







Kentucky..^. 

35 

31 



47 


Tennessee..T. 

! 45 

81 

31 

40 

9 

39 

Alabama.. 

1 114 

72 

19 

85 

21 

7 

Mississiuni_ 

72 

68 





1 New York City only. 



2 Week ended Friday. 


IVIcningococcus 

meningitis 


Week 
ended 
Nov. I, 
1930 


Week 
ended 
Nov. 2 , 
1029 


0 0 
0 0 
0 0 
0 1 
0 0 
0 1 


11 

1 

5 


11 

0 

5 


0 0 

2 1 

O’ 12 

0 ■ 10 
2 0 


1 1 

0 0 

5 5 

1 0 

0 , 0 

0 0 

23 0 


0 0 

,1 ■, 0 
2 0 


1 

0 


1 


2 4 

1 4 

4 0 

1 0 


(2838) 
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KoYcmber 14,1930 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 1, 1930, and November 2, 1929 —Continued 


Division and State 


West South Tentral States: 

Arkansas_ 

Louisiana. ___ 

Oklahoma 3.. 

Texas_ __ 

Mountain Stales: 

Montana... 

Idaho... 

Wyoming.. 

Colorado... 

New Mexico_ 

Arizona... 

Utah 2.... 

Pacific States: 

Washington.. 

Oregon.... 

California.. 


Division and State 


New England States: 

Maine. 

New Haniiwhirc. 

Vermont. 

Massachusetts_ 

Khode Island. 

Connecticut. 

Middle Atlantic States: 

New York.. 

New Jersey... 

Pcnnsidvanla.. 

East North Central States: 

Ohio...... 

Indiana.... 

Illinois.... 

Michigan... 

Wisconsin... 

West North Central States; 

Minnesota... 

Iowa.-.. 

Missouri..__ 

North Dakota.. 

South Dakota. 

Nebraska.... 

Kansas.. 

South Atlantic States; 

Delaware__ 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina.. 

Georgia. 

Florida.. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 

West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma». 

Texas. 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 1, 

Nov. 2, 

Nov. 1 . 

Nov. 2 , 

Nov. 1, 

Nov. 2, 

Nov. 1 , 

Nov. 2 , 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 


18 

20 

44 

27 

1 

1 

0 

0 


20 

47 

r> 

4 

3 


1 

0 


nfi 

137 

27 

47 

10 

17 

1 

0 


42 

111 

14 

19 

13 

5 

1 

0 



O 


1 

3 

147 

0 

3 



1 



4 

9 

0 

3 




2 



1 

0 

3 


8 

11 



29 

4 

0 

0 


9 

13 

2 


8 

n 

2 

0 


13 

32 

1 

0 

30 

3 

1 

9 




3 


1 

25 

2 

4 


33 

2 fi 

3 


8 

28 

2 

2 


2 

8 

29 

17 

31 

10 

0 

2 


50 

65 

30 

24 

131 

59 

1 

3 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Nov. 1 , 

Nov. 2, 

Nov. 1, 

Nov. 2, 

Nov. 1 , 

Nov. 2 , 

Nov. 1 , 

Nov. 2, 


1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 


11 

1 

19 

31 

0 

0 

6 

3 


1 

0 

4 

11 

0 

0 

1 

0 


2 

0 

3 

6 

0 

5 

0 

0 

. 

33 

4 

128 

156 

0 

0 

5 

7 

_ 

0 

0 

7 

12 

0 

0 

4 

0 

— 

4 

0 

18 

36 

0 

0 

2 

0 


18 

14 

210 

U)2 

0 

20 

29 

33 


1 

2 

107 

86 

0 

0 

12 

9 


5 

12 

2G1 

250 

0 

7 

64 

42 


98 

9 

4ro 

225 

15 

86 

50 

34 


13 

0 

173 

115 

14 

101 

22 

6 

_ 

17 

3 

:ioi 

333 

27 

104 

16 

20 


18 

2 

129 

199 

13 

81 

18 

11 


13 

0 

90 

88 

1 

18 

15 

15 


45 

1 

33 

103 

2 

2 

5 

7 


12 

0 

41 

49 

11 

40 

8 

2 


9 

2 

77 

53 

15 

3 

17 

7 


3 

0 

17 

24 

25 

8 

6 

1 


9 

0 

5 

13 

20 

8 

3 

11 


12 

1 

25 

31 

12 

9 

5 

1 


79 

3 

6 

86 

0 

11 

3 

5 


0 

0 

12 

4 

0 

0 

4 

1 


3 

0 

48 

53 

0 

0 

31 

18 

_ 

0 

0 

9 

5 

0 

0 

3 

0 



5 




45 




3 

0 

30 

75 

16 

9 

38 

22 


0 

3 

148 

142 

4 

8 

13 

15 


3 

2 

38 

41 

2 

0 

28 

20 


0 

0 

45 

40 

0 

0 

14 

4 


0 

0 

5 

14 

0 

0 

3 

2 


1 

0 

90 

71 

0 


22 

8 


1 

1 

34 

79 

3 

0 

24 

27 


8 

0 

85 

77 

0 

1 

17 

12 


0 

0 

36 

22 

0 

0 

23 

10 


5 

0 

23 

26 

2 

2 

44 

22 


1 

0 

12 

24 

0 

0 

28 

IS 


1 

0 

36 

64 

11 

36 

43 

41 


4 

0 

14 

28 

4 

3 

0 

14 


‘ Week ended Friday. * Figures for 1930 ate exclusive of Oklahoma City and Tulsa. 





































































November 14 ,1980 


2840 


Cases of certain communicable diseases reported by telegraph by State health ‘officers 
for weeks ended November 1, 1930, and November 2, 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 1 , 
1930 

Week 
ended 
Nov. 2 , 
1029 j 

Week 
ended 
Nov. 1 , 
1930 

Week j 
ended 
Nov. 2 , 
1020 

Week 
ended 
Nov. 1 , 
1930 

Week 
ended 
Nov. 2,1 
1929 

Week 
ended 
Nov. 1, 
1930 

Week 
ended 
Nov. 2, 
1929 

Mountain States: 

Montana. 

2 

0 

16 

30 

1 

3 

6 

9 

Idaho.. 

1 

0 

9 

13 

0 

G 

1 

0 

Wyoming.. 

1 

0 

2 

1 4 

0 

10 

1 

0 

Colorado.-. 

3 

0 

38 

16 

5 

3 

7 

1 

New Mexico... 

0 

1 

2 

1 3 

0 


10 

4 

Arizona. 

0 

1 

3 

17 

3 

7 

7 

13 

Utah 3. 

0 

0 

3 

4 

0 

0 

0 

3 

Pacific States: 

Washington____ 

2 

3 

31 

46 

29 

15 

16 

12 

Oregon___ 

1 

2 

16 

27 

1 0 

3 

1 

4 

California--.. 

61 

1 

73 

200 

10 

17 

13 

13 



* Week ended Friday. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports arc received during the current week; 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

1 

Mc.a- 

sles 

Pel¬ 

lagra 

Polio- 

myo- 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1930 





i 

1 






Arkansas. 

2 

21 

10 

261 

1 

141 

16 

43 

5 

133 

Montana. ... 

2 

6 



5 


3 

57 


30 

Nevada.. 



_1_ 



2 



1 

Virginia. 

4 

156 1 

392 1 

1 

92 

63 

18 

186 

9 

213 

Wisconsin_ 

5 

28 

71 


104 


47 

153 

20 

32 

October, 1930 




i 


1 





Georgia. 

1 

111 

138 

459 

43 

42 

7 

126 

1 

130 


SeptembeTy 1030 


Chicken pox; (''ases 

Arkansas. 15 

Montana--. 28 

Nevada. 4 

Virginia...-... 74 

Wisconsin.-. 131 

Diarrhea and dysentery: 

Virginia_ 848 

Dysentery: 

Montana.-____ 15 

Hookworm disease: 

Arkansas.-.. 13 

Lethargic encephalitis: 

Wisconsin...-. 3 

Mumps: > 

Arkansas. 23 

Montana...-. 12 

Wisconsin.. 118 

Ophthalmia neonatorum: 

Arkansas..-. 1 

Paratyphoid fever; ♦ 

Arkansas---.-. 1 

Septic sore throat: 

Montana.-. 4 

Trachoma: 

Arkansas. 2 

Montana.. 8 


Tularromin: Cases 

Nevada.-. 1 

Virginia. 1 

Typhus fever: 

Virginia. . . 1 

Undulant fever: 

Wisconsin .. 2 

Whooping cougli; * 

Arkansas. 45 

Montana __-. 51 

Nevada....-. 7 

Virginia--- ... . 204 

Wisconsin.54S 


October, 1930 

Georgia: 

Chicken pox. 

Dengue.-. 

Dysentery. 

Hookworm disease_ 

Mumi)s.. 

Paratyphoid fever. 

Septic sore throat.. 

Typhus fever. 

Whooping cough. 


7 

4 

22 

38 

9 

2 

19 

24 

45 


* Cases of mumps and whooping cough reported for Iowa in Public Health Reports for November 7, 
1930, pp. 2764 and 2765, should have been for Idaho. 
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November 14,1030 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
32,130,000. The estimated population of the 91 cities reporting deaths is more 
than 30,570,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks elided October 25, 1930, and October 26, 1929 



1030 

1929 

Dsti- 

niated 

expect¬ 

ancy 

Cases re port c 1 

Diphtheria; 

4B States _____ 

1 

1,074 

483 

2,428 

810 


U7 cities _ .. - ___ 

1,022 

Measles: 

45 folates . . .- _ - __ 

938 

1,511 

181 

t)7 cities __ __ -- . 



M('n i ngoeoccnis meningitis: 

4f) State's .. - - -... - _ 

rs 

103 


U7 cities... . .. 

Poliomvelil.is: 40 Mates .„ ___ _ 

30 

307 

35 

104 


dc'arlc't fever: 

40 State:. .-. 

2, 510 

2, 8 81 


97 eitic'S ...-_ ___ 

700 

833 

803 

Smallpox: 

40 States .-.....-. 

210 

430 

97(itKs . ... 

13 

02 

15 

Typhoid fever; 

40 States ... .. -.- 

741 

497 

97 cities--- -- .. ..--- 

100 

92 

j 03 

iJidihs Tt ported 



i 

rnflin-nza nnrl pneumonia: 91 citi. '^ ---. 

Smallpox" 91 cities _ _ _ 

' r..") i 

G73 

j 

i 

1) 

1 

0 

1 



I 


Cily reports for week ended October 25, 1030 

The “cstinmh’d o\pccti.n( \ ” for diphtheria, i clieiiijcdl'8, rcarlcl fever, suudlpov, aud typhoid 

fever is the result of an atU'iKpt to (ritaiii from pre\ ions cocinremo the nnnil cr of cases of the disease 
under consideration that naiy ho c^iicc ted to occur durinp a certain \Acck in tlic absence of epidemics. It 
is hase<l on repons to tlic riiblii* ilcalth Service durinp tlie past nine years. It is in most in^tanccs the 
median imml^e.** c;f cases reporlcci in the correspondiup \\eek.s of the preceding years. When the reports 
inc-ludc several epidemics, or vhen for other re.a.sons the median is ur.sati.^faetory, the opidemie periods 
are e\cludcd, and the estimated e.\peclaiuy is tlie mean numlier of cases reported for the week during 
nonepideinie years. 

If the reiKjrts have' not i ecn roi ed for tlic full nine > ears, data are used for as many years as possible, 
but no year carl'er t ban P.J21 is inc hided. In obtaining the estimated expoc tanc*y, the figures are smoothed 
when nec'ossary to a^ui(l al-rupt deciaiion from the luual trend. For .some of the diseases given in the 
table the availaldo data were not .'-nnicieiit to make it praetieahlc to compute the estimated expectancy. 



1 

1 

1 

niphtheiia 

Influenza 



Pneu¬ 

monia, 

dojiths 

reported 

Division, State, and 
City 

Chic ken | 
pox, ea.ses 
reported 

t'ases, 
josli mated 
expeet- 
ancy 

Cases 

reported 

Cases 

reported 

1 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

i 

NEW ENGLAND 









Maine: 

PnrMftfid 

0 

1 

0 


0 

0 

0 

1 

i \Il 

New Hampshire: 
Concord 

0 

0 

0 


0 

0 

0 

0 

Nashua. 

1 

1 

1 


0 

0 

0 

0 


17252®—30-4 
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City reports for week ended October 25, 19S0 —Continued 


Division, State, and 
City 

Chicken 
po.x, cases 
reported 

Diphi 

Cases, 

estimated 

expect¬ 

ancy 

NEW ENGLAND—con. 

Vermont: 



Barre. 

0 

0 

Burlington. 

0 

1 

Massachusetts: 



Boston. 

31 

28 

Fall River. 

1 

3 

Springfield_ 

26 

4 

Worcester_ 

7 

5 

Rhode Island: 



Pawtucket_ 

0 

] 

Providence. 

11 

8 

Connecticut: 



Bridgeport. 

1 

4 

Hartford.. 

6 

5 

New Haven. 

0 

1 

MIDDLE ATLANTIC 

New York: 



Buffalo.. 

15 

14 

New York.. 

49 

1.32 

Rochester.. 

14 

5 

Syracuse. 

10 

4 

Now Jersey: 



Camden. 

1 

8 

Newark. 

13 

13 

Trenton.. 

3 

2 

Pennsylvania: 



Philadelphia. 

50 

.'■'0 

Pittsburgh. 

4 

25 

Reading.. 

9 

2 

EAST NORTH CENTRAL 

Ohio: 



Cincinnati. 

1 

11 

(Meveland. 

5:5 

52 

Columbus. 

28 

5 

Toledo.. 

30 

y 

Indiana: 



Fort Wayne_ 

W 

5 

Indianapolis ... 

11 

14 

South Bend_ 

5 

2 

Terre Haute. 

0 

2 

Illinois: 


Chicago. 

80 

IIS 

Springfield. 

0 

0 

Michigan: 



Detroit. 

CO 

00 

Flint.. 

8 

0 

Grand Rapids_ 

2 

3 

Wisconsin: 



Kenosha.. 

1 41 

1 

Madison. 

4 

2 

Milwaukee. 

49 

18 

Racine. 

10 

2 

Superior_ 

1 

0 

WEST NORTH CENTRAL 

Minnesota: 



Duluth._ .. 

18 

2 

Minneapolis_ 

St. Paul.. 

42 

33 

20 

13 

Iowa: 

Davenport. 

^ 3 

1 

Dt‘S Moines_ 

1 

4 

Sioux City_ 

3 

2 

Waterloo.. 

0 

1 

Missouri: 



Kansas City_ 

19 

11 

St. .losefih_ 

1 

2 

St. Louis. 

11 

43 


Cases 

reported 


0 

0 

22 

2 

2 

11 

0 

4 

0 

2 

1 


fi 

an 

0 

0 

1 

14 

I 

0 

y 

0 


in 

1 

y 

3 

1 

1 

97 

2 

37 

0 

0 


7 

0 

14 


Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases 

reported 

Deaths 

reported 


0 

0 

0 

0 


0 

0 

0 

0 


1 

23 

3 

21 


0 

0 

0 

1 


0 

0 

0 

2 

1 

0 

0 

0 

3 


0 

0 

0 

2 


0 

0 

0 

2 


0 

1 

. 0 

0 


0 

2 

0 

3 


0 

5 

0 

0 


0 

8 

2 

11 

4 

10 

38 

23 

135 

— 

0 

1 

0 

0 

. . . 

0 

0 

1 

4 


0 

2 

4 

2 

6 

1 

.3 

0 

7 


0 

0 

0 

1 

1 

3 

0 

10 

30 


0 

5 

4 

28 


0 

0 

4 

1 

1 

‘ 1 

2 

4 

5 

3 

0 

4 

20 

14 


0 

1 

0 

4 


0 

2 

3 

1 


0 

0 

0 

3 


0 

2 

:5 

y 


0 

0 

0 

3 


0 

0 

0 

3 

4 

3 

3 

33 

25 


0 

0 

0 

0 


1 

4 

0 

10 


0 

4 

2 

2 


0 

0 

1 

1 1 


0 

0 

2 

1 



0 

10 



0 

5 

y 

3 


0 

0 

1 

1 


0 

0 

0 

0 


0 

0 

0 

1 


1 

3 

15 

3 


0 

0 

2 

6 



0 

1 




0 

0 

3 




0 




0 

0 



1 

2 

0 

3 


0 

1 

0 

1 

1 

1 

GO 

3 
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November 14 ,1930 


City reports for week ended October 25, 1930 —Continued 


Division, State, and 
City 


Diphtheria 

Influenza 

Aleasles, ; 
cases re- i 
ported 

[Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Chicken 
pox, cases 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 
repoi ted 

Deaths 
reported j 

WEST NORTH CEN- 





1 




TRAL—con. 





1 




North Dakota: 









FnrRO - - _ 

14 

0 

0 


0 

0 

G 

0 

fJrand Forks_ 

0 

0 

0 



0 

0 


South ])akota: 









Sioux Falls. 

0 

1 

0 



0 

0 


Nebraska: 









Omaha. 

1 

M 

4 


0 

1 

1 

5 

Kansas: 



1 





Topeka. 

1 

3 

2 1 

2 

0 

1 

1 

0 

Wichita.. 

0 

4 

0 ' _ 

0 

0 

0 

2 

SOUTH ATLANTIC 



1 

! 





Delaware: 








Wilmin^^ton. 

0 

a 

0 1 . 

0 

0 

0 

0 

Maryland: 



i 





JlnltiinorC--. 

12 

24 


7 

0 

0 

n 

10 

(himhorlaiid. 

0 

1 

0 ' ...J 

0 

0 

0 

0 

Frederick.. 

0 

0 

0 . ...! 

0 

0 

0 

0 

District of ('olumbia: 



i 





Washington-- 

1 

IH 

7 i 11 

0 


0 

22 

VirRinia: 



j 





LjnehhurR_ 

0 

4 

0 ; _ 

0 

0 

0 

0 

Norfolk.. 

0 

3 



0 

0 

0 

0 

llichiiiond_ 

1 

O*) 

H) ; _ 

1 

2 

0 

0 

Jloanoke. 

1 

7 

4 i_ --- 

0 

0 

0 

0 

West Virginia: 



1 





(’’harlostou-. 

1 

2 


_ J 

0 

f) 

0 

0 

WliceliiiR. 

\) 

1 

0 '_ - 

0 

U 

0 

0 

North C’aro’iivi: 








!?alei‘di. 

0 

4 

4 i . _ 

0 

0 

0 

0 

Vv'iliiiinixton_ 

1) 

1 

3; 

0 

0 

0 ■ 

0 

WInstoD-Saleiii- _ 

1 


4 

2 

0 

2 

0 

0 

South (’oiohna: 



! 





Chailcstoii_ 

0 

1 

0 

2') 

0 : 

0 

0 

0 

('ohimhia. 

0 

2 

:s _ 

0 : 

0 

0 

0 

(iioonvillc -- 

{) 

2 

1 _ 

0 1 

0 

0 

0 

(IcorRia- 




i 




Atlanta_ 

0 

10 

2 


0 1 

1 

0 

0 

llninswiok_ 

0 

1 

0 1_ 

1 1 

0 

0 

0 

Sa\'aniiah-. 

0 

2 

4 

i) 

0 i 

0 

0 

0 

Florida: 








Miami _ 

0 

2 

1 ! _ 

0 

1 

1 

0 

Tajiiiia.. 

0 

3 

1 


0 

0 

0 

0 

EAST SOUTH UENTilAL 









Kentucky: 









('ovillRtOU- . - _ 

1 

2 

0 


0 

: 0 

0 

0 

Tennessee: 






t 



Memphis . 

s 

10 

12 


0 

i 0 

0 

0 

Nashville. 

0 

3 

3 


0 

1 

0 

0 

Alabama: 





j 




ilirminRham- 

0 

7 

<) 

2 

0 

3 

0 

0 

Mobile-... 

0 

•> 

2 

1 

1 

0 

0 

0 

A1 ontgoinery 

0 

3 

4 



0 

0 











W EST SOUTH cp:nthal 









Arkansas: 









F'ort iSmil.h 


1 







nittle R()ek 

0 

1 

0 

1 

0 

0 

0 

1 

I.ouisiana: 



1 





New Orlcims . 

0 

12 

4 

1 1 

0 

0 

0 

12 

Shreveport _ . 

0 

2 

0 ■_ _ 

0 

0 

0 

0 

Oklahoma: 



1 





MiLskogee 

0 

6 

0 

1 

0 

0 

0 

0 

Oklahoma City.. 

0 

5 

T) 


0 

0 

0 

9 

Tulsa 

1 

5 

0 



0 

2 


Tcaqs: 









Dallas .- 

0 

18 

0 


1 

0 

2 

7 

Fort Worth 

23 

6 

G 


0 

0 

0 

0 

Clalvcston 

0 

2 

1 


0 

0 

0 

5 

Houston . 

0 

7 

8 


0 

1 

0 

4 

San Antonio 

0 

3 

4 


1 

0 

0 

6 
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City reports for week ended October 25j 1930 —Continued 


Diphtheria 


Influenza 


Division, Stale, and 
City 


Chicken 
pox, cases 
reported 


Cases, 

estimated 

cxp>ect- 


Casos 

reported 


Cases 

reported 


Deaths 

reported 


Measles, 
easels re¬ 
ported 


Mumps, 
cases re¬ 
ported 


ancy 


MOUNTAIN 


Pneu¬ 

monia, 

deaths 

reported 


Montana: 

Billings. 

Great Falls_ 

Helena. 

Missoula. 

Idaho: 

Boise.-. 

Colorado: 

Denver.. 

Pueblo. 

New Mexico: 

Albuquerque. 

Arizona: 

Phoenix.. 

Utah: 

Salt Lake City... 
Nevada: 

Reno. 


3 

fl 

0 

10 

1 

17 

1 

0 

0 

9 

0 


0 

0 

0 

1 

0 

12 

1 

0 

0 

4 

0 


0 

0 

0 

0 

0 

7 

0 

1 

0 

0 

0 


0 0 0 
0 1 0 
0 0 0 
0 0 0 


0 

0 

0 

0 


0 1 0 0 


12 6 0 
0 10 0 0 


0 0 0 3 


1 0 0 2 


0 2 3 3 


0 


0 


0 


0 


PACIFIC 


Washington: 

Seattle. 

Spokane .. 

Tacoma. 

Oregon: 

Salem. 

California: 

lyos Angeles. 

Sacramento. 

San Francisco.... 


24 

6 

S 

1 

18 

3 

15 


6 

3 

4 

0 

37 

2 

14 



1 


0 


25 11 1 

2 1 I 

3 2 0 


3 0 2 

0 0 . 

0 0 3 


0 0 0 

6 8 13 
0 5 3 
0 7 3 



Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 


Division, Stale, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

exjieet- 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culo- 

sis, 

deaths 

)-e- 

portod 

t 

Cases, 
f ■‘1 i- 
inaled 
expect¬ 
ancy 

Cases 

re- 

1 ) 01 1 ed 

Deaths 

re¬ 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 

Maine: 












Portland. 

2 

9 

0 

0 

0 

0 

0 

1 

1 0 

7 

22 

New Hampshire: 












(yoncord . 

1 

3 

0 

0 

0 

0 

0 

1 

0 

0 

8 

Nashua. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 








Barrc_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Burlington.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Massachusetts: 












Boston_ 

41 

22 

0 

0 

0 

11 

2 

3 

0 

14 

201 

Fall River. 

3 

1 

0 

0 

0 

1 

0 

2 

0 

0 

10 

Springfield- 

5 

3 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Wor(«ster. 

8 

17 

0 

0 

0 

0 

0 

0 

0 

4 

42 

Rhode Island: 












Pawtucket.... 

1 

3 

0 

0 

0 

0 

0 

0 

0 

5 

11 

Providence_ 

6 

4 

0 

0 

0 

7 

1 

2 

0 

0 

49 

Connecticut: 












Bridgeport---. 

5 

0 

0 

0 

0 ’ 

2 


•2 

0 

0 

20 

Hartford... 

♦ 3 

1 

0 

0 

0 

1 

0 

1 1 

0 

3 

31 

New Haven... 

3 

2 

0 

0 

0 j 

0 

1 

0 

0 

0 

30 

MIDDLE ATLANTIC 

Now York: 












Biiliiilo_ 

17 

8 

0 

1 

0 

4 

1 

0 

0 

14 

103 

New York. 

m 

40 

1 0 

0 

0 

84 

19 

14 

2 

110 

T,380 

Rochfcder. 

3 

IS 

0 

0 

0 

1 

1 

4 

0 

0 

58 

Syracuse . 

5 

4 

0 

0 

0 i 

1 

0 

0 

0 

0 

54 
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Noyember 14,1030 


City reports for week ended October 25, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

culo- 

sis, 

deaths 
ic- ! 
ported'! 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

1 

Deaths 

re¬ 

ported 

Cases, 
est i- 
inated 

i\ I)CCt- 

ancy 

Cases 

re¬ 

ported 

Deaths 

re- 

poited 

MIDDLE ATLANTIC— 












continued 












Now Jersey: 












C’anidcn.-. 

3 

2 

0 

0 

0 

1 

0 

0 

0 

5 

23 

Newjirk- 

1) 

4 

0 

0 

0 


2 

0 

0 

27 

104 

Trenton_ 

1 

(j 

0 

0 

0 

3 

1 

3 

0 

1 

38 

rcnnsvlvania: 












Philadelphia. „ 

ro 

C4 

0 

0 

0 

22 

« 


0 

24 

455 

Pittshur^li- -- 

31 

19 

0 

0 

0 

7 

1 

1 

1 

1 

ICO 

Reidiii!;;- 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

23 

EAST NORTH 












CENTRAL 












Ohio: 












Cincinnati_ 

11. 

11 

0 

2 

0 

8 

0 

0 

0 

0 

124 

(’’lovcland. 

22 

30 

0 1 

0 

0 

8 

1 

0 

J 

7 

150 

(^oluinbus. 

9 

K 

! 

0 

0 

2 

0 

2 

1 

1 

68 

Toledo_ 

10 

8 

1 

0 

0 

5 

1 

0 

0 

1 

62 

Indiina: 



1 









Port Wayne... 

1 

0 

^ 1 

0 

0 

2 

0 

1 

0 

0 

24 

Indinnopolis... 

n 

20 

1 

0 

0 

V 

0 

0 

0 

7 


South Tlciid... 

3 

2 


0 

0 

0 

0 

0 

0 

0 

16 

Terre lluuLc... 

2 

2 

(J 

0 

0 

0 

1 

0 

0 

0 

21 

Jllinois: 












Chicju^) . _ 

71 

92 

0 

1 

0 

30 

•i 


0 

52 

560 

Spiiiidicld 

2 

0 

0 

0 

0 

1 

0 

0 

u 

6 

20 

Mictiimni- 












1 X'tnjiL.. 

Cl 

40 

1 

0 

0 

21 

3 

f 

0 

45 

2C8 

I'Jirit. 

10 

LO 

1 

0 

0 

1 

0 

1 

0 

0 

22 

Orand l-lopids. 

7 

S 

0 

0 

0 

i 

0 

0 

1 

2 

30 

Wiscoii'^ui: 












Kenoslia.. 

2 

') 

0 

0 

0 

0 

1 

1 

0 

0 

4 

Madison. ..i 

1 

1 

1 

0 


1 1 

0 

0 


5 


Milwaukee.... 

18 

0 

0 

0 

0 

1 o 1 

u 

0 

0 

20 

118 

iliiciiie. 

3 

11 

0 

0 

0 

! 1 i 

0 

0 

0 

12 

14 

Supericir. . 

3 

2 

0 ; 

0 

0 

1 0 

i 

0 

j 0 

0 

1 

7 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth_ 

8 

3 

1 

0 

0 

0 

0 

' 0 

0 

0 

20 

IMinnea polls... 

■10 

3 

0 

0 

0 

1 ' 

0 

i M 

0 

5 

105 

St. l\iuJ_ 

18 

10 

1 

! 0 

0 

4 ! 

1 

1 0 

0 

0 

69 

Town: 




1 


1 


1 




IT n \ mi 

0 

0 

0 

1 1 


1 

0 

1 


0 


.1 ■/il > V/i 1J HJI t . - - - « 

i)es -Moines_ 

9 

0 

0 

1 ^ 


1.1 

0 

1 


0 

29 

Sinn Y C'il V 

2 

0 

0 



! I 

1 0 

0 


1 

1 

l.'IWtlA V Ibj' 

WT ‘itprlnn 

2 

0 

0 

0 



1 0 

1 0 


0 


IT ill V'i IWU 

Missouri: 




1 


i 1 

1 



1 


Kansas City... 

12 

9 

0 

' 0 

0 

i 10; 

j 1 

ri 

1 

1 

08 

St. Joseph. 

3 

3 

1 


0 



u 

0 

0 

24 

St. Louis_ 

31 

12 

1 

1 0 

0 

1 8 

i 

2 

0 

2 

217 

North Dakota: 




i 


1 

i 





Parpo.... 

2 

o 

0 

0 

0 

1 0 

1 

0 

0 

6 

12 

l4^/\rL:o 

2 

0 

1 

1 



0 

0 


0 


vircillll rCiKo.. 











South ’Dakota: 







1 





Sioux Palls_ 

2 

0 

1 

1 



1 0 

0 


0 

8 

Nebraska: 












Omaha.... 

4 

7 

1 

0 

0 

1 

0 

0 

0 

0 

55 

Kamsas: 












Topeka. 

5 

1 

0 

0 

0 

1 

1 

0 

0 

0 

10 

Wichita. 

6 

3 

1 

0 

! 

0 

1 

0 

0 

0 

0 

28 

SOUTH ATLANTIC 








1 




Delaware: 












Wilmington... 

4 

1 

0 

0 

0 

0 

0 

1 0 

0 

0 

28 

Maryland: 












Baltimore. 

13 

16 

0 

0 

0 

15 

0 

12 

1 

13 

190 

Cumberland... 

0 

1 

0 

0 

0 

U 

0 

1 

0 

0 

9 

Frederick_ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

U 

6 

District of Colum¬ 












bia: 












Washington... 

15 

18 

0 

0 

0 

4 

2 

2 

0 

13 

132 
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City reports for week ended October 2S, 1950 —Continued 



Scarlet fever 

Smallpox 

i 

Typhoid fever i 









Tuber- 




Whoop- 








culo- 




ing 

Deaths, 

Division, State, 

Cases, 


Cases, 



sis, 

Cases, 


j:)caths 

cough, 

and city 

csti- 

Cases 

osti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

cases 

all 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

10- 

ro- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





SOUTH ATLANTIC— 












continued 












Virginia: 







1 




9 

Lynchburg---- 

2 

1 

0 

0 

0 

1 

2 

0 

2 


2 

3 

0 

0 

0 

0 

0 

0 

0 

0 


Richmond. 

10 

11 

0 

0 

0 

3 

1 

0 

1 

1 

M 

Roanoko.. 

4 

2 

0 

0 

0 

0 

1 

0 

1 0 

0 

15 

West Virginia: 








1 

1 

22 

Charleston_ 

2 j 

0 

0 

0 

0 

0 

1 

2 

1 0 

Wheeling_ 

North Carolina: 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Raleigh . 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Wilmington--. 

1 

4 

0 

0 

0 

0 

0 

0 

s 

0 

8 

Winston-Salem 

3 

3 

0 

0 

0 

0 

0 

0 

0 

0 

14 

South C»»rolina: 









I 



Charleston--.. 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

26 

Columbia 

1 

2 


0 

0 

0 

0 

0 

0 

0 

6 


0 

4 

0 

0 

0 

0 

0 

0 

0 

0 


Georgia: 







86 

Atlanta. 

8 

19 

0 

0 

0 

6 

1 

0 

0 

0 

Brunswick_ 

0 

0 

0 

0 

0 

1 

0 

0 


0 

5 

Savannah- 

0 

0 

0 

0 

0 

4 

1 

0 

! 0 

0 

33 

Florida: 












Miami_ 

St. retersburg- 
Tampa. 

1 

0 

0 

0 

0 

1 

1 

4 

0 

0 

24 

0 

0 

1 

0 

0 

2 

u 

0 

0 

0 

20 

EAST SOUTH CEN- 










TRAL 












Kentucky: 








0 

0 



Covington. 

2 

10 

0 

0 

0 

0 

0 

0 

10 

Tennessee: 












Memphis. 

6 

6 

0 

0 

0 

2 

3 

9 

0 

f) 

70 

Nashville. 

2 

1 

0 

0 

0 

5 


3 

0 

2 

33 

Alabama: 












Birmingham... 

5 

6 

0 

0 

0 

3 

1 ' 

2 

1 

2 

49 

Mobile- -. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

‘ 17 

Montgomery.. 

2 

3 

0 

0 



0 

0 


2 










WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith-..- 
Littlo Rock ... 

0 


0 




0 





3 

0 

0 

0 

0 

0 

1 

0 

0 

0 


Louisiana: 





New Orleans.. 

5 

9 

0 

0 

0 

9 

3 

4 

0 

6 

138 

Shreveport ...1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Oklahoma: i 












Muskogee_' 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Oklahoma City 

2 

12 

0 

0 

0 

2 

0 

2 

0 

0 

38 

Tulsa 

2 

3 

0 

0 



0 

0 


0 


Tcias: 










Dallas. 

0 

0 

0 

0 

0 

1 

1 

1 

1 

2 

59 

Fort Worth.... 

1 

2 

0 

0 

0 

2 

0 

0 

0 

0 

36 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

16 

Houston. 

2 

1 

0 

I 

0 

4 

0 

0 

0 

0 

63 

San Antonio.-- 

0 

3 

0 

1 

0 

5 

0 

1 

1 

0 

51 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

6 

Great Falls_ 

1 

1 5 

1 

0 

0 

0 

0 

0 

0 

0 

12 

Ilelena. 

0 

0 

0 

0 

0 i 

0 

0 

0 

0 I 

0 1 

2 

Missoula_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Idaho: 





1 






Boise.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Colorado: 





J 




Denver. 

0 

10 

0 

0 

0 

0 

1 

4 

1 

25 

80 

Pueblo.. 

1 

0 

0 

0 

0 

0 

1 


0 

6 

8 

Now Mexico: 

I 

1 







Albuquerque.. 

1 

1 0 

0 

0 

0 i 

6 

0 

1 

0 

0 

11 
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City reports for week ended October 25j 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

(lcatb.3 
re¬ 
port erl 

Tyi)hoid fever 

. 

Whoop-i 

iir^ 

cou^h, 
c;uses i 
re- j 
ported 1 

1 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cfises, 

esti¬ 

mated 

expect¬ 

ancy 

(-ases 

re¬ 

ported 

Dcc.tlis 

re¬ 

ported 

C fuses, 

esti¬ 

mated 

o\t)ect- 

ancy 

C-.SCS 

re¬ 

ported 

1 

Dentils 

re- 

pcated 

MOUNTAIN -con. 






1 

1 

1 

1 

1 





Arizona: 





1 


1 





rhocnix- 

1 

0 

0 

0 

0 

4 

1 0 

0 

0 

0 

17 

1J tab: 







1 





Salt Lake City. 

2 

3 ! 

0 

0 

0 

0 

! 3 

o ' 

0 

8 

40 

Nevada: 












Ueno.. 

0 

1 

0 

0 

0 

0 

I ® 

0 

0 

0 

6 

PACrFIC 



i 









Washington: 












Scat lie 

7 

28 

1 

0 ' 



1 

3 


s 

71 

Sp<tk:iiir* 

8 

0 

1 




1 

4 


0 


Tacoma. 

4 

3 

2 

4 

0 

0 

0 

0 

i o' 

0 

34 

OroKon: 












Siilcni 

0 

1 

0 

1 

0 

0 

0 

0 

i 0 

0 


(\aliforni:i: 






1 

1 




lios An^^clos--- 

21) 

8 

0 

1 2 

« 


2 

: 1 

' 0 

11 

216 

Sacraiiicnlo--. 

2 

1 

0 

! 0 

1 0 

3 

1 1 

0 

' 0 

4 

.30 

Snn Fi.incLSco. 

10 

i 

i 

0 

0 

' 0 

10 

! ^ 

0 

0 

! " 

I3:i 


T^olhanic cn- ! 1 I’oliomyelitis iinfantile 

iner’i’.itntis | ciphalitis | , Iaral^5^^;) 

i I I _ _ 

" 'I : ' 1 i ■ “ ■■ ‘"ill 


Divisior;, State, and city 

Cases 

1 

Do.it lis 1 

1 

Cn-^es i 

1 

DonHis 

Ca.ses 

! t'<’..^cs, 
j c>ii- 

Deall" ' mated 

1 O'.pect- 
1 aiicy 

Ni:W KNOI.WD 








Maine: 








rorlland __ 

0 

0 

0 

0 

0 

0 

0 

Ma.ssaciiusctls: 








Boston..- . 

1 

1 

0 

0 

0 

0 

2 

Fall Hiver__ 

1 

0 

0 

0 

0 

0 

0 

Rluvlc Island; 








Providence-.- _ 

0 

0 


0 

t) 

0 

0 

MIDDLE ATLANTIC 








New Y(irl;: 








ButTalo__ 

0 

0 

0 

0 

1 

0 

1 

New ^’ork--.. 

4 

4 

1 

1 

0 

0 

11 

Syraense. _ 

0 

0 

0 

0 

0 

0 

0 

New Jersey; 

0 ^ 







Trenton--- 


0 

0 

0 

0 

0 

0 

rennsylvania: 








Fhila<lelphia.. 

3 

1 1 

0 

0 

0 

0 

2 

EAST NORTH CENTRAL 








Ohio: 








(Mncinnati... 

0 

0 

0 1 

0 

0 

0 

0 

Cleveland __ 

4 

1 

0 

0 

0 

0 

2 

Columbus... 

0 

0 

1 

1 

0 

0 

0 

Indiana: 








Fort Wayne. 

0 

1 

0 

0 

0 

0 

0 

Tiidianapolis-. 

0 

0 

0 

0 

0 

0 

1 

Illinois: 








Chicago.-. 

2 

1 

1 

0 

0 

0 

3 

Springfield. 

Michigan: 

0 

0 

0 

0 

0 

0 

0 

Detroit.. 

2 

0 

3 

0 

0 

0 

1 

Grand Kapids__-. 

0 

0 

0 

0 

0 

0 

0 

Wisconsin: 








Madison—. 

0 

0 

0 

0 

0 

0 

0 

Milwaukee. 

0 

0 

0 

0 

0 

0 

0 

Racine. 

0 

0 

1 

1 

0 

0 

0 

Sunerior. 

0 

0 

0 

1 

0 

0 1 0 


('‘uses 


Deaths 


7 2 

12 1 

0 0 

1 0 


0 0 

2 0 

4 0 

1 1 

0 0 


4 

10 

4 

0 

2 

13 

2 

5 
2 

2 

1 

0 

0 


0 

0 

1 

0 

0 

1 

1 

0 

1 


oooo 
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City reports for week ended October 26, 1930 —Continued 


Division, State, and city 


WEST NORTH CENTRAL 
Minnesota: 

Minneapolis. 

Iowa: 

Des Moines. 

Waterloo... 

Missouri: 

Kansas City.. 

St. Joseph_ 

St. Louis__ 

North Dakota: 

FarRO... 

South Dakota: 

Sioux Falls. 


SOUTH ATLANTIC 

Maryland: 

Baltimore.. 

District of Ciolumbia: 

Washington_ 

Virginia: 

Lynchburg. 

North Carolina: 

Raleigh. 

South Carolina: 

Charleston. 

Greenville. 

Georgia: » 

Atlanta.. 

Florida: 

Miami. 


EAST SOUTH CENTRAL 
Kentucky: 

Covington__ 

Tennessee: 

Memphis..... 

Nashville__ 

Alabama: 

Birmingham... 

Mon tgomery. 


WEST SOUTH CENTRAL 


Louisiana: 

New Orleans_ 

Shreveport. 

Oklahoma: 

Oklahoma City. 
Texas: 

Houston.. 


Colorado: 

Denver_ 

Utah: 

Salt Lake City. 
Nevada: 

Reno_ 


Washington: 

Seattle.. 

California: 

Los Angeles... 

Saci.-'inento_ 

San Franeisco- 


Lethargic en¬ 
cephalitis 

Pellagra 

Cases 

Deaths 

Cases 

Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

2 

0 

0 

1 

0 

0 

(} 

0 

0 

0 

0 

0 

0 

0 

0 


1 

0 

! 0 

2 

1 

0 

0 

1 

0 

0 

0 

2 

2 

0 

0 

1 

0 

0 

1 

^ 0 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

1 

0 

0 

0 

0 


paralysis) 


I Typhus fever, 3 cases at Savannah, Ga. 
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The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended October 25, 1930, compared with those for a like period 
ended October 26, 1929. Tlic population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,600,000 estimated population. 

Summary of weekly reports from cilieSf September 2t to October 25^ 1930—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 I 

DIPUTUERIA CASE RATES 


Week ended— 



Sept. 

27, 

1030 

Sept. 

28, 

1929 

Oct. 

4, 

19.30 

Oct. 

5, 

1929 

Oct. 

1930 

Oct. i 
12, ! 
1929 : 

Oct. 

18, 

1930 

Oct. 

19, 

1929 

Oct. 

26, 

1930 

Oct. 

26, 

1929 

98 cities .. 

58 

83 

3 02 

97 

! 72 

1 

112: 

71 

1.3.5 

»79 

134 

New England. 

51 

70 

49 

88 

1 53 

94 ! 

Oi 

128 

97 

no 

Middle Atlantic.. 

33 

00 

43 

62 

42 

75 

35 

88 

36 

86 

East North Central.-. 

75 

00 

80 

124 

100 

139 , 

92 

155 

106 

163 

West North Central.. 

57 

100 

M)2 

108 

1 00 

123 , 

74 

107 

66 

137 

South Atlantic.. 

02 

112 

62 

129 

1 100 

139 

92 

180 

97 

139 

East South (^)ntral.. 

34 

137 

115 

157 

! 108 

232 

162 

171 

202 

185 

W^est South Central. 

1 iO 

104 

112 

198 

04 

255 

127 

339 

>88 

396 

Mountain. 

00 

20 

3 9 

20 

i 43 

0 

17 

70 

60 

26 

Pacific.. 

31 

05 

«G2 

50 

94 

00 

102 

87 

118 

121 


MEASLES CASE RATES 


98 cities. 


13 

2 10 

10 

22 

22 

1 30 

30 

>37 

30 

New England.. 

42 

18 

33 

34 

31 

10 

i 

58 

09 

29 

Middle Atlantic.. 

13 

iO 

12 

12 

10 

12 

! 23 

17 

30 

21 

East North ('entral. 

13 

13 

5 

12 

11 

•2S) 

1 14 

40 

10 

47 

West North (’cnlrul. 

28 

10 

< 73 

10 

70 

23 

14(2 

31 

140 

21 

South Atlantic.. 

9 

13 

20 

11 

11 

9 

I 7 

9 

13 

9 

East South Central__ 

74 

0 

0 

0 

20 

14 

i 7 

0 

27 

21 

West South Central_ , 

11 

11 

7 

0 

0 

4 

1 4 

4 

84 

15 

Mountain_ _ _ 

2i] 

44 

5 73 

35 

112 

01 

1 189 

52 

137 

26 

Pacific_ - _ 

19 

24 

6 27 

05 

24 

65 

1 06 

! 

72 

21 

63 


SCARLET FEVER CASE RATES 


98 citio^s_ 

72 

95 

>74 

102 

97 

114 , 

123 

138 

3 123 

138 

New England_ _ 

80 

99 

73 

135 

100 

102 , 

148 

173 

144 

1G2 

Middle Atlantic ... 

33 

42 

49 

48 

M 

48 , 

90 

09 

82 

75 

East North ('enlral. 

118 

JOI 

107 

149 

137 

173 1 

179 

214 

172 

192 

West North (Ynlral _ 

70 

108 

<73 

119 

01 

140 1 

114 

173 

114 

173 

South Atlantic.... 

57 

105 

70 

120 

115 

139 

115 

127 

148 

174 

East South Central _ 

128 

75 

74 

82 

182 

123 1 

148 

232 

169 

109 

W\^st South Central.—. 

50 

72 

37 

72 

37 

130 1 

78 

103 

>73 

149 

Mountain... . 


139 

8 118 

131 

283 

148 

232 

157 

163 

235 

Pacific.-. 

87 

84 

e 89 

128 

87 

87 

69 

113 

104 

104 


> The figures given in this table are rates per IW.OOO population, annual basis, and not the number of cases 
reportexi. Populations used are estimates as of July 1, 1030, and 1929, respectively. 

2 Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 

3 Fort Smith* Ark., not included. 

< Kansas City, Mo., not included. 

3 Great Falls, Mont., not included. 

3 Spokane, Wash., not included. 
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Summary of weekly reports from ciiieSy Sepiemher 21 to October 26y 1930—Annual 
rates per lOOyOOO populatioHy compared xoith rates for the corresponding period 
of 1929 —Continued 

SMALLPOX CASl? RATES 



Week ended— 


Sept. 

Sept. 

Oct. 

Oot. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


27, 1 

28, 

4. 

5, 

11, 

12, 

18, 

19, 

25, 

26, 


1930 

1929 

1930 

1929 I 

1 

1930 

1929 

1930 

1929 

1930 

1929 

98 cities.| 

3 

4 

2 1 

1 

7 

j 2 

7 

2 

12 

52 

10 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic.— 

0 

0 

0 

i 9 

0 

1 

0 

0 

0 

0 

East North Central. 

3 

3 

1 

7 

2 

3 

4 

7 

2 

12 

West North Central.. 

13 

8 

♦0 

2 

0 

13 

0 

21 

0 

31 

South Atlantic. 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

East South Central_ 

0 

0 

0 

48 

0 

0 1 

0 

0 

0 

0 

West South Central_ 

4 

0 

4 

0 

4 

1 

4 

0 

38 

0 

Mountain. 

(t 

m 

30 

r,2 

0 

90 ! 

20 

122 

0 

r >2 

Pacific.. 

10 

10 

6 2 

30 

7 

31 1 
1 

0 

81 

21 

51 


TYPHOID FEVER CASE RATES 


98cities... .. 

18 

I 20 

2 20 

>'■' i 

21 

20 

1 

17 |j 

318 

15 

New England__ 

11 

7 

11 

It; 

20 

10 

i !' 

9|! 

27 

IG 

Middle At hint ic.! 

14 

12 

15 

14 ; 

14 

10 


8 i 

13 

S 

East Nortli ntial. 

9 

9 

9 

12 1 

9 

8 

! 7 

10 li 

5 

7 

West North (Vritral . 

1." 

21 

< 13 


9 1 

8 

1 V: 

25 !i 

8 

0 

South Atlantic. 

r.i 

17 

! 3S 

30 1 

04 

20 

1 •'*’7 

21 Ij 

37 

21 

East South (h'lilral. 

20 

82 

f,7 

21 1 

47 

27 

! 47 

08 il 

94 

4S 

West South (Tntial.. 

i (57 

27 

} 50 

8 ' 

52 

1 27 

1 *2'^ 

15 '1 

3 27 

42 

Mountain___ 

i 

313 

i 5 ns 

113 j 

43 

719 ; 

1 3*1 

j 192 ' 

77 

200 

Pacific. 

1 14 

10 

'! 20 

10 

19 

1 7 1 

1 1 

1 a; 

1 

L.^jL. 

19 

5 


INFLUENZV DEATH RATES 


91 citio'>.- 

3 

5 

"3 

0 

5 


5 

8 

1 

s 

9 

New Eughuid.. 

o 

2 

0 

4 

1 

0 

7 

2 

2 

0 

Middle Atlantic. _ 

2 

.') 

o 

7 

7 

8 

4 

f) 

7 

12 

East North Ontrul _ 

o 

4 

1 

.5 

3 

8 

4 

9 

3 

10 

3 

We.'t North C’entral_ 

0 

3 

<0 

0 

0 

3 

3 

9 

9 

South Atlantic... ... _ 

4 

0 

2 

7 

2 

11 

5 

9 

4 

4 

East South Central_ 

15 

0 

15 

0 

0 

22 1 

0 

7 

7 

22 

West South Central .. 

4 

12 

11 

10 

11 


8 

10 

8 

20 

Mountain. 

0 

17 

3 18 

0 

9 

10 1 

9 

17 

9 

17 

Pacific_ 

1 

0 

3 

3 

9 

0 


9 

0 

9 

3 


PNEUMONIA DEATH iiATES 


91 cities... 

58 

07 

7 00 

77 

73 

80 

74 

97 

89 

108 

New England_ 

35 

72 

40 

30 

04 

74: 

80 

97 

91 

63 

Middle Atlantic.. 

70 

72 

03 

93 

78 

87 ' 

74 

118 

108 

144 

East North (Vntral... 

48 

54 

54 

01 

55 

05 ' 

51 

81 

53 

91 

West North Central_ 

35 

81 

♦81 

108 

80 

54 ! 

53 

09 

59 

72 

South Atlantic _ .. 

51 

00 

48 

81 

79 

103 , 

88 

81 

125 

112 

East South Central.. 

74 

119 

118 

30 

140 

104 ; 

184 

112 

96 

134 

West South Central.. 

77 

94 

77 

113 

119 

113 , 

90 

90 

134 

86 

Mountain. 

51 

70 

3137 

87 

94 

122 ; 

189 

122 

77 

122 

Pacific. 

49 

38 

49 

47 

49 

57 i 

li 

80 

82 

74 

44 


» Kansns C'ity, Orcat Falls, Mont., and Spokane, Wash., not included. 
5 Fort Smith, Ark., #)t included. 

< Kansas (’ity, Mo., not included. 

^ Great Falls, Mont., not included. 

® Spokane, Wash., not included. 

^ Kansas City, Mo., and Great Falls, Mont., not included. 













































FOREIGN AND INSULAR 


CANADA 

Provinces—Commvnicable diseases—Week ended October 25, 1980 .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended October 25, 
1930, as follows: 


Province 

(.'ereliro- 

spinal 

fever 

Dysen¬ 

tery 

Influenza 

Poliomy¬ 

elitis 

Smallpox 

Typhoid 

fever 

Prince Edward Island L.__ 







Nova Scotia..... 



.. . 1 



1 

New Drunswick. 






3 

Quebec___ 




4 


53 

Ontario.... 

1 


4 

37 

ih 

13 

Alanitolia. 

1 



4 

Saskatchewan..... 



5 


6 

Alberta. ...... 




4 


3 

Dritish Columbia.. 


10 


1 


17 





Total...... . 

2 

10 

4 

55 

16 

96 




1 No ciisc of finy discfiso included in the table was reported durlnp; the week. 


Quebec—Communicable diseases—Week ended October 25, 1980 .— 
The Bureau of Health of the Province of Quebec, C^inada, reports 
cases of certain communicable diseases for the week ended October 25, 
1930, ns follows: 


I license 


Thicken po.x.... 

Diphtheria_ 

lOrysipelas.. 

(Jeiinan mca.slts. 

InlliDnza. 

Measles_ 

Mumps.. 


‘t J-es 

i 

j Disease 

(hises 

90 

i 

i Poliomyelitis. 

4 

:9 

i Scarlet fever.--... 

105 

2 

Smalliiox .... .-. 

1 

3 

1 'ruberculosis . . . 

57 

r 

1 Typhoid fever. 

5:5 

52 

i Whooping cough--... 

00 

33 

1 _ _ __ 


DENMARK 

Communicable disease.'^ — August, 1930. —During the month of 
August, 1930, cases of ccrtfiin communicable diseases u ere reported 
in Denmark as follows: 


Disenso 


Ccrcbrosf)inaI meningitis 

(diickon pox- 

Diphtheria and eroup... 

Erysipclas--. 

German measles. 

Influenza.. 

Lethargic encophulitis.-- 

Moaslcs. 

Mumps. 


Cjises 

Disease 

4 

Paratyphoid fox’er... 

8 

Poliomyelitis. 

300 

258 

Puerperal fever... 

Se.ibies 

4 

Scarlet fever-..... .. 

3,423 

0 

Tetanus. 

Typhoid fever... 

C45 

298 

Ibidulant fever (Hae. abort. Bang). 

Whooping cough. 



Cases 


22 

18 

17 

093 

201 

G 

24 

48 

1,301 
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JAMAICA 

Communicable diseases—Four weeks ended October 11, 19S0 .— 
During the four weeks ended October 11, 1930, cases of certain com¬ 
municable diseases were reported in Kingston, Jamaica, and in the 
Island of Jamaica outside of Kingston as follows: 


Disease 

Cases 

Disease 

Cases 

Kings¬ 

ton 

Other 

local¬ 

ities 

Kings¬ 

ton 

Other 

local- 

itias 

Chicken pox... 

1 

8 

Piiorrernl fever.. 


1 

Dysentery_1 

1 

1 

Tiiherciilosis... 

25 

GO 

Lrenrasv 

1 

3 

'ryphciil fever.. 

14 

74 

i ! 






PANAMA CANAL ZONE 

Commnnimble diseases — September, 1930. —i.)uring the month of 
September, 1930, certain communicable diseases, including imported 
cases, were reported in the. Panama Canal Zone and terminal cities 
as follows: 


1 

Disease 

1 

C’ases 

1 

! Deaths 

1 

Corelu'ospinal ineniiiuitLs. 

1 


(’liickon })Oi' .. 

i 


Diplitlioria. 


1 

Dysentery (nincbic). 

12 1 

1 

TiOprosy. 


1 

Malaria... 

131 

4 





D isoasc 

Cases 

Deaths 

Mcaclsi,- - 

8 


.Mnnips 

1 


Ihioiinioni.a.. 

32 

'^I'ulK'rculosl.s...1 


25 

T> phoid fever....1 

Whooping cough--.__l 


2 
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November 14 ,1980 
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1 An outbreak of cholera was reported in June, 1930, in Afghanistan. 


















































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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Negros, Oriental 
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November 14,1930: 
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Plague-infected rats 

Java and Madura_ 

Ecuador (see table below). 
Egypt:* 

Alexandria... 















































































Gharbieh 



17252"—30-5 




































































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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1 From Jan. 1 to May 31, 1930, 44 deaths from smallpox were reported in La Paz, Bolivia. 
• Incomplete reports. 



























































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMAIXPOX—Continued 
[C Indicates cases; D, deaths; P, present] 


























































































Colombia: 



























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 



















































yria: Beirut. 

'aiwan: Taihoku. 


































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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112 deaths from typhus fever were reported in La Paz, Bolivia, from Jan. 1 to May 31,1930. 
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AN UNUSUALLY MILD RECURRING EPIDEMIC SIMULATING 

FOOD INFECTION 

By R. R. Spencer, Surgeon United States Public Health Service 

In various localities of the northwest mountainous section of the 
United States a mild dysentery-like epidemic has occurred from 
year to year. The infection has been strictly seasonal, practically all 
of the cases occurring during the hottest and driest months of the 
year, July and August. For the past few years it has been more 
noticeable in certain of the national parks where large numbers of 
tourists arc assembled during the summer months, but the condition 
has never been limited to these areas. On the other hand, the con¬ 
dition herein described has not affected, so far as known, the largo 
centers of population in the East. 

In 1929 an unusually large number of cases occurred in Yellow¬ 
stone Park, and affected both tourists and employees at every hotel 
and camp. First-hand information was not obtained during the 
summer of 1929, but the following chronological history of the epi¬ 
demic as it occurred at the Lake Hotel was obtained from the hotel 
manager, who had kept a written record: 

August 4, 1929: In the early morning six employees of the hotel (total number 
of employees, 155) complained of being sick during the preceding night. The 
symptoms were practically identical in each case. About 1 a. m. they were taken 
with nausea, vomiting, sharp pain in the abdomen, and diarrhea. After a few 
hours they went back to sleep with no further symptoms. 

The manager learned on this date that four days earlier two national-park 
rangers of the Lake ranger station near by had complained of a similar affection. 

In the early afternoon of the same day one maid at the hotel became sick, 
and at 5 p. m. two porters became ill, and from then on one employee after 
another was taken sick in rapid succession until about 80 had become ill with 
the same symptoms of nausea, vomiting, and diarrhea. Those taken ill in the 
afternoon felt much better by midnight, took some broth, and were able to 
work the next morning, although they were quite weak. 

August 5, 1929: At 1 a. m. many guests became ill at about the same time. 
The hotel manager and two national-park nurses took care of about 20 guests 
with symptoms of nausea, vomiting, and diarrhea. These guests had requested 
medical assistance. There were at least 20 or 30 more who reported their illness 
about 8 a. m., but had not called anyone earlier. The same morning all guests, 
with one exception, were well enough to make their departure. This one patient 
had had “stomach trouble” since leaving Los Angeles. At 8 a. m. Dr. G A. 

1T263'>—30 -1 (2867) 
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Windsor, the park physician, arrived from the hospital at Mammoth and visited 
all the sick employees and guests. All employees except three or four were able 
to return to work the same day, though they were quite weak. A few showed 
a slight elevation of temperature; many were subnormal. 

During the day and evening several more employees became ill and were 
cared for by the nurse. On this date all the kitchen utensils—dishes, knives, and 
forks—were thoroughly scoured and subjected to flowing steam. No guests 
complained of illness during the day. 

August 6f 19W: In the morning several guests reported that they had been 
ill during the night but then felt all right, except for weakness. 

During the day many more employees were taken sick. The actual number 
was not ascertained, but the hotel manager stated that by this time not more than 
15 employees out of 155 had been entirely free from symptoms. There were no 
calls from guests during the night. 

August 7, 1929: In the morning several guests reported that they had been 
ill during the night. They were able, however, to leave the hotel. 

There were no further cases reported until 5 p. m., when several guests re¬ 
ported their illness. These cases seemed more violent than the previous ones. 
Several persons from the busses arriving at the Lake Hotel from Old Faithful 
Hotel at 5 p. m. complained of the same symptoms and were immediately put 
to bed. 

Five employees, who were ill on August 4 and had apparently recovered, 
became ill again with the same symptoms of nausea, vomiting, and diarrhea. 
At 8 p. m. many guests became ill; two women were taken so suddenly that they 
vomited before they could leave the dining-room table. It was estimated that 
during the night over 200 out of 335 guests were sick. Many guests became 
hysterical from fright. 

August 8y 1929: About 80 people were unable to leave until 2 o^clock in the 
afternoon, and about 45 remained over until the next day. It is very rare for 
tourists to spend more than one night at each of the four large hotels in the park. 
During the day three hotel employees were taken sick a second time after appar¬ 
ent recovery from the first attack. On this day all water for the dining-room 
service was boiled. Ice cream was taken off the menu. Samples of milk and 
ice cream used at the Lake Hotel on the night of August 7 were sent to Helena, 
Mont., for bacteriological examination. At a later date these samples w^ere 
reported as satisfactory. Several persons volunteered to eat two helpings of 
ice cream taken from the same container from which the guests were served on 
the night of August 7. No ill effects followed. Ripe olives were not on the 
menu. 

Four more cases were removed from the busses arriving from the Old Faithful 
Hotel at 5 p. m. At 10.30 p. m. calls began to come in, and by 2 a. m, the nurse 
and doctor had attended about 20 new cases. These cases seemed less severe 
than those of August 7. There were many more patients who made no calls 
for assistance, but reported their illness the next day. 

August 9, 1929: Eleven guests remained until 1 p. m. and two remained over¬ 
night. No new cases occurred during the day. Two cases developed, as on 
previous days, in people arriving from Old Faithful. 

August lOf 1929: No cases occurred during the day and no guests complained 
during the night, ^ut one reported his illness the next morning. 

It was the opinion among the guests, and even the opinion of a 
physician among the guests, that the cases were due, undoubtedly, 
to food poisoning. Many said that the ice cream had made them 
sick; some thought it was the salad, others the meat, and so on. 
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until nearly every item of food had been mentioned as the cause. 
The manager and the park physician, Doctor Windsor, had at¬ 
tempted to find what item of food had been eaten by all the sick 
persons, but this inquiry disclosed no common item. Many sick 
people had not eaten ice cream, others had not eaten salad, while 
others had not eaten meat. 

EPIDEMIC AT OTHER PARK RESORTS AND OTHER LOCALITIES 

While the Lake Hotel had the severest outbreak, the other three 
park hotels also had many cases among guests and employees during 
the same period, August 4-10. It was not difficult to elicit this infor¬ 
mation when inquiries were made of the nurses, the hotel managers, 
and the employees at each hotel. As far as could be ascertained, at 
least half of the employees throughout the park had the disease, re¬ 
gardless of their duties and of the company by w'hich they were 
employed or the source of their food and water. At the Mammoth 
Lodge it was learned from the nurse that one night (about August 8 or 
9) over one-half of the employees out of a total of 100 had nausea and 
vomiting, and so many of them were off duty the following morning 
that the tourists complained about the lack of service. Many of the 
guests were also taken sick, but no record was kept of the number of 
guests or of employees who were ill. Cases continued to occur for 
days, but the number gradually diminished. Cases occurred also 
among the employees of the Hamilton Stores Co. and the Whit¬ 
taker Stores Co., and among the forest rangers of the National Park 
Service. According to reports made to the forest rangers and by 
personal inquiries made by the writer, cases were also numerous 
among the automobile tourists who have their own equipment, sleep in 
tents, and frequently bring their own food. Upon further inquiry it 
was learned that at least three persons had been taken ill the first 
day upon entering the park and before either food or water had been 
taken from park sources. 

For some years Sanitary Engineer H. B. Hommon, of the United 
States Public Health Service, has conducted sanitary inspections of 
the large national parks in the West. He states that the malady in 
Yellowstone Park this year was similar to what has occurred in all 
the parks of the Northwest and sections adjacent thereto for several 
years, and that these disturbances are more or less common through¬ 
out the Western States. Mr. Hommon predicted another outbreak 
and recommended in April of 1929 that some medical officer be de¬ 
tailed to one of the parks early in the season in order to be present 
when an outbreak occurred. 

It was also of interest to learn that old residents at Yellowstone, as 
well as at Crater Lake National Park, stated that the illness had 
been observed for many years. 
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The State health officer of Montana, Doctor Cogswell, also states 
that in the early pioneer days a similar malady was not uncommon 
among mining and logging camps. 

There was reported to the Surgeon General of the United States 
Pubhc Health Service the occurrence of 33 cases at Old Faithful Inn 
during the last week in July and the first week in August, 1925, The 
symptoms of cramps, nausea, vomiting, and diarrhea, lasting only 24 
or 48 hours, undoubtedly identify the condition with that which has 
occurred during the season under report. 

It was further learned through physicians at Livingston, Butte, 
Missoula, and Hamilton, Mont., that a similar affection had been 
prevalent among the people of these cities during July and August 
of 1929. Many families had three and four members coming down 
one after the other, usuaBy within a period of two or three days. 

At Butte, Mont., Dr. H. W. Gregg informed the writer that blood 
and stool cultures had yielded nothing definite, and the condition 
was associated with a high leucocytosis in the few cases in which 
blood counts were made. He felt that the disease had attacked a 
large proportion of the people and that children seemed to run a 
higher fever than adults. 

CASES OCCURRING IN 1930 

During the summer of 1930 the writer had the opportunity to see 
38 of these cases and to obtain records of the occurrence and the symp¬ 
toms of 57 others. These latter records were kept by the nurses at 
the various hotels and lodges in the park. Undoubtedly many addi¬ 
tional cases occurred in the cabins and camps where there were no 
nurses to keep records, and it is fairly certain that in many others 
the symptoms were so trivial and the duration of the indisposition so 
brief that they were not reported at all. 

The 95 cases were distributed throughout the park as follows: 


Mammoth station_ 31 

Norris Junction_ 4 

Canyon station._ 23 

Old Faithful station_ 27 

Lake station_ 1,0 

Total. 95 


These stations are some miles apart. The distance from Mammoth 
to Old Faithful is the greatest, being 50 miles. 

The records of the 95 cases were obtained during the last few days 
in June and throughout the month of July. Table 1 gives the occur¬ 
rence of cases by days. There was no instance during this season 
of an explosive outbreak such as occurred the preceding year at the 
Lake Hotel. It is seen that the cases as a whole were evenly dis- 
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tributed throughout the month of July; and, had they been tabulated 
by separate stations, the same even distribution would have been 
apparent. Cases occurred both before and after those here recorded, 
but after August 1 there were only a very few. 


Table 1.— Occurrence of eases, by days, June Z9-Auyust 3, 1930 



JUDoj 

July 

August 

To¬ 

tal 

Date.,.. 

ssiso 

1 

2 

3 

4 


6 

7 

8 

9 

io|ii 

12 


I 4 I 15 


18 

19 

20 

21 

22*23^24*25126^ 

28^29^31 
Oj 1| 0| 0 

1 

2 

3 


Cases._— 

V 

0 

2 

1 



3 

7 

3 

I 

oj 3 

4 

3 

ii 

4 7 

3 

4 

8 

5 

3| 6 1| 4 2| 9 

■ 

I 

i 

"95 


In addition to the above-mentioned cases, it was learned that 
among a group of 30 employees of the Canyon Cafeteria (18 men and 
12 women), all of whom ate in the same dining room, 17 cases occurred 
within a period of 12 days, July 10 to 22. Not more than two or 
three were taken sick during any one day. 

A similar sequence of occurrence is shown by the cases in the 
officers’ dining room of the Mammoth Hotel. Seven cases (included 
in our series) occurred out of a group of 20—two cases on July 8, 
one case on the lOth, one on the 17th, two cases on the 19th, and one 
case on the 20th. There were no more cases in this group up to 
August 5. 

The chief ranger of the Teton National Forest, stationed at Moran, 
Wyo., about 25 miles south of Yellowstone Park, informed the writer 
that probably 50 persons out of a total of about 100 employees had 
suffered from the same malady during July. The condition, how¬ 
ever, was not new to them, having occurred in previous seasons as 
well. 

Symptoms .—The cardinal symptoms of this disease are nausea, 
vomiting, and diarrhea, and the most striking characteristics were 
the mildness and short duration of symptoms. 

In one case only did diarrhea last for six days; in no other case 
did it last longer than three days. The average duration of symp¬ 
toms was about 24 hours. 

Many patients did not take to their beds at all. Thirteen cases 
had nausea and vomiting only; 19 had diarrhea only; and 35 had 
nausea, vomiting, and diarrhea. Twenty-four had no vomiting, but 
had nausea and diarrhea. There were many persons (not recorded) 
who complained of a slight nausea and abdominal discomfort lasting 
only a few hours. Twenty cases out of the total of 95 reported had 
a similar attack during the past season, and 2 had had it each year 
for several years past. Frontal headache was a rather common com¬ 
plaint. There were no nose bleeds or sore throats among any of 
them. In none of these cases did the physical signs or examination 
reveal anything characteristic. Many of them showed nothir.g at all 
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unusual; others had a definitely greenish pallor and complained of 
extreme weakness after vomiting. In nearly all cases the diarrhea 
was accompanied by griping pains in the abdomen. 

In the majority of cases the temperature was normal or subnormal. 
A few had a slight elevation, the highest being 100.6® F. 

The blood picture was fairly uniform, in that the great majority 
gave a definite leucocytosis. Differential counts on 23 cases revealed 
nothing of importance. 

The white cell counts of the same 23 cases are given in Table 2. 
It can be seen that the leucocytosis was generally higher in those 
cases in which the test was done within 24 hours after onset than in 
those tested later. 


Table 2. —White cell counts and temperature in 23 cases 


Case No. 

6 to 24 
hours 
after 
onset 

24 to 48 
hours 
after 
onset 

3 days 

longer 

Tem¬ 
perature 
at time 
blood was 
taken 

Case No. 

6 to 24 
hours 
after 
onset 

24 to 48 
hours 
after 
onset 

3 days 
or 

longer 

Tem¬ 
perature 
at time 
blood was 
taken 

1 . 


8,120 


ojr 

19. 

11,280 
21,800 



op 

100.6 

4. 

U, 040 


98.0 

98.0 

96.7 

100.6 

‘ 20. 



6 . 

11,060 


22 . 

15,480 



9. 

19,240 
18,000 


' 24. 

17,320 


97.0 

10 . 



27. 

12, 500 
12 , 2S0 


11 . 

15,300 


29... 



99.0 

98.0 

99.8 

98.6 

97.0 

12 . 

15,700 


97.0 

30. 

12,980 
22, 400 
11,400 

12 , 2vS0 


. 

’i0,‘280' 


31. 



14. 

17, 300 


99.2 

1 97.0 

1 98.4 

97.0 

35_ 



15. 


12,320 

36. 



17. 

17,100 


38. 


8,960 

18. 


io, 820 

1 

1 








The blood of eight cases, using from 5 to 10 c. c., was planted in 
flasks containing about 150 c. c. of glucose broth. Six remained 
sterile after 14 days’ incubation at 37° C. The organisms from the 
two flasks which gave growth and which were thought to be contami¬ 
nations were nevertheless injected intravenously into rabbits. They 
proved to be in no way pathogenic and did not resemble the dysentery 
group of organisms. 

Throat cultures also were taken from 38 cases without yielding any 
organisms which could be suspected of being the cause of the malady. 

Cultures of the stools were difficult to obtain under field conditions 
and were considered impractical, since the results would not be 
dependable. As previously mentioned. Dr. H. W. Gregg, of Butte, 
Mont., has reported that both blood and stool cultures from his 
cases were entirely negative. 

The sera from six cases were tested against B. enteritidis and 
against B. dysenteriae (Shiga and Flexner) and B. faraiyphosus B. 
They were all negative against B. enteritidis, B. paraiyphosiis B., and 
B. dysenteriae (Flexner). However, two agglutinated B. dysenteriae 
(Shiga)—one in a dilution of 1:160 and the other in a dilution of 
1:320. 
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PABK ORGANIZATION 

In order to understand the circumstances under which these epi¬ 
demics have occuiTed, it is necessary to give a brief account of the 
park organization and the general sanitary conditions. 

Yellowstone Park is controlled by the National Park Service under 
the Interior Department. Concessions are granted to the following 
organizations: 

1. The Yellowstone Park Hotels Co. operates the four large hotels. 
One is located at Mammoth Hot Springs, 5 miles from Gardiner, 
Mont., the northern entrance to the park; one is at Old Faithful; 
one is at Yellowstone Lake; and one is located at the Canyon of the 
Yellowstone River. None of these hotels is within 20 miles of any 
of the others. They accommodate a total of about 3,000 people. 

2. The Yellowstone Park Transportation Co. operates the busses 
for tourists to and from the hotels and lodges. 

3. The Yellowstone Park Lodge & Camp Co. operates the lodges 
and surrounding cabins at each of the four large stations. They are 
located within 1 or 2 miles of the hotels. 

4. Concessions are also granted to the Hamilton Stores Co., the 
Whittaker Stores Co., and the Haynes Stores Co. Each of these 
organizations operates stores at various points in the park. 

GENERAL SANITATION 

Water .—The water supplies of the park are derived either from 
mountain springs (which are protected from wild-animal depredations 
by concrete coverings or wire fences), or from the Yellowstone River 
or the lake. Inspections are made of all sources at least once every 
two weeks by a sanitary officer, and in the season of 1928 bacterio¬ 
logical examinations were made every two weeks. The water was 
found free at all times from bacteria of the colon group. Tests were 
again made during the present epidemic, and the samples were again 
found to be free from any organisms suggesting human or animal 
contamination. Chlorination of the water supplies has never been 
considered necessary. Each of the four large tourist stations— 
Mammoth, Old Faithful, the Lake, and the Canyon—has entirely 
different sources of water supply, and at some of the stations the 
source of the water for the hotel is not the same as that for the lodge 
and the automobile camps. 

Sevxige .—The sewage from the hotels and lodges at the Canyon 
and at the Lake stations is disposed of in septic tanks. The effluent 
is treated with an excess of chlorine. At Old Faithful the raw sewage 
is discharged into a boiling geyser hole, and at Mammoth it is dis¬ 
charged into the river below all sources of water supply. In some of 
the automobile camps sewage is discharged into underground cess¬ 
pools which are well protected. There are no open privies of any kind. 
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Sanitary control .—An annual sanitary survey of the entire park, 
including a careful inspection of kitchens, refrigeration plants, dining 
rooms, garbage incinerators, water, and sewage, is made by Sanitary 
Engineer H. B. Hommon, of the United States Public Health Service. 
A similar inspection was made by the writer. Refrigeration of per¬ 
ishable foods and the preparation of foods in general were satisfactory. 
There seemed little opportunity for food spoilage. Flies were notice¬ 
ably absent. 

FOOD_ SUPPLY OF PARK 

The food supply obtained by the various organizations for em¬ 
ployees and guests comes from many sources. Each company, as 
well as the National Park Service, has an independent commissary 
department. At all the hotels and at all the lodges separate dining 
rooms for guests and employees are maintained, although the food is 
prepared in the same kitchens. 

The milk supplies of all organizations are derived largely from dairies 
at Livingston, Mont. Pasteurization is carried out by these dairies. 
A few families at Mammoth use raw milk. Some canned milk is also 
used. 

Meat and other perishable foods are transported to the park in 
refrigerator motor trucks. 

DISCUSSION OF DIFFERENTIAL DIAGNOSIS 

The New York State Department of Health has reported cases of 
diarrhea, cramps, vomiting, and marked prostration occurring at 
widely separated hotels in New York State and in New Jersey. A 
certain manufactured polish for removing tarnish from the silver was 
found to bo used by all the hotels affected. Analysis showed that the 
pohsh contained 20.54 per cent sodium cyanide. Following the dis¬ 
carding of this type of silver polish, there was a prompt cessation of 
cases among guests. The Yellowstone hotels and lodges do not use a 
manufactured silver polish of any kind, and obviously one can ex¬ 
clude this as a possible cause of the illness. 

Many people attributed the sickness to the pine pollen. During 
the dry season the forest rangers state that the pine pollen is some¬ 
times so thick that large clouds of it resemble the smoke from a forest* 
fire. Frequently acres of the surface of Yellowstone Lake are covered 
with this pollen, which is often taken for sulphur. Dr. H. M. Kelley, 
ranger naturalist, at the Lake station, assured the writer that the 
amount of pollen in the air reached a maximum about July 20 in 1929. 
Since the height of the epidemic came after August 1, it is unlikely 
that the pollen was the cause of the affection. Furthermore, some of 
the pollen was obtained and a small quantity ingested by several per¬ 
sons who had not suffered from the condition, and no ill effects 
followed. 



Table 3. —A comparison of the characteristics noted in this unknown condition with those found in botulism^ bacillary dysentery^ and food 

infections due to the paratyphoid enteritidis group of organisms 
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Table 3 gives a comparison of the characteristics of this condition 
with those of botuhsm, bacillary dysentery, and food infections due to 
the paratyphoid enteritidis group of organisms. It may be seen at a 
glance that the mortality rate, the absence of association with any 
single item of food, the sequence of occurrence of cases, and the absence 
of neurotoxic symptom? immediately differentiate the condition from 
botulism. 

From bacillary dysentery it seems also to be differentiated by the 
mortality rate, the duration of symptoms, and the height and dura¬ 
tion of fever. It resembles bacillary dysentery, however, in that cases 
occur over a considerable period of time and are not associated with 
any special items of food or food spoilage. 

This unknown condition, therefore, more closely resembles, at least 
symptomatically, the food infections caused by the the paratyphoid- 
enteritidis grouj) of organisms; yet food infections can nearly always 
be traced to food spoilage or some one item of food (usually meats or 
meat salads) which has been ingested by all patients. The onsets of 
all such cases, therefore, occur within 12 to 24 hours of one another. 
This is not the case in the epidemics under discussion. For similar 
reasons it seems that epidemics of food poisoning due to the toxins of 
various staphylococcus strains * and traceable to a single item of food 
do not fit in with our cases. 

In the United States naval medical bulletins from 1923 to 1929 a 
large number of mild epidemics of nausea, vomiting, and diarrhea of 
short duration have been reported. In order to contrast these out¬ 
breaks with our own cases, we give here a brief aecount of two of them. 

An outbreak of food poisoning of mild type occurred on board the U. S. S. 
Colorado on the morning of June 28, 1927, following breakfast at which beef hash 
on French toast had been served. About 150 persons, or approximately 10 per 
cent of the crew, were affected, all of whom ate in the general mess and gave a history 
of having eaten beef hash for breakfast.^ The same food had been served to the 
entire crew, but no others developed symptoms of food poisoning. Symptoms in 
all patients occurred about three and one-half hours after breakfast.^ (U. S. Naval 
Med. Bull., 1928, vol. 26, p. 768.) 

A similar outbreak occurred at the United States naval station, Olongapo, 
P. I., on May 27, 1927. Symptoms of nausea, vomiting, and diarrhea occurred 
from 2 to 12 hours after the noon meal. All who became ill had eaten Vienna 
sausage at the noon meal.^ A gram negative, motile bacillus, that did not ferment 
lactose was isolated from the sample of sausage and identified as Bacillus enteri¬ 
tidis. (U. S. Naval Med. Bui., 1928, vol. 26, p. 770.) 

The widespread distribution and the occurrence of the cases here 
reported oveP a considerable period of time prove that the mode of 
transmission is not identical with the cases recorded by the Navy. 
Furthermore, in some of the Navy epidemics there were a few fatal 


1 Jordan, E. O.: Jour. Amer. Med. Assoc., vol. 94, p. 1648, May 24, 1030. Barber, M. A.: Philippine 
Jour, of 8c. (Trop. Med.), vol. 0, p. 515 (1014). 

* Italics not in original. 
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cases, while in the epidemics of the Northwest no severe illnesses occur 
and not a single fatal case has been reported. 

The widespread distribution, the mode of transmission, the positive 
agglutination of the Shiga organism in two sera, and the general 
epidemiological features resemble bacillary dysentery more nearly 
than any other condition. On the other hand, the normal tempera¬ 
ture, or very slight elevation of temperature, the short duration, and 
the mildness of attack in no way resemble dysentery, and more nearly 
•resemble food infections; but on account of the simultaneous dis¬ 
tribution of cases among widely separated groups of people and the 
continuation of cases over a considerable period of time, food spoilage 
as a common factor can be practically ruled out. 

The above considerations, especially the definite agglutination of 
B. dysenteriae (Shiga), suggests the possibility that these epidemics 
are either mild outbreaks of bacillary dysentery, caused probably by 
an attenuated strain of the Shiga type of organism, or else an unknown 
organism belonging to the same group. 

Why the condition does not spread to the large centers of population 
in the East remains unexplained. 

SUMMARY 

1. A mild dysentcry-liko epidemic with no deaths, occurring during 
the summer months in the northwestern United States, is described. 

2. The mode of spread and distribution of cases closely resemble 
those epidemiological features of bacillary dysentery, but the symptoms 
and duration of the illness simulate conditions of food infections. 

3. Second attacks were reported in 20 out of 95 cases recorded. 

4. The sera of two out of six samples collected agglutinated B. 
iysenteriae (Shiga), but none of them agglutinated B. dysenteriae 
(Flexner), B. liaratyphosus B., and B. enteritidis. 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 

THE UNITED STATES» 

October 5-November 1, 1930 

The prevalence of certain important communicable diseases, as 
indicated by weekly telegraphic reports from State health depart¬ 
ments to the Public Health Service, is summarized below. The 
underlying statistical data are published weekly in the Public Health 
Reports under the section entitled “Prevalence of disease.” 

Poliomyelitis. —The number of cases of poliomyelitis reported during 
this period (1,641) is slightly lower than that for the preceding 4-week 

* From the Office of Statistical Investigations, U, S. Public Health Service. The numbers of States 
Included for the various diseases are as follows: Typhoid fever, 41; poliomyelitis, 35; meningococcus men- 
Ingitis, 42; smallpox, 42; measles, 38; diphtheria, 42; scarlet fever, 41; influenza, 31. 
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period (1,837). This decline is, however, relatively slower than the 
decline last year at this season. The current incidence is 5.6 times as 
high as that for the corresponding period of last year, as compared 
with a similar ratio of 5.1 and 3.8 for the two 4-week periods immedi¬ 
ately preceding the present one. The relative conditions during 
these periods for the two years are indicated by geographical sections, 
in the following table, which also shows that the South Central, 
West North Central, and the Western groups of States have, during the 
recent past, shown the sharpest increases over the 1929 mcidence. 


PoliomyeliiiSf by geographical sections 


Region 

Number of cases re¬ 
ported in 1929, 4 

weeks ended— 

Number of cases re¬ 
ported in 1930, 4 
weeks ended— 

Ratio of current inci¬ 
dence to incidence of 
corresponding 4 weeks 
of last year; period 
ended— 

Sept. 7 

Oct. 6 

Nov. 2 

Sept. 6 

Oct. 4 

Nov. 1 

Sept. 6 

Oct. 4 

Nov. 1 

North Atlantic i. 

155 

190 

129 

320 

449 

382 

2.1 

2.4 

3.0 

Poulh Atlantic. 

32 

38 

25 

35 

38 

37 

1.1 

1.0 

1.2 

Eayt Ni)rlh Central.. 

53 

Cl 

C5 

118 

284 

2 C2 

1.2 

4.7 

4.0 

West North ('entral. 

1C 

30 

39 

358 

G59 

571 

22.4 

22.0 

14.0 

Pouth Central *. 

20 

10 

9 

97 

83 

C3 

4.9 

8.3 

14.9 

Mountain and I’aciflc. 

33 

29 

26 

254 

324 

320 

7.6 

11.2 

13.4 

All regions.. 

309 

358 

292 

1,182 

1,837 

1,641 

3.8 

5.1 

6.6 


1 Includes the New England and Middle Atlantic group. The States included are shown in the tabular 
section of the Public Health Reports. 

2 Includes the East and West South Central groups. 


Meningococcus meningitis .—The reported meningitis incidence has 
risen in successive 4-week periods from 256 cases to 291. This behav¬ 
ior is somewhat unexpected, for at this season meningitis usually 
undergoes a decline. The most abrupt increase occurred in Kansas, 
where the reported incidence jumped from an average of less than 
two cases per week to 23 cases during the week ended November 1. 
This type of rise is unusual. The only other section showing any 
marked increase is the South Central group of States, where the 
reported number of cases increased from 16 to 41 during the successive 
4-week periods. 

The incidence of 291 cases during the current period is less, however, 
than that of the corresponding period of 1929, when 363 cases were 
reported. The current incidence is exactly equal to that for the same 
period of 1928, but is above that of 1926 and 1927. 

Scarlet fever .—The incidence of scarlet fever during the current 
4-week period continues to bo the lowest for this season during the last 
five years. The reported cases numbered 8,212, as compared with 
9,271 during the corresponding period of last year and with 8,875 for 
1928. There are, however, some indications that this favorable condi¬ 
tion may be on the wane. During the four weeks ended August 9 the 
incidence was about 72 per cent of that for the corresponding period 










2879 


November 21,1030 


of the preceding year. During the next two 4-week periods the ratio 
rose to 85 per cent and it now stands at 89 per cent. 

SmaUpox .—The number of cases of smallpox rose from 437 during 
the preceding period to 746 during the current period. The 1929 
reports for corresponding periods showed a rise from 723 to 1,420 
cases, so that the current incidence compares favorably with that of 
last year—in fact, it is probably as low as has been recorded at this 
time of the year. 

Typhoid fever .—The incidence of typhoid fever declined to 2,724 
cases during the period imder report; during the preceding 4-week 
period 3,156 cases were reported. This decline is, however, slower 
than is usual at this season, and the incidence for the current period 
is about 42 per cent higher than that of the corresponding period of 
last year, whereas during the preceding period the 1930 excess was 
only about 24 per cent. 

Measles .—^The number of reported cases of measles, 3,670, is almost 
exactly twice the incidence of the preceding period, but such an in¬ 
crease is moderate for measles at this time of the year. Last year, for 
example, the figures for the corresponding periods were 4,882 and 2,188. 
The current situation is more favorable, in the light of the expectancy, 
than it has been in five years. 

Influenza .—The influenza situation is also gratifying. The reported 
cases numbered 993, which is about two-thirds of last year’s figure, 
and is the lowest level recorded for this period during recent years. 
Two years ago, the 1928-29 epidemic was in the making. 

Diphtheria .—The diphtheria situation continues to be the most 
favorable on record. The reported cases numbered 5,851, as against 
7,765 for the corresponding period last year. 

Mortality, all causes .—The general death rate for this period, as re¬ 
ported by the Bureau of the Census, averaged 11.2 per thousand 
population (annual basis). This is a favorable rate. Last year at 
this time the rate was nearly 12.0, and in 1928 it was 11.7. 


GUAYAQUIL, ECUADOR, DECLARED FREE FROM PLAGUE 

In accordance with the provisions of Articles XI and XXXI of 
the Pan American Sanitary Code, which set forth the requirements 
to be fulfilled in order that a port may bo designated "a clean port, 
class A,” and provide for registering such place with the Pan American 
Sanitary Bureau, Guayaquil, Ecuador, has recently been officially 
declared “a clean port, class A,” free from plague, by the Minister of 
Public Health and Social Welfare, Dr. Francisco J. Bolona. This 
declaration is based on a report by Dr. Luis M. Cueva, seaboard 
director of health, and Dr. John D. Long, traveling representative 
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of tho Pan American Sanitary Bureau, indicating the success of 
the antiplague campaign in eliminating plague from Guayaquil and 
greatly reducing the incidence of the disease in the remainder of the 
country. 

The following article is an extract of Doctor Long’s report to the 
Pan American Sanitary Bureau regarding tho antiplague campaign 
in Guayaquil and vicinity. 


ANTIPLAGUE CAMPAIGN IN GUAYAQUIL AND VICINITY 

Extracts from a report by Dr. John D. Long, Representative of the Pan American 

Sanitary Bureau 

In June, 1929, the directing council of the Pan American Sanitary 
Bureau authorized, by resolution, the undertaking of epidemiological 
studies of bubonic plague in South America, with the proviso that 
such studies should begin in Ecuador on account of the fact that 
preliminary studies had indicated that, probably, some interesting 
discoveries might bo made in tho epidemiology of the disease. 

In accordance with the terms of the resolution above referred to, 
and with the consent of the national health service of Ecuador, Dr. 
John D. Long, accompanied by Surg. C. R. Eskoy, of the United 
States Public Health Service, who had been appointed epidemiologist, 
arrived in Guayaquil on August 25,1929. Preliminary arrangements 
were made and active work was begun on September 18, 1929. 

Bubonic plague gained entrance into the city of Guayaquil in 1908. 
Since that time it has been carried to the towns along the Guayaquil 
& Quito Railroad, and to the towns along some of the rivers. It 
has also been present at times in some of the coast cities. The coast 
cities are, however, now free, and have not had plague for several 
•years. From the infected towns along the line of the railroad the 
disease spread to the Indian villages (caserios) and has existed in 
them in semisporadic form for some years. The Province of Loja, in 
the southern part of tho country, was probably infected from Peru, 
as communication with other sections of Ecuador is very difficult, 
while there is constant communication with the border towns of 
Peru, and the disease is present on both sides of the border. On 
account of the difficulties which attend the transportation of per¬ 
sonnel and supplies to Loja, nothing has been done in that Province 
as yet. Arrangements have been made, however, to begin active 
work there at the same time that work is being done in Peru. Dan¬ 
ger of the reinfection of the cleaned up parts of Ecuador from Loja 
is believed to be very remote, on account of the transportation diffi¬ 
culties mentioned and the separation of Loja from the remainder of 
the country by a lofty chain of mountains. 
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As Guayaquil, in the 22 years that plague has been present there, 
has had over 7,200 cases of the disease, and as the type of construction 
in common use favors the breeding and harboring of rats, it seemed 
to bo the most important point of first attack. Efforts were there¬ 
fore devoted to that city from the beginning of the campaign in 
September until December. In December a trip of study and inspec¬ 
tion was made into the interior of the country along the line of the 
railroad and to some of the near-by Indian villages. 

PLAN OP THE CAMPAIGN IN GUAYAQUIL 

Trapping of rats. —Trapping was resorted to for the double purpose 
of destroying as many rats as possible and obtaining rats for labora¬ 
tory examination in order to have constant information as to the 
percentage of plague infection among them and to know when the 
plague had disappeared. For the purpose of reducing the rat popu¬ 
lation to as low a figure as possible, it was decided to resort to the 
use of poison on a large scale. The method of using the poison and 
the results obtained will be described later. 

In round numbers 43,000 rats (excluding mice) have been trapped, 
approximately 60 per cent of which were examined. In November 
of 1929, 1 rat to each 150 examined was infected with plague. At 
the present time about 6,500 rats have been examined without find¬ 
ing any infection among them. The last plague rat was found March 
26, 1930. It was 1 in 3,500 examined. In the beginning, vuth 1,400 
traps, about 12 rats per 100 traps per day were caught. Later, with 
approximately 6,000 traps in daily use, about 3 rats per 100 traps 
per day were being caught—an apparent reduction in the rat popu¬ 
lation of 75 per cent. In the beginning the flea index per rat was as 
high as 12. This has dropped to 3—also an apparent reduction of 
75 per cent. Approximately the same number of rattus and alexan~ 
drinus, as of Norway rats, are being caught, actually a few more 
ratttis and alexandrinus. Experience here as well as in other cities 
shows that when the catch of Norway rats is reduced to the same 
number as that of rattus and alexandrinus^ both human and rodent 
plague disappear. This balance between the various species of rata 
was reached about the 1st of April, 1930. The last human and the 
last rat cases were discovered on March 26, 1930. 

Trapping was also carried on in the village of Duran (Eloy Alfaro), 
across the Guayas River from Guayaquil, the terminus of the Guaya¬ 
quil & Quito Railroad. Results were not very satisfactory and no 
infected rats were found. Trapping was soon abandoned there, and 
poison has been continuously employed since. 

Some trapping was done in some of the interior towns, such as 
Milagro, Ambato, and Huigra. As the results were not very satis¬ 
factory and but few rats were caught, the practice was soon abandoned 
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and poisoning substituted. Human cases of plague soon disappeared. 
Some trapping still continues in Ambato for the purpose of sending 
slides and specimens to the Quito laboratory in order to determine 
whether rat plague still exists. 

It was decided that trapping is a useful measure for the purpose of 
obtaining rats for laboratory examination to determine the plague 
index among them, but that as an antiplague measure in the extermi¬ 
nation of rats, its value is not great. 

Poisoning of rats .—From the beginning of the campaign poison was 
used on a large scale, not only in the city of Guayaquil but in a 
number of small towns and cities as well, with very good results. 

At first the poison used was composed of corn-meal flour, to which 
35 per cent of barium chloride had been added, together with a very 
small quantity of ground cinnamon. While this gave good results, it 
was decided to experiment and determine whether a better poison 
could not be developed. After considerable experimenting it was 
found that there were two forms of poison that seemed to be best. 
The first consists of corn-meal flour to which had been added 18 per 
cent of white arsenic and 10 per cent of boneless codfish that had been 
run through a meat grinder. This mixture was wrapped in small 
paper packages by a group of small boys, the paper packages were 
placed in a barrel and sprayed, by means of a hand atomizer, with 
oil of anise, in sufficient quantity to produce a barely perceptible odor, 
and then mixed and thoroughly agitated to distribute evenly the oil 
of anise. If the oil of anise is too strong, the rats do not take the 
poison well. The second type of poison is the same as the first except 
that grated Parmesan cheese is substituted for the ground codfish, in 
the proportion of 5 per cent. When the rats apparently tire of one 
class of poison and do not seem to take it well, the other is substituted 
for a time, and in this way the efficiency is maintained. The cheese 
used is that which has been in the market for some time and is old, 
yellow, hard, and moldy, and can be bought very cheaply. It is 
grated by hand on an ordinary grater, producing a coarse sort of 
powder that can be handled very readily and that mixes well with 
the com-meal flour base. 

For the purpose of rat extermination chief dependence was placed 
upon the poison, and this later appeared justified. In the beginning 
the two inspectors who followed along behind the poisoners to observe 
the efficiency of the poison reported finding 1 poisoned rat for each 
1.75 houses ^visited. This proportion steadily decreased until the 
inspectors reported 1 dead rat for each 12 houses visited—an apparent 
reduction of over 80 per cent as compared with 75 per cent shown 
by trapping statistics. 

Poison operations in interior towns .—^As human plague had ap¬ 
peared in the interior towns of Duran, Milagro, Huigra, Daule, 
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Nobol, and Colimes, in the coast zone, and in Ambato and some of the 
Indian villages of the mountain districts, it was decided to use poison 
on a large scale in these places and not attempt to do extensive 
trapping, for the reason that trapping is more expensive than poison¬ 
ing, and besides there were no laboratory facilities at hand for rat 
examination. 

The results were prompt and fulfilled expectations. Human plague 
ceased, as a rule, after the first poisoning, and the mortality among 
the rats was very high. Instructions were then given that all these 
places should be thorouglily poisoned once a month. As the towns 
are small, it requires only from two days to one week to place the 
poison throughout them, depending upon the size. At the time of 
this report human plague had not reappeared in any of the towns 
above mentioned. 

It is not known how much poison has been placed in the towns and 
villages, as no strict record has been kept. It is of interest to state, 
however, that in the city of Guayaquil alone, in the course of about 
seven months, over 5 tons of the poison mixture previously described 
have been placed, and no serious accidents have occurred. It has been 
stated that a few pigs, chickens, and cats have been poisoned, but 
there is definite proof that this is Tiulikely. One small child was 
said to have been nvade sick by having eaten some barium chloride, 
but a talk with the father failed to elicit any information that would 
tend to confirm this. One woman was said to have eaten one of the 
packages of poison with suicidal intent, but her life was saved. There 
has been some resistance on the part of the public to the placing of 
the poison, but it has been overcome in every instance. 

Not only from present experience but from previous experience it 
may be stated that the use of poison on a large scale, substantially 
in the manner described, is the most efficient way of destroying rats 
in cities, towns, and villages. Its use is not attended with serious 
danger, either to persons or animals, and its application is cheaper 
than trapping, for the reason that the work can be done with one- 
half the number of laborers, and expensive equipment, such as traps, 
bait, carts or trucks, bags, and tags, need not be purchased. 

Estimate as to the number oj rats destroyed in Guayaquil. —Guaya¬ 
quil is said to have a population of 100,000. It is usually estimated 
that the average city has one rat for each inhabitant. Guaj'aquil 
must h've had many more than this number, for the reason that most 
of the houses are constructed of light materials, such as bamboo side 
walls covered with mud or plaster stucco, wooden framing, and sides 
with double walls and partitions, and many of the houses rent out the 
ground floors as stores, many of which are food stores, groceries, food 
warehouses, etc.; and as in very few instances these articles are pro- 
17253‘'--30- 2 
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tected from rat depredations, it is believed that Guayaquil had a 
much larger rat population than most cities of its size. 

The inspectors whose duty it was to report upon the efficiency of 
the poison usually reported about as many dead rats as were caught 
by the traps, and they frequently stated that they were convinced that, 
on the average, two rats died from the poison for each one found 
dead. They based this statement on the number of complaints that 
came from householders relative to bad odors resulting from dead 
rats between walls and partitions and under floors. (In the beginning 
of the campaign it was necessary to employ a young man whose sole 
duty consisted in answering telephone calls and in routing the dis¬ 
infection gang that dug out these dead rats and disinfected or deodor¬ 
ized the place where they were found.) Also many householders told 
them of dead rats that had been found and buried, burned, or thrown 
into the garbage can. Taking all these factors into consideration, it is 
conservatively estimated that approximately three rats were destroyed 
by the poison for each one caught in the traps. If this estimate can 
be considered as fairly exact, it would appear that about 172,000 rats 
have been destroyed in the city of Guayaquil in a little over seven 
months. 

Laboratory examination of rats .—The existing laboratory was utilized 
and with the addition of some more materials and equipment was 
found to be fairly adeqiiate. 

All rats delivered by the rat catchers to the laboratory that were in 
fit condition for autopsy, or were, not used for flea studies, were ex¬ 
amined. The method consisted in opening the rat completely after 
tacking it on a board, then making macroscopical examination and 
inoculating all suspicious rats into guinea pigs. All rats that were not 
considered suspicious had small pieces cut from their spleens and placed 
in a mortar, a small,amount of salt solution was then added, and the 
mixture was at once inoculated into a separate guinea pig. This 
method was used in order to make sure that no plague among rats 
escaped observation. It was somewhat surprising soon to note that 
more infected rats were being found by means of the emulsion, or mass 
inoculation, than were found by inspection. An effort was made to 
correct this but it met with small success. The conclusion was finally 
forced that, in all probability, possibly duo to acquired immunity 
from having been exposed to plague for 22 years,* the rats of Guaya¬ 
quil had a form of plague that was apparently transmissible, though 
unrecognizable by macroscopic examination. 

There was a small laboratory at Ambato where rats were autopsied, 
but as no facilities for microscopical examination existed all material 
was sent to Quito for examination in the laboratory there. 

1 Possibly duo in some cases to the fact that the rats were trapped at a stage when the organisms were too 
few in nmuber to be recognized in stained preparations or to produce gross lesions of the disease. — Ed, 
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Epidemiological observations made. —As Surgeon Eskey is making a 
complete epidemiological report,* a mere mention of some of the 
more important observations will be made here. 

In Guayaquil the continued presence of plague has been due to a 
continuous epizootic among the rats. Three tyi)cs of rats were found, 
viz. Rattles norvegicus, Rattus rattus, and Rattus alexandrinus. The 
prevalent flea (over 95 per cent) was the L. or X cheopis. 

In the cities of the coast zone the types of rats and fleas found were 
similar to those found in Guayaquil. In the mountain districts the 
problem was somewhat different. In these districts the disease existed 
principally in the Indian villages, with cases occasionally occurring in 
the towns; some of these either were infected in a village to take sick 
later in the town or were infected from the original case. 

The disease was undoubtedly originally introduced into the moun¬ 
tain districts from the coast towns and cities through rats carried on the 
cars of the Guayaquil & Quito Railroad. On several occasions rats 
have been caught on these cars, and railroad employees state that 
they frequently see them, especially in cars loaded wth rice, grain, 
and sugar, or other foodstuffs. 

The disease is apparently transmitted from one Indian village to 
another through the agency of the Indians themselves, for the follow¬ 
ing reasons; It has been the custom among the Indians for many years, 
to hold wakes over their dead. The wake is usually held in the hut of 
the deceased and may last for several days. The attendants at the 
wake drink large quantities of “chicha,” become intoxicated, and 
sleep on the floor of the hut. As there are infected fleas in the hut, the 
Indians either become infected or carry infected fleas with them in 
their clothing to their own villages to start a focus of the disease there. 
Seeming proof of this is found in the fact that many of the cases are 
preceded by an epizootic among the guinea pigs that are commonly 
kept (for food purposes) running around loose in the huts. It is a 
fairly common occurrence for all the guinea pigs in a hut to die soon 
after the Indian has returned from a wake, and soon after the guinea- 
pig mortality human cases occur. 

Another possible factor in the transmission of the disease in the 
mountain districts is the occurrence of two unusual forms of the disease, 
both highly contagious and infectious. The one is known locally as 
“viruela pestosa” and is a manifestation of the septicemic form of the 
disease. It is characterized by a chicken-pox-like eruption composed of 
vesicles, filled with a straw-colored liquid, that rupture easily when 
touched. The liquid of these vesicles contains numerous plague 
bacilli, so that any one touching or handling a patient or a person 
dead with this form of the disease is extremely likely to become 

> See PuBUC Hbalth Reports, Sept. S, 1930, p. 2077.—Ed. 
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infected. It is a common practice at wakes for the Indians to handle, 
caress, and wash the body of the deceased. 

The other form of the disease is locally known as “angina pestosa” 
and is characterized by a violent form of tonsillitis and pharyngitis, 
with involvement of the cervical lymphatic glands. It is believed to 
be due to the custom, existing among the Indians, of killing with their 
teeth fleas that they find on their persons and clothing. It can readily 
be seen how infection could find lodgment in the crypts of the tonsils 
if one of the fleas so killed should be infected. This form of the disease 
is highly contagious and infectious, just as is the pneumonic type, 
through coughing and through the discharges from the mouth and nose. 

So far as these investigations were concerned little was found to 
indicate that the rats play any great part in the spread of the disease 
in the mountain districts, except possibly as the agent which introduces 
and reintroduces infection from the coast cities and towns via the 
railroad. 

Migrations of rats are known to occur in large numbers at certain 
seasons of the year. These migrations are coincident with the crop 
seasons. When the grain is ripening and about ready for the harvest, 
the rats leave the towns and villages and go to the fields. When the 
grain is harvested and stored in the houses and huts, the rats leave the 
fields and return to the villages. It has not been possible so far, how¬ 
ever, to establish connection between these migrations and plague 
outbreaks. Data are hard to obtain from the Indians, and further 
study of this phenomenon is needed. 

The measures recommended and being carried out in the Indian 
villages consist of periodical posioning to keep the rat population as 
low as possible, the early detection and isolation of cases, fumigation 
of huts for flea destruction, the prohibition of wakes in huts (especially 
huts for the holding of wakes, to bo known as “casas de vclorios,” 
are being constructed) and better storing of grain and foodstuffs 
so as to protect them from rat depredations, and frequent visits of 
sanitary inspector to all Indian villages. 

To prevent reinfection of the mountain districts from the coast, 
and vice versa, a fumigation station has been established at Bucay, 
where all freight-carrying trains pass the night, and all loaded cars 
will be fumigated with Zyklon B for the purpose of rat and flea destruc¬ 
tion. These cars no doubt carry fleas, as persons have been bitten 
during a ride of several hours in a freight car while sitting on top of 
the cargo. 

* SUMMARY 

It is believed that, for all practical purposes, bubonic plague has 
been eliminated from Guayaquil and from the towns and villages 
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situated along the Guay as River and the line of the Guayaquil & 
Quito Railroad as far as Huigra, situated in the mountain district. 
It is realized, however, that in order to make sure that plague will 
not reappear, antiplague measures must be actively continued for one 
or two years more. This work is being done. 

Plague still exists in sporadic form in the central mountain districts 
and in the Province of Loja. With the prevention of reinfection from 
the coast, and vice versa, through the systematic fumigation of rail¬ 
road cars at Bucay, and with the constant application of the meas¬ 
ures recommended, it is believed that the disease can be eliminated 
from the central mountain districts in a relatively short time at a 
reasonable cost. As the disease has never existed in this district 
except in sporadic form, its control should be fairly easy, especially 
in view of the epidemiological knowledge now available that was for¬ 
merly not available. There is good reason to believe that the pre¬ 
vention of reinfection from the coast zone will in itself contribute 
greatly to the disappearance of the disease. 

CONCLUSIONS 

The port of Guayaquil is no longer a menace to other countries' 
through international commerce. If by October 1, 1930, no further 
cases of human or rat plague shall have occurred, the port of Guayaquil 
may be reported to the Pan American Sanitary Bureau, in accordance 
with the terms of the Pan American Sanitary Code, as a “clean port” 
of class A, as when the regulation period of six months without plague 
shall have passed it will possess all the requisites that the treaty 
specifics. 

The existence of plague in the interior Pi’ovinces, except in the case 
of the Province of Loja, which is in constant communication with 
Peru, has no international significance. 

Complete and unselfish cooperation was extended by the officials 
and health authorities of Ecuador, who manifested great interest in 
this work, and valuable aid was given by their subordinates and 
employees. 


MATERNAL MORTALITY IN THE BIRTH REGISTRATION 

AREA, 1929 

The Department of Commerce announces that for the birth regis¬ 
tration area the mortality rate for puerperal causes (7 per 1,000 live 
births) in 1929 was 0.5 higher than the rate (6.5) for 1927, the last 
year for which the summary was published. Puerperal septicemia 
increased less, the rate for 1927 having been 2.5, as compared with 2.6 
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in 1929, and the rate for "other puerperal causes" was lowered to 0.3 
in 1929. These maternal rates are based on the number of deaths 
among women 15 to 45 years of age per 1,000 live births. 

Confining the discvission to only three groups, namely, "all puer¬ 
peral causes,” "puerperal septicemia,” and “other puerperal causes,” 
it will be noted that of the 46 States for which data are available for 
1929, South Carolina had the highest maternal mortality rate (11.4), 
with Alabama and Louisiana next in order (each 9.9), Florida (9.5), 
and Georgia (9.3). It must be borne in mind, however, that all the 
States with excessively high rates have large proportions of colored 
populations. The States with high rates from "puerperal septicemia” 
however, are Montana (4.2), Colorado (4), New Mexico (3.9), and 
Arizona (3.8), all with vast rural areas sparsely settled, where hospital 
facilities and skilled medical care are difficult to procure. 

The rate for “accidents of pregnancy” was only 0.7 for the entire 
registration area, for “puerperal hemorrhage and other accidents of 
labor,” l.G, and for "puerperal albuminuria and convulsions,” 1.8, 
while the rates in the States for the three causes, respectively, were 
highest for Vermont (1.3), Delaware (3), and South Carolina (4.7). 
Heretofore the total deaths from these three causes have been listed 
under "other puerperal causes.” 

Of the cities of 100,000 population in 1920, the highest rate for 
puerperal causes was for Memphis (16), followed by Nashville (14.7) 
and Birmingham (14.4). These three cities have large colored popu¬ 
lations. For "accidents of pregnancy” and "puerperal hemorrhage 
and other accidents of labor,” Memphis again takes the lead, with 
respective rates of 2.3 and 4.3 per 1,000 live births, while for "puer¬ 
peral albuminuria and convulsions,” New Orleans has the highest 
rate (4.4). The city with the highest rate for “puerperal septicemia” 
is Nashville (9), followed by Memphis (6.1) and Akron and Birming¬ 
ham (each 5.7). 

Certain cities which reached 100,000 population in the census of 
1930 are included in the table, and for these the highest rate (14.1) for 
all puerperal causes is for Jacksonville, Fla., followed by Peoria (12.5), 
Chattanooga (11.9), Evansville (11.8), Knoxville (11.7), Fort Wayne 
(11), and Tulsa (10.8). Taking in order the last five causes on the 
table, the highest rate is for Jacksonville, Fla. (2.7), Chattanooga.(3.3), 
Peoria (8.9), Knoxville (4), and Somerville (1.2). 
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Deaths from puerperal causes^ with rates per IfiOO live birthsj in the birth registrar 

tion area, 1929 


Deaths from puerperal causes, 1929 
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Deaths from 'puerperal causes^ with rates per IfiOO live birthst in cities of lOOfiOO 
or more population in the birth registration areuy 1920 


Deaths from puerperal causes, 1929 
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14 

1 

5 

6 

2 


6.9 

.5 

2.5 

3.0 

1.0 


26 

2 

8 

9 

6 

1 

7.7 

.6 

2.4 

2.7 

1.8 

.3 

109 

6 

9 

52 

41 

1 

11.6 

.6 

1.0 

6.6 

4.4 

.1 

645 

78 

192 

226 

108 

41 

5.2 

.6 

1.6 

1.8 

.0 

.3 

17 

4 

1 

11 

1 


7.4 

1.7 

.4 

4.8 

.4 


13 

1 

2 

9 

1 

1 

3.1 

2 

.6 

2.1 

.2 


28 

6 

4 

9 

8 

1 : 

9.7 

2.1 

1.4 

3.1 

2.8 

.3 

34 

4 

6 

18 

5 

2 

7.9 

.9 

1.2 

4.2 

1.2 

.6 

22 

5 

4 

7 

6 


7.4 

1. 7 

1.3 

2. 3 

2.0 


24 


2 

17 

6 

1 

12.5 i 

i _ 

1.0 

8.9 

2.6 



1 The population of these cities in 1929 formed 30.3 per cent of the estimated population of the birth 
registration area. 
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November 21,1930 


Deaths from peurperal causesj with rates per IfiOO live birthsj in cities of lOOftOO 
or more population in the birth registration area, 1929 —Continued 


Deaths from puerperal causes, 1929 


Number 


Area 

The puerperal state 

Accidents of pregnanes 

Puerperal hemorrhage 
and other accidents 
of labor 

Puerperal septicemia 

City—C ontinued 





Philadelphia. 

2r)8 

31 

63 

97 

Pittsburgh. 

125 

15 

28 

65 

Portland, Oreg. 

2A 

1 

5 

9 

Providence. 

bl 

7 

8 

29 

Rending... 

Ifi 


2 

9 

Richmond. 

35 

3 

9 

14 

Rochester___ 

31 


10 

11 

St. Louis... 

93 

9 

17 

55 

St. Paul. 

26 

5 

4 

12 

Salt T.ake City. 

20 

3 

6 

6 

San Diego. 

10 

1 

2 

5 

San Francisco. 

50 

7 

16 

18 

Scranton... 

27 


6 

13 

Seattle.. 

25 

1 

6 

10 

Somerville. 

15 

1 

4 

8 

South Bend_ 

15 

1 

3 

4 

Spokane. 

14 

1 

2 

7 

Rpringflfild, Mass 

21 


6 

13 

Syracuse. 

28 

6 

9 

11 

Tacoma. 

11 

1 

1 

7 

Tampa 

8 


3 

3 

Toledo. 

64 

1 

13 

29 

Trenton. 

24 

3 

7 

10 

Tulsa. 

24 

4 

2 

14 

Utica. 

11 

1 

2 

5 

Washington, D. 0. 

62 

9 

12 

22 

Waterbury. 

18 

1 

6 

7 

Wichita. 

21 

2 

6 

10 

Wilmington, Del. 

18 

1 

9 

6 

Worcester.. 

33 

3 

7 

13 

Yonkers. 

13 

1 

3 

6 

Youngstown. 

32 

2 

9 

13 


Rato per 1,000 live births 


Puerperal albuminu¬ 
ria and convulsions 

Other puerperal causes 

5 

CQ 

•♦J 

t/i 

"rt 

1 

O) 

3 

a> 

A 

Accidents of pregnancy 

Puerperal hemorrhage 
and other accidents 
of labor 

Puerperal septicemia 

Puerpend albuminu¬ 
ria and convulsions 

Other puerperal causes 

57 

1 

10 

7.4 

0.9 

1.8 

2.8 

1.6 

0.3 

24 

3 

8.5 

1.0 

1.9 

3.7 

1.6 

.2 

7 

2 i 

5. 7 

.2 

1.2 

2.1 

1.7 

.5 

10 

3 1 

10. 1 

1.2 

1.4 

5.2 

1.8 

.5 

5 


9. 1 


1.1 

5.1 

2.8 


7 

2 

9.7 

.8 

2.5 

3.9 

1.9 

.6 

10 


5. 3 


1.7 

1.9 

1. 7 


11 

1 

6.2 

.6 

1.1 

3.7 

.7 

.1 

2 

3 

5.0 

1.0 

.8 

2.3 

.4 

.6 

5 


6.1 

.9 

1.8 

1. 8 

1. 5 


1 

...... 

4.0 

.4 

.8 

2.0 

.4 

.4 

9 

1 

6. 5 

.9 

2.0 

2.3 

1.2 

.1 

7 

1 

9.8 


2.2 

4.7 

2.5 

.4 

8 


4.8 

.2 

1.2 

1.9 

1.5 



. 

2 

9. 1 

.6 

2.4 

4.9 


1 2 

"7 


7.3 

.5 

1.5 

1.9 

3.4 


3 

1 

7.0 

.5 

1.0 

3 5 

1 .^ 

.5 

2 

1 

C.9 


1.6 

4.3 

.7 

.3 

2 

1 

6.6 

1.2 

2. 1 

2.6 

.5 

.2 

2 


5.8 

.6 

.5 

3.7 

1.0 


2 


4. 2 


1. 6 

1.0 

1.1 


10 

1 

9.6 

•2 

2.3 

5.1 

1.8 

72 

4 


8. 8 

1.1 

2.6 

3.7 

1. 5 


4 


10. 8 

1.8 

.9 

6.3 

1.8 


1 

2 

5.9 

.5 

1.1 

2.7 

.6 

1.1 

19 


7.0 

1.0 

1.3 

2. 5 

2.1 


4 

1 

8.4 

.5 

2.3 

3.3 

1.9 

.5 

2 

1 

9.6 

.9 

2.7 

4.6 

.9 

.5 

3 


8.3 

.5 

4.2 

2.3 

1.4 


10 


8.8 

.8 

1.9 

3. 5 

2.7 


3 


5.9 

. 6 

1.4 

2.7 

1.4 


7 

1 

8.8 

.5 

2.5 

3.6 

1.9 

.3 


DEATHS DURING WEEK ENDED NOVEMBER 1, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended November i, 1930^ and corresponding week of 1929. (From the 
Weekly Health Index issued by the Bureau of the Census^ Department of Com- 


merce) 

Week ended Corresponding 

Nov. 1, 1930 week, 1929 

Policies in force_ 75, 382, 865 75, 003, 699 

Number of death claims_ 13, 628 13, 901 

Death claims per 1,000 policies in force, annual rate. 9. 4 9. 7 
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2892 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended November 1, 1930^ infant mortality^ annual death rate^ and comparison 
with corresponding week of 1929. {From the Weekly Health Index issued by the 
Bureau of the Census^ Department of Commerce) 

[The rates published In this summary are based upon mid-year population estimates derived from the 
1930 census. The rates are not exactly comparable with similar rates published in the Public Health 
Reports earlier than the issue of August 22,1930, which were based upon estimates made before the 1930 
census was taken] 


City 

Week ended Nov. 1, 

1930 

Corresponding 
week 1929 

Death rate * for 
first 44 weeks 

Total 

deaths 

Death 

rate^ 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate • 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Total (78 cities). 

7,749 

11.7 

711 

<57 

12.0 

640 

11.9 

12.7 

Akron. 

39 

8.0 

6 

46 

10.8 

8 

8.0 

9.4 

Albany *. 

40 

16.3 

2 

41 

14.0 

2 

14.7 

10 .4 

Atlanta. 

fi9 

13.4 

7 

72 

15.9 

4 

15.9 

16.1 

WhitA 

37 


3 

48 


2 



Colored. 

32 

(«) 

4 

115 

(») 

2 

■ («) 

(®) 

Baltimore *. 

242 

15.7 

32 

111 

13.2 

18 

14.0 

14.7 

White. 

177 


22 

08 


10 



Colored. 

65 

(«) 

10 

160 

(«) 

8 

C) 

(“) 

Birmingham. 

70 

14.1 

8 

77 

13.0 

5 

13.7 

16.1 

White . 

36 


5 

79 


2 



Colored. 

34 

(■«) 

3 

73 

(«) 

3 

(«) 

(•') 

Boston. 

194 

12.9 

21 

61 

15.5 

17 

14.1 

15.1 

Bridgeport. 

23 

8.1 

1 

17 

7.1 

1 

10.9 

12.1 

Buffalo. 

152 

13.8 

17 

76 

14.8 

7 

13 0 

14.1 

Cambridge. 

21 

9.0 

2 

40 

8.3 

1 

11.9 

12.5 

Camden. 

39 

17.4 

5 

8 .S 

13 8 

1 

13. 6 

14.0 

Canton. 

17 

8.4 

1 

27 

9.0 

2 

10 . 0 

11.3 

Chicago *. 

671 

10.3 

51 

45 

11.0 

56 

10.4 

11.3 

Cincinnati. 

134 

15. 5 

11 

65 

16. 0 

9 

15. 6 

17.2 

Cleveland. 

183 

10.6 

17 

51 

11.0 

21 

11.1 

12.5 

Columbus. 

83 

14. 9 

6 

59 

10.2 

7 

15.6 

14.9 

Dallas... 

69 

13.7 

8 


9.0 

2 

11.4 

11 . 6 

White. 

6 i 


7 



1 



Colored_ 

8 

(®) 

1 


(®>> 

1 

(®) 

(6) 

Dayton. 

37 

9. 6 

1 

15 

11.1 

2 

10.7 

11.6 

Denver--. 

80 

15.5 

2 

22 

15.0 

10 

14.8 

14.9 

Des Moines. 

32 

11.7 

4 

74 

9.2 

2 

11.7 

11.6 

Detroit-. 

260 

8.0 

38 

58 

9.2 

36 

9.3 

11.2 

Duluth. 

32 

16.5 

2 

54 

7. 2 

0 

11.5 

11.6 

El Paso... 

31 

15.8 

5 


10.4 

3 

17. 3 

19.6 

Erie.. 

24 

10.8 

3 

06 

6.8 

1 

11.2 

12.2 

Fall River fl 7.. 

22 

10.0 

0 

0 

10. 9 1 

3 

11.8 

13.7 

Flint. 

29 

9.6 

4 

47 

12. 3 

5 

9.2 

10.8 

Fort Worth. 

21 

7.7 

0 


8.9 

1 

11.0 

12.2 

White. 

20 


0 



0 


Colored____ 

4 

(“) 

0 


(C) 

1 

(®) 

(fl) 

Grand Rapids. 

30 

9.3 

1 

_ 

15 

10.3 

2 

10.2 

10.2 

Houston_ 

66 

11.8 

11 


12.4 

5 

12.2 

12.7 

White. 

43 


8 



6 

Colored_ 

23 

(•’) 

3 


(«) 

0 

(«) 

(tt) 

Indianapolis. 

103 

14.7 

9 

68 

15.5 

13 

14.6 

14.8 

White. 

83 


6 

62 


11 



(.^olored--. 

20 

(«) 

3 

175 

(«) 

2 

(<») 

(«) 

Jersey City__. 

63 

10.4 

5 

43 

10.6 

* 5 

11.3 

12.5 

Kansas City, Kans. 

23 

9.8 

1 

23 

9.0 

1 

11.7 

13.0 

White---... 

10 


1 

28 


1 



Colored. 

7 

(<•) 

0 

0 

(6) 

0 

(») 

(®) 

Kansas (.'ity, Mo--. 

107 

14.1 

7 

69 

13.6 

9 < 

13.5 

14.0 

Knoxville. 

17 

8.3 

3 

70 

13.6 

1 

13.6 

14.0 

White. 

13 


3 

78 


1 



Colored. 

4 


0 

0 

(») 

0 

(«) 

(®) 

Jx)s Angeles. 

209 

11.3 

17 

61 

9.7 

16 

11.0 

11.3 

Louisville. 

60 

11.2 

0 

51 

29.8 

8 

13.6 

15.3 

White-. 

60 


0 

69 


6 



Colored... 

10 

(®) 

0 

0 

(») 

2 

(®) 

(®) 

Lowell ^. 

21 

10.9 

1 

20 

10.8 

3 

13.4 

14.1 

Lynn.. 

18 

9.2 

2 

50 

8.7 

3 

10.4 

11.3 

Memphis. 

83 

17.1 

11 

129 

17.6 

8 

17.1 

19.1 

W'hite. 

40 


4 

72 


1 



Colored. 

43 

(«) 

7 

235 

(V) 

7 

(») 

(«) 

Milwaukee-. 

95 

8.7 

8 

35 

11.7 i 

19 

9.8 

11.1 

Minneapolis. 

107 

12.0 

17 

112 1 

9.9 1 

6 

10.7 

las 


See footnotes at end of table. 
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November 21.1930 


Deaths ' from all causes in certain large cities of the United States during the week 
ended November 1980^ infant mortality, annual death ratCy and comparison 
with corresponding week of 1920. (From'the Weekly Health Index issued by the 
Bureau of the Censusy Department of Commerce) —Continued. 








































































































PREVALENCE OF DISEASE 


No health deparimentj State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures arc subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended November 8, 1930, and November 9, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 8, 1930, and November 9, 1929 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov, 

9,1929 

I 

Week 

ended 

Nov. 

8,1930 

Week: 

ended 

Nov. 

9,1929 

Week 

en<led 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

New England States: 

Maine_ ^ _ _ _ 

i 1 

9 


6 

66 

43 

1 

0 

Npw Ilampshire __ _ 

1 

1 



2 

0 

0 

Vermont .. _ 

5 

2 



3 

1 

0 

0 

AlassachusL‘tts_ 

67 

12.3 

2 

5 

78 

105 

3 

2 

Rhode Island___ 

10 

15 

1 




0 

0 

Connecticut__ 

6 

19 

7 

1^ 

55 

3 

3 

3 

Middle Atlantic States: 

New York.. 

74 

151 

Ml 

110 

71 

181 

12 

10 

New Jersey__ 

62 

143 

16 

8 

71 

16 

2 

5 

Pennsvlvania.. . _ 

132 

175 


109 

219 

4 

5 

East North Central States: 

Ohio.-.. 

65 

41 

1 

8 

25 

159 

3 

3 

Indiana__ 

55 

63 

2 

1 

28 

20 

3 

0 

Illinois.____ 

180 

220 

6 

12 

46 

138 

3 

6 

ATichigan.. 

85 

80 

3 

40 

157 

4 

11 

Wisconsin.... 

13 

27 

26 j 

25 

41 

194 

2 

3 

West North Central States: 

Minnesota.. 

14 

34 

1 

6 

69 

1 

0 

Iowa____ 

16 

6 


2 

37 

1 

1 

Missouri.... 

47 

76 

.2' 


137 

31 

3 

6 

North Dakota.... 

11 

5 



7 

9 

6 

0 

South Dakota.. 

8 

D 




5 

0 

0 

Nebraska.... 

13 

11 


8 

5 

21 

1 

0 

Kansas__ 

10 

41 

.i 

6 

3 

40 

1 

2 

South Atlantic States: 

Delaware_ 

5 

3 

! 



0 

0 

Maryland *__ 

31 

28 

17 

6 

6 

7 

1 

1 

District of Columbia__ 

0 

11 

1 

3 

1 

1 

2 

West Virginia.. 

36 

45 

11 

8 

26 

14 

0 

1 

North Carolina. 

154 

228 

8 

6 

9 

2 

2 

2 

South Carolina.... 

63 

71 

498 

591 



0 

0 

Georgia____ 

26 

24 

67 

49 

3 

4 

0 

0 

Florida. .. 

22 

14 

1 

6 


0 

0 

East South Central States: 

Kentucky.^. 


39 




5 

2 

Tennessee..7__1 

67 

37 

35 

56 

3 

34 

2 1 

1 

Alabama. 

34 

60 

27 

50 

28 

13 

3 

0 

Mississippi. 

92 

68 

2 

0 


» New York City only. 
* Week ended Friday. 
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November 21,1030 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 8, 1930, and November 9, 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Nov. 

8,1030 

II 

Week 

ended 

Nov. 

8,1930 

Week ! 
ended ' 
Nov. 

9,1929 ^ 

Week 1 
ended 
Nov. 1 
8,1030 1 

W^eek 1 
ended i 
Nov. 1 
9,1929 j 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1029 

West South Central States: 

Arkansas....... 

21 

26 

12 

23 

4 

1 

0 

5 

Louisiana... 

45 

41 

23 

14 

1 


1 

0 

Oklahoma *..... 

48 

105 

24 

48 

10 

32 

1 

3 

Texas.__ 

94 

85 

69 

43 

8 

107 

0 

0 

Mountain States: 

Montana_ 

1 


146 

1 

1 

IdflllO. 

1 




3 

12 

2 

0 

Wvoiiilni^ -- _ _ . 

2 




0 

0 

Colorado ___ 

14 

7 



215 

3 

0 

1 

Now Mexico.. 

6 

8 




1 

1 

0 

Arizona...... 

13 

25 

2 

16 

.39 

1 

1 

8 

Utah * .. 

3 

o 

10 

4 

3 

1 

0 

4 

Pacific States: 

Washington_ 

22 

16 

3 1 

5 

44 

3 

2 

Oregon __ _ 

3 

21 

10 

15 

40 

9 

0 

1 

California____ 

85 


29 

56 * 

109 

65 

3 

2 








Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

Wei'k 

ended 

Nov. 

8, 1930 

Week 

ended 

Nov. 

0,1929 

Week 

ended 

Nov. 

S, 1930 

Week 

enrled 

Nov. 

9,1929 

Week : 
ended i 
Nov. 

8,1930 

Week 
emie<i 
No\. 
9,1920 

Now England States: 

Maine_- 

5 

0 

IS 

32 

0 

0 

7 

9 

Now Ifaiiipshiro___ 

1 

0 

8 

14 

0 

0 

1 

3 

Vermont___ 

0 

0 

6 

22 

3 

2 

0 

0 

Massachusetts__ 

13 

2 

153 

15 

235 

0 

0 

5 

13 

Khodo Island_ 

0 

0 

16 

0 

0 

2 

0 

Connecticut____ 

2 

1 

32 

57 

0 

0 

9 

3 

Middle Atlantic States: 

New York.___ 

20 

,0 

281 

199 

0 

18 

26 

23 

Now Jersey_ 

2 

2 

119 

124 

0 

0 

80 

9 

Pennsylvania__ 

5 

3 

345 

1S3 

0 

1 

50 

44 

East Nortli Central States: 

Ohio .... 

43 

2 

2S8 

131 

15 

84 

41 

21 

Imliana___-_-_ 

4 

2 

146 

126 

41 

91 

12 

7 

Illinois_ 

19 

2 

339 

4:.t) 


1 88 

i 15 

20 

Alichigan... 

10 

1 

171 

227 

15 

1 60 

' 19 

10 

Wisconsin_ 

7 

1 

86 

77 

6 

; 28 

5 

11 

West North Central States: 

Minnesota_ 

26 

1 

53 

95 

10 

5 

3 

4 

Iowa. 

4 

4 

53 

32 

5 

48 

1 s 

11 

M issoiiri__ 

8 

0 

99 

93 

11 

22 

! 34 

6 

North Dakota_ 

3 

0 

20 

20 

19 

21 

4 

2 

South Dakota... 

5 

0 

6 

12 

13 

21 

3 

0 

Noliraska_ 

12 

0 

20 

19 

15 

12 

0 

0 

Kansas . _ 

13 

0 

41 

116 

11 

7 

9 

8 

South Atlantic States: 

Delaware. _ 

0 

0 

10 

4 

0 

0 

1 

2 

Maryland *.___ 

2 

2 

43 

73 

0 

0 

21 

18 

District of Columbia_......... 

0 

0 

20 

12 

0 

0 

3 

1 

West Virginia_ 

4 

0 

50 

78 

0 

5 

40 

23 

North Carolina. 

3 

1 

178 

139 

0 

1 

11 

11 

South Carolina 

0 

1 

25 

28 

3 

0 

26 

26 

Georgia_...._ 

0 

1 

38 

34 

0 

0 

23 

6 

Florida_ 

0 

0 

7 

6 

0 

0 

1 

1 

East South Central States: 

Kentucky__ 

2 

1 

114 

85 

0 

7 

34 

17 

Tennessee - 

0 

0 

62 

53 

1 

0 

17 

14 

Alabama___ 

8 

1 

63 

66 

2 

1 

8 

0 

Mississiiml_......__ 

1 

0 

34 

38 

0 

0 

37 

20 

West South Central States: 

Arkansas ...._... ....... 

0 

0 

16 

31 

4 

1 

26 

8 

Louisiana_................_- 

1 

0 

21 

24 

0 

0 

9 

13 

Oklahoma * _............ 

1 

1 

28 

68 

1 

16 

20 

25 

Texas . 

12 

0 

40 

63 

6 

8 

30 

8 


Week ended Friday. • Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 8, 1930, and November 9, 1929 —Continued 


Division and State 

.. 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1929 

Week 

ended 

Nov. 

8,1930 

Week 

ended 

Nov. 

9,1029 

Mountain States: 









Montana. 

2 

0 

11 

49 

2 

10 

1 

7 

Idaho. 

0 

0 

10 

8 

0 

7 

3 

0 

Wyoming.... 

0 

0 

4 

2 

0 

3 

0 

1 

Colorado...... 

4 

0 

26 

26 

2 

43 

3 

6 

New Mexico. 

3 

0 

7 

10 

0 

1 

10 

4 

Arizona. 

0 

0 

5 

11 

0 

1 

3 

9 

Utah 2__.. 

0 

0 

15 

12 

1 

0 

0 

0 

Pacific States: 









Washington. 

1 

2 

48 

43 

10 

35 

10 

0 

Oregon.. 

1 

2 

17 

40 

6 

10 

2 

3 

California. 

40 

3 

107 

179 

0 

18 

18 

12 


• Week ended Friday. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


Stato 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1930 











Kansas... 

7 

45 

2 


20 


275 

131 

10 

46 

Texas.. 

2 

76 

43 

1,051 



19 

38 

65 

October, 1930 










Arizona.. 

7 

46 

10 


84 


6 

29 

8 

25 

Connecticut_ 

1 

43 

14 


73 


33 

65 

0 

31 

Indiana. 

16 

201 

30 


40 


55 

330 

76 

62 

Iowa... 

3 

44 


1 

8 


75 

170 

44 

15 

Nebraska. 

3 

52 

6 


42 


136 

107 

30 

15 

Wyoming. 


2 

6 




18 

22 

1 

3 












September, 1930 Cases 

Chicken pox: 

Klansas.. 30 

German measles: 

Kansas. 2 

Impetigo contagiosa: 

Kansas.. 2 

Lethargic encephalitis: 

Kansas. 1 

Mumps: 

Kansas.. 27 

ranityphoid fever: 

Kansas. 3 

"J'exus. 3 

Scabies: % 

Kansas. 10 

Septic sore throat: 

Kans<is. 1 

Tetanus: 

Kansas. 8 


Undulant fever: Cases 

Kansas.. 6 

Vincent’s angina: 

Kansas... 2 

Whooping cough: 

Kansas. 107 

October, 1930 

Anthrax: 

Connecticut. 1 

Chicken pox: 

Arizona. 5 

Connecticut. 82 

Indiana. 135 

Iowa. 103 

Nebraska. 71 

Wyoming. 63 

Conjunctivitis, infectious: 

Connecticut. 2 
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Noveinl)er 21,1030 


Dysentery: Cases 

Arizona. 2 

Connecticut (amebic). 1 

Connecticut (bacillary). 3 

Iowa. 3 

Qonnan measles: 

Iowa. 3 

Impetigo contagiosa: 

Iowa. 1 

Lead poisoning: 

Connecticut. 2 

Letliarglc encephalitis: 

Connecticut. 1 

Nebraska. 1 

Mumps: 

Arizona-. 10 

Connecticut. 32 

Indiana-. 0 

Iowa. 28 

Nc])raska-. 18 

Wyoming. 9 

Paratyphoid fever: 

Connecticut. 2 


Rabies in animals: Cases 

Connecticut. 6 

Septic sore throat: 

Connecticut..... 7 

Wyoming. 3 

Tetanus: 

Connecticut....... 1 

Trachoma: 

Arizona. 113 

Indiana-. 1 

Undulant fever; 

Arizona. 1 

Connecticut. 1 

Iov\a.. 8 

Vincent’s angina: 

Iowa-.-... 2 

Whooping cough: 

Arizona. 23 

Connecticut. ir)5 

Indiana. hi 

Iowa.. 23 

Nohraska. 45 

Wioming. 18 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 9G cities reporting cases used in the following table arc situated in all 
parts of tlie eountr}" and have an cstirnaltHl aggregate population of more than 
31,575,000. The estimated population of the 89 eities reporting deaths is mm'O 
than 29,980,000. The estimated expeetaney is based on the expeficnce of tao 
last nine years, excluding epidemics. 

IFccA.s ended November ly lOSOy and November 2, 1920 



1030 

1029 

j Kstimated 
lexfiectancy 

! 

Cnjfe't reported 

Diphtheria: 

40 States.. 

1 79') 

2. 428 


96 cities____- 

’ :63 

^40 

1,073 

Measles: 

45 States... 

1, 499 
370 

1,676 

226 

96 cities-. ......... 


Meningococcus meningitis; 

46 Slates... 

92 

00 


96 cities_________ 

32 

40 


Poliornjelitis: 

40 States_ _ 

604 

79 


Scarlet fever: 

46 States . __ _ . __ 

2, OSS 
1,002 

3,224 
912 


96 cities....-. 

853 

Smallpox: 

46 States .. ___ 

252 

628 

96 cities____ 

20 

81 

11 

Typhoid fever: 

46 States _ _-_ 

697 

502 

96 cities . __-_ 

87 

66 

73 

Deaths reported 


Influenza and pneumonia: 

89 oities . ___-_ 

629 

647 


Smallpox: 

89 cities ___ 

0 

0 
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City reports for week ended November 1, 1930 

The “estimated exixjctancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid, 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the i)recedlng years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from tlie usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 

Maine: 

Portland. 

New Ilami)shire: 

Concord. 

Nashua. 

Vermont: 

Barre. 

Burlington. 

Massachusetts: 

Boston. 

Fall Kiver. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut; 

Bridgeport. 

Hartford. 

New Haven.. 

MIDDLE ATIANTIC 

New York: 

Buffalo.. 

New York. 

Ro hosier. 

Syr icuse. 

New jersey: 

('ainden. 

Newark. 

Trenton.. 

Pennsylvania: 

Philadelphia_ 

Pittsburgh_ 

Reading. 

EAST NOIITH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland_ 

Columbus.. 

Toledo.. 

Indiana: 

Fort Wayne. 

Indiana[)olis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springlleld. 

Michigan: 

Detroit. 

Flint.. 

Grand Rapids_ 


Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

4 

1 

0 


0 

0 

0 

1 


0 







1 

0 

1 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

1 

0 


0 

0 

0 

0 

48 

30 

19 


0 

25 

3 

23 

4 

3 

1 


0 

0 

1 

1 

13 

5 

8 


0 

0 

4 

2 

11 

6 

6 


0 

2 

1 

2 

3 

1 

1 


0 

0 

0 

0 

0 

0 

2 


0 

0 

0 

5 

1 

6 

0 

1 

1 

0 

0 

3 

3 

5 

1 


0 

27 

0 

2 

1 

1 

0 


0 

2 

8 

4 


15 







4S 

145 

43 

7 

6 

38 

12 

143 

4 

4 

5 


0 

1 

0 

6 

17 

4 

0 


0 

1 

0 

0 

0 

9 

2 

1 

1 

8 

4 

6 

4 

14 

9 

6 

0 

0 

4 

7 

2 

2 

4 


0 

0 

0 

4 

37 

61 

16 

10 

6 

7 

14 

28 

2.') 

26 

15 


6 

2 

6 

27 

0 

3 

1 


0 

0 

3 

2 

2 

12 

4 


1 

1 

2 

11 

57 

55 

16 

5 

0 

3 

23 

17 

15 

6 

2 

2 

1 

0 

0 

4 

29 

10 

9 


0 

2 

2 

6 

3 

5 

0 


2 

1 

0 

1 

11 

13 

3 


1 

3 

3 

16 

7 

2 

7 


0 

1 

0 

4 

» 0 

2 

0 


0 

0 

0 

3 

63 

129 

113 

9 

2 

8 

39 

61 

0 

1 

6 


0 

1 

0 

3 

66 

68 

65 

3 

3 

3 

7 

23 

14 

6 

0 


0 

4 

1 

3 

0 

3 

0 


0 

0 

0 

0 
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City reports for week ended November 1, 19S0 —Continued 


Division, State, and 
city 


Chicken 
pox, cases 
reported 


EAST NORTH CEN¬ 
TRAL—continued 


Wisconsin: 
Kenosha.- 
Madison--- 
Milwaukee. 

Racine. 

Superior.-- 


10 

3 

54 

17 

2 


WEST NORTH 
CENTRAL 


Minnesota: 

Duluth. 

Minueupolis. 

St. Paul. 

Iowa: 

Davenport.. 
Des Moines- 
Siovix (Mty.. 
Waterloo.—. 
Missouri: 

Kansas City. 
St. Joseph— 

St. Louis_ 

North Dakota: 

Fargo. 

(Irand Forks 
South Dakota: 

Siou.\ Falls.. 
Nebraska: 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


2 ,') 

20 

31 

2 

2 

8 

4 

14 

1 

14 

11 

1 

0 

8 

0 

1 


SOUTH ATLANTIC 


Delaware: 

Wilmington. 

Maryland: 

IJaltlinore. 

Cumberland. 

Fretierick. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charlaston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem __ 
South Carolina: 

Charleston. 

Columbia. 

Greenville. 

Georgia: 

Atlnnta. 

Brunswick. 

Savannah. 

Florida; 

Miami. 

St. Petersburg— 
Tampa. 


1 

25 

0 

0 

2 

3 

1 

0 

1 

1 

9 

0 

0 

5 

0 

1 

0 

2 

0 

0 

0 


0 


Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Cases, 

estimated 

expect¬ 

ancy 

Coses re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

2 

0 


0 

1 

3 

2 

0 



1 

7 

19 

3 


0 

3 

14 

2 

0 


0 

0 

0 

1 

0 


0 

0 

0 

0 

2 


0 

0 

0 

34 

2 


2 

1 

3 

12 

4 


1 

0 

0 

1 

6 



0 

0 

4 

1 



0 

0 

3 

2 



0 

3 . 

1 

0 



0 

2 . 

10 

12 


0 

0 

0 

2 

0 

. 

0 

0 

0 

45 

13 



149 

7 

0 

0 


0 

0 

0 

0 

0 



0 

1 . 

0 

0 



0 

0 

14 

11 


0 

1 

0 

2 

1 


0 

1 

0 

4 

1 


0 

0 

0 

3 

0 


0 

0 

0 

27 

8 

8 

3 

2 

4 

1 

0 


0 

0 

0 

1 

2 


0 

0 

0 

19 

3 

3 

3 

3 

0 

5 

2 


0 

0 

0 

3 

1 


0 

0 

2 

21 

8 


2 

1 

0 

6 

6 


0 

0 

2 

3 

3 


0 

0 

4 

1 

0 


0 

0 

0 

4 

2 


0 

0 

0 

1 

2 


1 

0 

0 

6 

5 


0 

0 

0 

1 

2 

5 

0 

0 

0 

2 

2 


0 

0 

2 

2 

0 


0 

0 

0 

10 

9 

30 

0 

1 

0 

0 

0 


0 

0 

0 

3 

3 

4 

0 

0 

0 

2 

4 

2 

0 

2 

0 

0 



0 



2 

2 


0 

3 

0 


Pneu¬ 

monia, 

deaths 

reported 


0 


2 

1 

2 


2 

10 

4 


5 

2 


0 


2 

3 

4 


2 

24 

0 

0 

8 

0 

0 

6 

0 

2 

4 


1 

4 

0 

7 

0 

3 

1 

0 

0 


17253^—30-^3 


MfcOfeO 
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City reports for week ended Novemher 1, 19S0 —Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

SAST SOUTH CENTRAL 









Kentucky: 









rovingtnn _ _ 

0 

3 

1 


0 

0 

0 

0 

Tennessee: 









Mflmphis 

3 

10 

15 


1 

0 

8 

4 

NAshvillfi. 

0 

3 

0 


0 

1 

0 

2 

Alabama; 








Birmingham. 

1 

7 

21 

4 

1 

6 

0 

2 

Mobile.. 

0 

2 

3 


0 

0 

0 

2 

Montgomery 

0 

3 

9 



0 

0 


WEST SOUTH CENTRAL 









Arkansas; 









Fort Smith. 

0 

2 

1 



0 

0 


Little Rock_ 

2 

2 

0 


0 

0 

1 

1 

Louisiana: 









New Orleans. 

0 

13 ! 

6 

2 

3 

0 

0 

10 

Shreveport_ 

0 

2 

0 


0 

0 

0 

3 

Oklahoma:' 







Muskogee. 

1 

6 

3 


0 

0 

0 

0 

Oklahoma City.. 

0 

6 

6 

4 

0 

0 

0 

3 

Tulsa. 

1 

6 

4 



0 

0 


Texas: 









Dallas. 

1 

18 

13 

1 

0 

0 

1 

9 

Fort Worth_ 

1 

7 

3 


0 

0 

0 

6 

Galveston.. 

0 1 

1 

0 


0 

0 

0 

2 

Houston.. 

0 

4 

7 


2 

0 

0 

2 

San Antonio_ 

0 

8 

2 


1 

0 

1 

2 

MOUNTAIN 






i 



Montana: 









Billings. 

3 

0 

0 


0 

0 

0 

1 

Great Falls_ 

3 

0 

0 


0 

3 

0 

0 

Helena . 

0 

0 

0 


0 

0 

0 

0 

Missoula _ _ 

0 

0 

0 


■ 0 

0 

0 

0 

Idaho: 









Boise. 

1 

0 

0 


0 

0 

0 

2 

Colorado: 




. 





Denver.... 

42 

13 

4 


1 

1 

1 

12 

Pueblo _ . 

1 

1 

! 0 


0 

43 

0 

0 

New Mexico: 









Albuquerque_ 

0 

0 

0 

1 

0 

0 

0 

3 

Arizona: 









Phoenix _ _ _ 

1 

0 

0 


0 

0 

0 

0 

Utah; 









Salt Lake City... 

11 

4 

0 


1 

0 

1 

4 

Nevada: 









Reno. 

0 

1 

0 


0 

0 

0 

0 

PACIFIC 









Washington: 









Seattle- 

20 

5 

10 



2 

16 


SpoknnA _ 

13 

3 

1 



0 

0 


Taeoraa . 

1 

4 

5 


0 

0 

1 

1 

Orewn: 









Portland. 

14 

12 

1 

2 

1 

1 

7 

4 

Sftlem 

1 

0 

0 


0 

0 

1 

0 

California: 









Los Angeles. 

19 

43 

13 

18 

0 

0 

17 

7 

Raeramentn 

6 

2 

2 


0 

0 

10 

2 

San Francisco.... 

15 

16 

2 


1 

1 

3 

8 
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City reportB for week ended November 1^ 1930 —Continued 



Scarlet fever 

Smallpoz 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths. 

all 

causes 

Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Oases 

re¬ 

ported 

Oases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Oases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland. 

2 

2 

0 

0 

1 ^ 

0 

1 

0 

0 

13 

23 

New Uampshlre: 












Connord __ 

0 


0 




0 





MfLQhllA 

0 

0 

0 

0 

.5' 

0 

0 

0 

0 

0 


Vermont: 












Barre. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington.... 

1 

0 

0 

0 

0 

0 

0 

1 0 

0 

0 

6 

Massachasetts: 












Boston. 

47 

47 

0 

0 

0 

16 

2 

1 

0 

7 

194 

Fall River. 

3 

4 

0 

0 

0 

6 

0 

1 0 

0 

0 

22 

Springfield. ... 

6 

2 

0 

0 

0 

1 

0 

1 0 

0 

2 

30 

Worcester. 

9 

22 

0 

0 

' 0 

3 

0 

0 

0 

3 

45 

Rhode Island: 












Pawtucket_ 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

22 

Providence.... 

7 

4 

0 

0 

0 

1 

0 

0 

0 

10 

51 

Connecticut: 












Bridgeport.... 

7 

6 

0 

0 

0 

0 

0 

1 

0 

0 

23 

Hartf(*rd. 

4 

0 

0 

0 

0 

1 

0 

0 

0 

3 

23 

New Haven... 

4 

1 

0 

0 

0 

2 

0 

0 

0 

0 

47 

MIDDLE ATLANTIC 












New York: 













19 


0 




0 





New York. 

70 

64 

0 

0 

0 

80 

18 

11 

2 

1!M 

1,426 

Rochester. 

G 

25 

0 

0 

0 

2 

1 

0 

1 

2 

67 

Syracuse. 

0 

2 

0 

0 

0 1 

0 

0 

0 

0 

12 

31 

New Jersey: 



1 









Camden. 

2 

5 

0 

0 

0 

0 

0 

0 

0 

4 

39 

Newark. 

10 

10 

0 

0 

0 

5 

1 

1 

0 

16 

95 

Trenton. 

0 

7 

0 

0 

0 

1 

1 

2 

0 

2 

30 

Pennsylvania: 












Pliiladelphia-- 

54 

123 

0 

0 

0 

29 

6 

4 

0 

6 

482 

Pittshurgli.... 

34 

38 

0 

0 

0 

10 

1 

2 

0 

f 4 

180 

Reading. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

25 

EAST NORTH 












CENTRAL 












Ohio: 












Cincinnati. 

13 

23 

0 

0 

0 

8 

1 

1 

0 

3 

134 

('le\ eland. 

23 

43 

0 

0 

0 

13 

1 

2 

0 

8 

183 

Columbus. 

9 

11 

0 

1 

0 

8 

0 

0 

0 

1 

83 

Toledo... 

11 

3 

0 

0 

0 

3 

0 

2 

0 

0 

63 

Indiana: 












Fort Wayne... 

2 

0 

0 

0 

0 

2 

1 

0 

0 

0 

19 

Indianapolis... 

11 

25 

1 

0 

0 

1 

0 

0 

0 

5 


Soutli Rend... 

4 

3 

0 

0 

0 

2 

1 

0 

0 

1 

24 

Terre Haute... 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Illinois: 












Chicago. 

81 

155 

0 

0 

0 

42 

4 

7 

1 

46 

671 

Springfield.... 

3 

0 

0 

0 

0 

1 

0 

0 

0 

6 

17 

Michigan: 












Detroit. 

62 

40 

0 

0 

0 

17 

3 

2 

0 

47 

260 

Flint. 

12 

15 

0 

0 

0 

0 

0 

0 

0 

5 

29 

Grand Rapids. 

8 

4 

0 

0 

0 

1 

1 

0 

0 

7 

30 

Wisconsin: 












Kenosha 

2 

6 

1 

0 

0 

0 

0 

0 

0 

0 

0 

\f ad i son 

1 

3 

0 

0 



0 

0 


2 


^Milwaukee.—. 

18 

8 

1 

0 

0 

9 

0 

0 

0 

24 

95 

Racine.—- 

3 

8 

0 

0 

0 

1 

0 

0 

0 

2 

29 

flnperior . . 

3 

0 

0 

0 

0 

0 

0 

0 

0 

2 

13 

WEST NORTH CEN¬ 












TRAL 












Minnesota: 












Duluth.- 

8 

1 

0 

0 

0 

2 

1 

1 

0 

13 

32 

Minneapolis... 

42 

3 

1 

0 

0 

4 

1 

1 

0 

5 

107 

St. Paul. 

10 

4 

0 

0 

0 

3 

0 

2 

0 

4 

54 
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City reports for week ended November 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CEN- 












TRAL—continued 












Iowa: 













1 

2 

0 

0 



0 

0 




X)es Moines 

10 

3 

0 

0 




0^ 


0 

32 

RIonx City 

2 

8 

1 

0 



0 

0^ 


^^Hil 


Watofloo 

2 

1 

0 

0 



0 

0 


1 


Missouri: 












Kansas City... 

13 

23 

0 

7 

0 

12 

0 

0 


1 

107 

St. Joseph. 

8 

0 

0 

0 

0 

0 

3 

0 


0 

17 

St. Louis. 

S3 

28 

0 

1 

0 

11 

1 

3 

0 


214 

North Dakota: 












Fargo. 

2 

0 

0 

0 

0 


0 

0 

0 




1 

1 

0 

0 



0 

0 


3 


South Dakota: 












Sioux Falls 

2 

0 

0 

8 



0 

0 


0 

12 

Nebrasto: 












Omaha. 

6 

16 

0 

1 

0 

1 

0 

0 

0 


63 

Kansas: 












Topeka. 

4 

1 

0 

1 

0 

1 

0 

0 

1 


24 

Wichita. 

5 

6 

0 


0 

1 

0 

0 

0 


33 

SOUTH ATLANTIC 












Delaware: 












Wilmington.-- 

8 

0 

0 

0 

0 


0 

0 

0 


20 

Maryland: 












Baltimore. 

14 

19 

0 

0 

0 

15 

4 

3 

2 


242 

Cumberland... 

1 

0 

0 

0 

0 

0 

1 

0 

1 


11 

Frederick. 

0 

1 

0 

0 

0 

0 


0 



3 

District of Colum¬ 












bia: 












Washington... 

16 

9 

0 

0 

0 

12 

2 

3 

0 

2 

154 

Virginia: 












Lynchburg..— 

1 

0 

0 

0 

0 

1 


1 


8 

10 

Norfolk ♦ 

2 

7 

0 

0 

0 

1 


0 




Richmond. 

10 

23 

0 

0 

0 

2 

0 

2 

0 


56 

Roanoke. 

4 

3 

0 

0 

0 

1 


0 

0 


18 

West Virginia: 












Charleston.... 

8 

1 

0 

0 

0 






15 

Wheeling. 

2 

8 

0 

0 

0 

1 



0 

0 

24 

North Carolina: 












Raleigh. 

2 

3 

0 

0 

0 

1 


0 

0 

2 

18 

Wilmington... 

1 

1 

0 

0 

0 

0 

0 


0 

1 

10 

Winston-Salem 

6 

2 

0 

0 

0 


0 

1 

0 


12 

South Carolina: 












Charleston_ 

1 

0 

0 

0 

0 

8 

1 

0 

0 


20 

Columbia_ 

0 

3 

0 

0 

0 

1 

0 

0 

0 

0 

37 

Greenville. 

1 

8 

0 

0 

0 

0 

0 


0 

0 

1 

Georgia: 












Atlanta. 

7 

14 

0 

0 

0 

4 

1 

2 

2 

3 

60 

Brunswick..— 

0 

0 

0 

0 

0 

0 

HI 

0 

0 

0 

5 

Savannah. 

1 

1 

1 

0 

0 

1 

Hi 

2 


0 

38 

Florida: 












Miami. 

1 

1 


0 

0 

2 

1 

1 

0 


12 

St. Petersburg. 

0 




0 

1 

0 




1 6 

Tampa. 

0 

0 

M 

0 

0 

2 

■ 

2 


hhiq 

I 14 

1 

EAST SOUTH 











1 

CENTRAL 



■ 









Kentucky: 







■1 


n 



Covington_ 

1 

11 


0 

0 

1 

HI 




16 

Tennessee: 

1 











Memphis. 

%.e 

s 


9 

0 

9 

2 

Hi 

1 


83 

Nashville. 

8 

0 


0 

0 

2 

2 

HI 


10 

46 

Alabama: 












Birmingham_ 

4 

16 

1 

0 

0 

6 

1 

Hi 


2 

70 

Mobile. 

1 

2 

0 

0 

0 

2 



muo 

0 

29 

Montsomerv-. 

1 1 

4 

0 

0 



0 

1 


2 
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November 21 ,1080 


City reports for week ended November 1, 1930 —Continued 


Scarlet fever 


Smallpox 


Division, State, 
and city 


WEST SOUTH 
CENTRAL 

Arkansas: 

Fort Smith—.. 
Little Rock.... 
Louisiana: 

New Orleans... 
Shreveport.... 
Oklahoma: 

Muskogee. 

Oklahoma City 

Tulsa. 

Texas: 

Dallas. 

Fort Worth_ 

Galveston. 

Houston. 

San Antonio... 


Montana: 

Hillings. 

Groat Falls.... 

Helena-. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquergue.. 

Arizona: 

Phoenix. 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angelos... 
Sacramento.... 
San Francisco- 



Typhoid fever 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 


ing 

cough, Deaths^ 


















































Norember 21 , 1980 2904 

City reports for week ended November 1, 1930 —Continued 


Division, State, and city 


NEW ENGLAND 

Maine: 

Portland.... 

Massachusetts: 

Boston___ 

Fall River.... 

Worcester-... 

Rhode Island: 

Providence_ 

Connecticut: 

Bridgeport.. 

MIDDLE ATLANTIC 

New York: 

New York.. 

Rochester.. 

Syracuse.... 

New Jersey: 

Newark.. 

Pennsylvania: 

Philadelphia.. 

Pittsburgh. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland-—.__ 

Columbus_ 

Indiana: 

Indianapolis.. 

Illinois: 

Chicago... 

Michigan; 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin: 

Madison.. 

Milwaukee. 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

St. Paul. 

Iowa; 

Sioux City. 

Missouri; 

Kansas City. 

St. Joseph. 

St. Louis. 

SOUTH ATLANTIC 
Maryland: 

Baltimore >. 

District of Columbia: 

Washington.. 

Virginia: 

Richmond.. 

West Virginia: 

W^heeling. m _ 

North Carolina: 

Winston-Salem_ 

South Carolina: 

Charleston >. 

Columbia. 

Greenville_ 

Georgia; 

Savannah *.. 



Meningococcus 

Lethargic en- 

Pellagra 


meningitis 

cephalitis 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


0 

0 

0 

0 

0 

0 


1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

- 

0 

0 

0 

0 

0 

0 

_ 

0 

0 

0 

0 

0 

0 

- 

0 

0 

0 

0 

0 

0 


0 

2 

2 

0 

0 

0 


0 

0 

0 

0 

0 

0 

- 

0 

0 

0 

0 

0 

0 

- 

1 

0 


0 

0 

0 

■ 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 


0 

0 

0 

0 

0 

0 


0 

1 

0 

0 

0 

0 

- 

0 

0 

1 

1 

0 

0 


1 

0 

0 

0 

0 

0 


5 

2 

0 

0 

1 

1 


1 

3 

1 

0 

0 

0 


1 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

■- 

0 

0 

0 

0 

0 

0 


1 

0 

0 

0 

0 

0 

■- 

0 

0 

1 

1 

0 

0 


0 

0 

0 

0 

0 

0 


0 

1 

0 

0 

0 

0 


1 

0 

0 

0 

0 

0 

■- 

1 

0 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 


2 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

.. 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

2 

2 


0 

0 

0 

0 

1 

0 


0 

0 

0 

0 

0 

1 

- 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

2 


Poliomyelitis (infantile 
paralysis) 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


0 

2 

0 

0 

0 

0 



9 3 1 

0 1 0 

0 2 0 

0 0 0 

0 2 0 

0 0 0 


0 2 

0 15 

0 7 

1 4 0 

2 7 0 

1 4 0 

0 1 0 

0 2 0 

0 1 0 

0 1 1 


0 5 0 

0 1 0 

0 1 0 

0 1 0 

0 0 0 

10 0 


1 1 0 


0 0 0 
0 1 0 
0 1 0 


0 0 0 

0 0 0 
0 0 0 
0 0 1 


0 I 0 


0 


* Typhus fever, 3 cases: 1 case at Baltimore, Md., and 2 cases at Savannah, Qa. 

* Dengue, 1 case at Charleston, S. O. 


OMO 
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Norember 21,1030 


City reports for week ended November 1, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Kentucky: 

Covington.-. 

0 

1 

0 

0 

0 

0 

0 

1 0 

0 

Tennessee: 

Memphis... 

1 

1 

0 


0 

0 

0 



Alabama: 

Birmingham... 

2 

0 

0 

0 

2 

1 

0 

3 

1 

Mobile. 

0 

0 


0 

0 1 

1 


1 


WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

1 

2 

0 

0 

1 

2 

0 

0 

0 

Shreveport. 


0 


1 

0 

0 

0 

0 

0 

Oklahoma: 

Oklahoma City. 


0 


0 

0 

0 

0 

1 

0 

Texas: 

Fort W'orth. 


0 


0 

0 

0 

0 

1 

0 

Galveston. 


0 

0 

0 

0 

0 

0 

1 

0 

Houston. 



0 

0 

0 

0 


2 


MOUNTAIN 

Colorado: 

Denver. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Pueblo.j 

0 

0 


0 


0 

0 

2 

0 

Arizona: ^ 

Phoenix. 

0 




0 

0 


1 

0 

Utah: 

Salt Lake City. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Washington: 

Seattle. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

California: 

Los Angeles.-. 

0 

0 

0 




0 

12 

0 

Sacramento... 

0 

0 

0 

0 

0 

0 


1 


San Francisco.. 

■i 

1 

0 

0 

0 

0 

1 

9 

1 


The following table gives the rates per 100,000 population for 98 cities for the 
6-week period ended November 1, 1930, compared with those for a like period 
ended November 2, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 
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Summary of weekly reports from cities, Se^emher 28 to November 1830—Annual 

rates per 100,000 population, compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Oct. 

4, 

1930 

Oct. 

5, 

1929 

Oct. 

11, 

1930 

Oct. 

12. 

1929 

Oct. 

18, 

1030 

Oct. 

10, 

1929 

Oct. 

25, 

1930 

Oct. 

26, 

1929 

Nov. 

1, 

1930 

Nov. 

2, 

1929 

98 cities. . 

New England__ 

Middle Atlantic........**... 

East North Central......... 

West North Central__ 

South Atlantic.. 

E^t South Central......... 

west South Central. 

Mountain_— 

Pacific... 

>62 

97 

72 

112 

71 

185 

•79 

134 

•93 

143 

49 

43 

80 
'62 j 
62 
115 
112 
•9 
•62 

88 

62 

124 

108 

129 

157 

198 

26 

66 


94 

75 

139 

123 

139 

232 

255 

0 

60 

64 

35 

92 

74 

92 

162 

127 

17 

102 

12$ 

88 

155 

107 

180 

171 

339 

70 

87 

1 

no 
86 
163 
137 
139 
185 
396 
26 1 
121 

• 85 
•48 
131 
91 
100 
331 
108 
34 
78 

114 

99 

168 

160 

144 

205 

434 

17 

111 


MEASLES CASE RATES 


98 cities_ 

• 19 

16 

22 

22 

86 

so 

• 37 

80 

< 61 

38 

)bTew England_... 

83 

34 

31 

16 

44 

58 

69 

29 

» 12,5 

27 

Middle Atlantic. 

12 

12 

16 

12 

23 

17 

30 

21 

•29 

33 

East North Central. 

5 

12 

11 

29 

14 

40 

10 

47 

18 

40 

West North Central_.... 

'73 

10 

76 

23 

140 

31 

140 

i 21 

288 

52 

South Atlantic.. 

20 

11 

11 

9 

7 

9 

13 

‘J 

18 

15 

East South Central. 

0 

0 

20 

14 

7 

0 

27 

21 

47 

0 

West South Central_.... 

7 

0 

0 

4 

4 

4 

•4 

15 

0 

0 

Mountain. 

•73 1 

36 

112 

61 

189 

52 

137 

26 

403 

244 

Pacific.. 

•27 

65 

24 

65 

66 

72 

21 

63 

28 

58 


SCARLET FEVER CASE RATES 


98 cities . 

•74 

102 

07 

114 

' 123 

133 

• 123 

13v3 

1 

• 165 

156 

J^ew England.. 

73 

136 ! 

106 

162 

148 

173 

144 

162 

« 195 

177 

Middle Atlantic^. 

49 

48 

64 

48 

90 

69 

S2 

75 

« 139 

89 

East North Central. 

107 

149 

137 

173 

; 179 

214 

172 

102 

220 

226 

West North Central. 

'73 

no 1 

01 

140 

, 114 

173 

114 

173 

159 

160 

South Atlantic. . 

70 

120 1 

115 

1.39 

1 115 

127 

14H 

174 

152 

139 

East South Central. 

74 

82 , 

182 

123 

1; 148 

232 

169 

109 

277 

205 

West South Central. 

37 

72 ! 

37 

130 

78 

103 

•73 

149 

71 

149 

Mountain. 

» 118 

131 1 

283 

148 

232 

157 

163 

23.5 

335 

226 

Pacific. 

•89 

128 : 

1 

87 

87 

69 

113 

104 

104 

54 

181 


SMALLPOX CASE RATES 


08 cities. 

•1 

7 

2 

■ 

H 

12 

B 

10 

B 

13 

New England. 

0 

0 

■1 


B 

■1 

0 

0 

1 *0 

0 


0 

0 





0 

0 


0 


1 

7 

2 

3 


7 

2 

12 

1 

20 

West North Central... 

'0 

2 

6 

13 

0 

21 

0 

ai 

19 

42 

South Atlantic. 

2 


0 

0 

0 

0 

0 

0 

0 

0 

East South Central. 


48 

0 


0 


0 

0 


14 

West South Central. 

4 

0 

4 

4 

4 


•8 

0 


27 

Mountain. 

•0 

52 

0 

06 

26 

122 

0 

52 

9 

61 

Pacific. 

•2 

36 

7 

84 

■i 

84 

21 

51 

17 

29 


t Tbe figures given 1# this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1, 1930, and 1029, respectively. 

> Kansas City, Mo., Great Falls. Mont., and Spokane, Wash., not included. 

» Fort Smith, Ark., not included. 

< Concord, N. H., and Buffalo. N. Y., not Included. 

* Concord, N. H., not included. 

* Buffalo, N. Y.j not Included. 

f Kansas City, Mo., not included. 

I Great Falls, Mont., not included. 

* Spokane, Wash., not included. 
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November 21,1930 


Summary of weekly reports from cities, September 28 to November 1, 1930—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 —Continued 

TYPHOID FEVER CASE RATES 



Week ended— 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Nov. 

Nov. 


4, 

5, 

11. 

12, 

18, 

19, 

25, 

26, 1 

1, 

2, 


1980 

1929 

1930 

1920 

1030 

1020 

1030 

1029 1 

1930 

1029 

08 cities. 

>20 

16 

21 

26 

17 

17 

• 18 

15 i 

«14 

11 

New England. 

11 

11 

20 

16 

0 

0 

27 

10 

•4 

7 

Middle Atlantic. 

15 

14 

14 

10 

11 

8 

13 

8 

•10 

8 

East North Central. 

0 

12 


8 

7 

10 

5 

7 

8 

6 

West North Central. 

M3 

15 

9 

8 

15 

25 

8 

6 

13 

17 

South Atlantic-. 

38 

30 

64 

26 

57 

24 

37 1 

21 

20 

13 

East South Central.. 

67 1 

21 

47 

27 

47 

68 

04 

48 

115 

34 

West South Central. I 

56 1 

8 

52 

27 

22 1 

15 

•27 

42 

15 1 

19 

Mountain... 

•118 

113 

43 

749 

84 

102 

77 

200 

0 

78 

Pacific_ 

•20 


19 

7 

26 

19 

19 

5 

1 

21 

2 


INFLUENZA DEATH RATES 


91 cities. 

“3 

6 

5 

8 

5 

8 

5 

9 

•9 

11 

New England.. 

0 


4 

0 

7 

2 

2 

0 

mm 

2 

Middle Atlantic. 

2 


7 

8 

4 

6 

7 

12 

■Inl 

9 


1 


3 

8 

4 

9 

8 

10 

6 

0 


•0 



3 

3 


9 

3 

0 

G 

South Atlantic. 

2 


2 

11 

5 

0 

4 

4 

16 

19 

East South Central..._ 

15 

HEI 


22 

0 

7 

7 

22 

15 

30 

West South Central. 

11 


11 

16 

8 

16 

8 

20 

23 

27 

Mountain. 

• 18 

■9 

9 

26 

9 

17 

0 

Ha 

Ha 

20 

Pacific. 

3 

0 

0 

6 

9 

6 

9 

■ 

■ 

3 


PNEUMONIA DEATH RATES 


91 cities. 

»«60 

77 

73 

80 

74 

97 

89 

108 

B9 

105 

New England__ 

40 

36 

64 

74 

80 

97 

91 

HI 

• 96 

74 

Middle Atlantic. 

63 

93 

78 

87 

74 

118 

108 

■si 

• 112 

113 

East North Central. 

54 

61 

55 

65 

51 

81 

53 

91 

88 

101 

West North Central. 

'81 

mm 

86 

54 

53 

69 

59 

72 

95 

135 

South Atlantic.. 

48 

81 

79 

103 

88 

81 

125 

112 

123 

116 

EavSt South Central_ 

118 

30 


104 

184 

112 

06 

134 

74 

157 

West South Central. 

77 

113 

119 

113 

96 

90 

134 

86 

111 

105 

Mountain__ 

•137 

87 

94 

122 

189 

122 

77 

122 

163 

131 

Pacific___ 

49 

47 

49 

57 


82 

74 

44 

40 

31 


I Kansas City, Mo., Great Falls, Mont., and Spokane, Wash., not included. 
» Fort Smith, Ark., not included. 

« Concord, N. H., and Buffalo, N. Y., not Included. 

• Concord, N. H., not included. 

• Buffalo, N. Y., not included. 

^Kansas City, Mo., not Included. 

> Great Falls, Mont., not included. 

• Spokan^ Wash., not Included. 

10 Kansas City, Mo., and Great Falls, Mont., not Included. 

















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended November1,1930 .— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended November 
1030, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influ¬ 

enza 


Polio¬ 

myeli¬ 

tis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island . 







Nova fleotia _ _ _ _ 


10 


2 



New Brunswick ^ _ __ 






6 

Quebec_ _ _ _ _ _ _ 

1 





42 

Ontario_-_ 


4 

1 

32 

20 

1 

Manitoba. 

1 



2 


6 

Saskatchewan _ _ _ _ 




1 

2 

1 

Alberta______ 



. 

2 


1 

British Columbia. 



i 

2 

8 

2 

Total. 

2 

14 

2 

41 

25 

58 


1 No case of any disease Included In the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended November 1, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
November 1, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis___ 

2 

Mumps____ 

17 

Chicken pox_ 

83 

Scarlet fever_ 

112 

Diphtheria__ 

58 

Tuberculosis_ 

29 

German measles_ 

2 

Typhoid fever_ 

40 

Measles_ 

16 

Whooping cough_ 

63 




CUBA 

Ilabana—Communicable diseases — October, 1930. —During the month 
of October, 1930, certain communicable diseases were reported in the 
city of Habana, Cuba, as follows: 


Disease 



Disease 

Cases 

Deaths 

Chicken pox 

6 


Rabies . _ _ 

1 


Diphtheria_____ 

16 

HHiHra 

ScArlet fever _ _ . 

7 

i 

Malaria * _-_ 

27 

2 

Tiiberciilosis. _ 

39 

9 

Measles 

7 


Typhoid fever *_ 

11 

4 








1 Many of these cases are from the interior. 
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MEXICO 


NoYcmtier 21,1980 


Tampico—Communicable diseases — October, 1980. —During the 

month of October, 1930, certain communicable diseases were reported 
in Tampico, Mexico, as follows: 


Disease 

Gases 

Deaths 

Disease 



Diphtheria... 


mm 

Tuberculosis__ 

88 

27 

Enteritis (various)_ 



Typhoid fever___ 

4 

1 

Influenza__ 



Whooping cough_ 

10 


Malaria__ 


■ 




TRINIDAD (BRITISH WEST INDIES) 

Port oj Spain—Vital statistics — August-September, 1929 and 1930 .— 
The following statistics for the months of August and September, 
■ 1929 and 1930, are taken from a report issued by the Public Health 
Department of Port of Spain, Trinidad: 



August 

September 

1029 

1030 

1029 

1030 

Number of births..... 

144 

123 

1.54 

168 

Birth rate per 1,000 population. 

25.5 

21.5 

28.2 


Number of deaths... 

140 


122 

103 

Death rate i)cr 1,000 population. 

24.8 

18.2 

22.4 

18.6 

Deaths under 1 year... 

27 

28 

19 

15 

Infant mortality rate per 1,000 births... 

187.5 

269.2 

123.4 

80.3 


YUGOSLAVIA 


Communicable diseases — September, 1930. —During the month of 
September, 1930, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax _ 

138 

14 

Puerperal fever__ 

3 

1 

nflirebrn-spinal meningitis _ _ 

11 

7 

Rabies.__— 

1 

1 

Diphtheria__ 

800 

108 

Scarlet fever__ 

065 

01 

Dysentery _ _ _ 

306 

46 

Tetanus___ 

33 

14 

Afeaslc-"^ - - 

164 

1 

Typhoid fever_............ 

779 

72 

Poliomyelitis. 

6 

1 










































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public Hygiene, Pan American Sanitary Bureau, health section of the League of 
Nations, and other sources. The reports contained in the following tables must not be considered as complete or final as r^ards either the list of countries included or the figures 
for the particular countries for which reports are given. 






















































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE —Continued 
[C indicates cases; D, deaths; P, present] 



(see also table below): Tamatave. 
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November 21,1030 



1 Incomplete reports. 






































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX 

[C indicates cases; D, deaths; P, present] 
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Novemlier 21,1030 



I From Jan. 1, to May 31, 1930, 44 deaths from smallpox were reported In La Paz, Bolivia. 

> 5 cases of smallpox were reported Apr. 14,1930, in Costa Kica, outside of city of San Jose. 

















































































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX— Continued 
(C indicates cases; D, deaths; P, present] 


1930 
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November 21,1980 



112 deaths from typhus fever were reported in La Paz, Bolivia, from Jan, 1 to May 31, 1930. 


















































































































CHOLERA* PLAGUE* SMALLPOX* TYPHUS FEVER* AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 
[C indicates cases; deaths; P, present] 


November 21 ,1030 
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MOTTLED ENAMEL IN A SEGREGATED POPULATION 

By Grover A. Kempf, Surgeon, and Frederick: S. McKay, D. D. S., Con¬ 
sulting Specialist in Child Hygiene, United States Public Health Service 

Mottled enamel has an interesting history. An article on this con¬ 
dition by Passed Asst. Surg. J. M. Eager, of the United States Public 
Health Service, then stationed in Naples, Italy, appeared in the Public 
Health Reports in 1901.* Doctor Eager noticed this condition of 
the enamel among Italian emigrants, particularly those coming from 
Pozzuoli, a community about 5 miles from Naples. This dental 
defect was called “Denti di Chiaie,” after Professor Stefano Chiaie, 
who first described the condition. From Doctor Eager’s description 
it is recognized as the same enamel defect found in various places in 
the United States and in other countries, and now known as “mottled 
enamel.” 

Incidentally, and curiously enough in the light of what is to follow 
later in this report, it was reliably reported to one of us (McKay) 
during an investigation of this Italian district in 1927, that Pozzuoli 
had changed its water supply and was no longer afflicted with this 
condition. 

It was not until 1916 that further information appeared in the 
literature, when Dr. G. V. Black and Dr. Frederick S. McKay pub¬ 
lished a series of joint articles in Dental Cosmos on this condition. 
These men were the first in the United States to make an actual 
study of this enamel defect and to publish their results. 

The term “mottled enamel ” was first used by Black as a descriptive 
name for the condition. His description is quoted as follows: 

The most essential injury occurring in this mottled enamel is the appearance 
of the teeth. * ♦ ♦ The teeth are of normal form, but not of normal color. 

When not stained brown or yellow, they are a ghastly, opaque white that comes 
prominently into notice whenever the lips are opened. * * * In many 

cases the teeth appear absolutely black. Mottled enamel is distinguished 
especially by the absence of cementing substance between the enamel rods in the 
outer fourth, more or less, of the enamel, and presenting great variety of color, 
rendering it totally different from anything else I have known. 

The outer glazed enamel surface, or Nasmyth’s membrane, is present 
and appears to be normal, except in what have been termed the 


«N0V. 1, 1901, pp. 2670-2577, 
172B4«—30-1 
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“corroded” cases. The associated pigmented or stained phase 
of mottled enamel is called “brown stain.” This brown stain does 
not occur in all cases of mottled enamel, and it seems to be limited 
to the labial surfaces of the upper incisors and cuspids. Chemical 
analysis of the “brownin,” or pigment, has been made, and it is 
said to be manganese. 

It is extremely rare to find mottled enamel on any of the temporary 
teeth. A very few cases have been observed in the various affected 
districts in which there was a slight flecking of the typical white 
spots on the enamel of the temporary molars, but never to our knowl¬ 
edge has the brown stain been observed on any temporary teeth. 

This typical brown stain can not occur unless the enamel bears the 
fundamental mottled defect; but not all teeth with mottled enamel 
are stained. McKay is of the opinion that the brown stain appears 
after the mottled teeth have erupted. 

Noyes, in Dental Histology and Embryology, expresses the hypo¬ 
thesis that “the enamel rods and the cementing substance have a 
different origin, or are formed by different cells, and that patho¬ 
logical conditions may prevent the formation of one and not of the 
other. ” 

In Black’s first description of this lesion, it was made to appear 
that the enamel rods were themselves intact and of normal form and 
contour, but with the cementing substance absent. It has since 
been made evident, however, through the work of J. Leon Williams, 
that in some cases at least the rods themselves have been diminished 
in contour. 

McKay has investigated the condition in several affected districts 
in Colorado, Texas, Virginia, and Arizona. His results were pub¬ 
lished in Deaf af Cosmos, May to August, 1916. In 1917, he studied 
several endemic areas in South Dakota, and later extended his 
investigations to include areas in Idaho and California. Recently 
other centers have been reported in Illinois, North Dakota, and 
Minnesota. 

The condition occurs in various parts of the world, notably in 
Italy, certain of the Bahama Islands, Barbados, Holland, Cape 
Verde Islands, China, Mexico, Spain, Argentina, and other South 
American countries and in South Africa. Wherever it occurs the 
characteristics of the enamel defect are the same. Recently McKay 
noticed this condition in the photograph of a sheik of the desert, 
published in^^he National Geographic Magazine. 

The nature of the defect can readily be seen in the photographs of 
several typical cases presented herewith. 

The disfiguring effect of mottled enamel can readily be appreciated. 
This condition is not subject to improvement or alteration through 
natural means, but only through a difficult operative procedure. 



2925 


Kar«Btara 8 , 18 M 


When we also realize that every child who is bom and reared in an 
endemic area is practically certain to have t.Viia disfigpirement in soma 
degree, we can readily understand that this is a problem worthy of 
solution. 

The time of development of the enamel of the deciduous and per* 
maneut teeth is of great importance in considering the etiology of 
mottled enamel, and the accompanying figures are taken from Bur- 
chard and Inglis, who used Peirle’s table of calcification. 

The ages are subject to some variation, and the mottling of the 
enamel in itself serves as an indication of the age when the enamel 
of the permanent teeth was developed in the child. 

As previously stated it has been held that the temporary teeth are 
free from this defect, but in the survey with which this report deals, 
some slight indications of mottling of the temporary teeth were noted. 
In explanation of this it may be stated that the formation of the enamel 
of these teeth has practically been completed at the time of birth or 
very soon afterward, but this must undoubtedly be subject to fairly 
wide variation. Some children might not have all enamel of the tem¬ 
porary teeth developed until several months or even a year after birth. 
After the protective influence of the placental circulation has been 
terminated, the enamel remaining to be developed is affected by the 
etiological factors in the endemic area. This could be particularly 
true in the premature baby. It follows, therefore, that there may 
be no absolute reason against mottling of some of the temporary 
teeth. 

The following table from Burchard and Inglis ‘ gives the approxi¬ 
mate ages for the eruption of the permanent teeth; 


First molars_ 5}i to 7 years. 

Central incisors_7 to 8 years. 

Lateral incisors_8 to 9 years. 

First bicuspids_10 to 11 years. 

Second bicuspids. _ 11 to 12 years. 


Cuspids_12 to 14 years. 

Second molars_12 to 16 years. 

Third molars_ 16 to 20 years or 

more. 


For convenience we will divide the premanent teeth into three 
groups, as did Black and McKay in their reports: 


First group: 

First molars 

Incisors_ 


Calcification 

1 to 5 years.__ 

1 to 7 years... 


[central 

\lateral- 


First bicuspids_7 to 8 ycars.. 

Second group: 

Second bicuspids.. 7 to 8 years.. 

Cuspids_7 to 8 years,. 

Second molars_5 to 9 years.. 

Third group: 

Third molars_9 to 12 years 


Eruption 

5)4 to 7 years. 

7 to 8 years. 

8 to 9 years. 

10 to 11 years. 

11 to 12 years. 

12 to 14 years. 

12 to 15 years. 

16 to 20 years or more. 


> Dental Pathology and Therapeutics, 7th edition. Lea & Febiger, Philadelphia and New York, 1021 
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The endemic area with which this report deals was reported to the 
Public Health Service in 1927, and centers in the town of Bauxite, 
Ark., which was established in 1901 to provide homes and a social 
environment for the employees of a mining company. 

The original supply of water for domestic purposes came from shal¬ 
low surface wells and a few springs. As the population increased, a 
larger supply was required, and in 1909 a deep well of 255 feet depth 
was drilled, later augmented by two other wells close by. Water 
from these wells was piped into the homes. 

Following this, most of the shallow wells were gradually filled, and 
within the community proper the deep wells were the chief source of 
the water supply. This deep well water has a disagreeable alkaline 
taste, and many of the families continued the use of spring water for 
drinking, especially during the warm months. 

The evidence collected during the examination of the children in 
the town school, consisting of the elementary grades and the high 
school, can be summarized as follows: 

1. No cases of the enamel defect were found which antedated the 
introduction of the deep well water. 

2. The oldest individual found with this enamel defect was born 
about the time that the deep well water was introduced. 

3. AU individuals in the community who had used the deep well 
water during any considerable perio 1 of enamel formation exhibited 
this defect. 

4. No individual in the community whose enamel had developed 
elsewhere exhibited the defect. 

5. Certain individuals who, although residents of the community 
and attending school there, but who actually lived beyond the dis¬ 
tribution of the deep well water and depended upon the original 
shallow wells, exhibited only normal enamel. 

Evidence supporting these postulates is presented in the tables 
appearing later in this report. In no district so far observed by one 
of the authors (McKay) has the evidence pointed so directly to a rela¬ 
tion between the use of a certain definite water and the production 
of this enamel defect. 

It is necessary to consider the possibility, however, that some factor 
in the food supply of these individuals, either before or after birth, 
bears some relation to the defect in question. 

In considering this point it is important to note that the enamel of 
the temporal^ teeth is formed almost entirely before birth, and is, 
therefore, directly dependent upon the prenatal nutrition. These 
teeth, however, practically never show the defect. The permanent 
teeth do not commence to form until about one year after birth 
(according to the average), and, hence, can not be even remotely 
related to the maternal nutrition. 
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PLATE I 



A ease of TiiottltMl onaniel without .Hain. Note 
paper-white Lii)pearaiKC of the enamel 



Case of lypieal mottled (mamel with hrown 
stain. The teeth are well formed and the 
.‘‘tain is limited to the labial siirfaeo of the 
ui)per incisors 




Extreme type with corrodedlike condition of 
the enamel 


Stainetl and corroded teeth 
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PLATE II 



Ad(JJtional cases which show the stained and corroded condition of the teeth 
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Plate 111 



(.'ulfifiaitioii of the deciduous loelh. (Kroiti Dental Pathology and Therapeutics, seventh 
edition, by lUirchaid and Inglis) 



Calcification of the pemiaueril teeth. (From Dmtal Pathology and TheraiKUitics, seventh 

edition, by JJurchard ana Inglis) 
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The source of the food supply of these people is from a central 
store. The staple articles here, under the complexities of present- 
day civilization, are produced and manufactured elsewhere. In 
season certain articles are procured from surrounding truck farmers. 
It may be said that these locally grown products are reflective of 
the chemistry of the local soil. But the water from the shallow or 
surface wells is equally indicative of soil chemistry, and such wells 
are associated with normal enamel. 

The diet of such of these persons exhibiting the enamel defect was 
in nowise different, except in the source of the water, from that of 
persons in the same environment who had escaped the defect. 

In the children examined in the school there was ample opportunity 
to observe all gradations of tooth eniption, from those in whom the 
first permanent teeth were just appearing, to those with all pcrma 
nent teeth erupted. 

The children were requested to fill a questionnaire giving the place 
of birth and a history of places of residence since birth, with dates 
or ages at time of each change of residence. Each child was examined 
by McKay under natural illumination and without previous knowl¬ 
edge of the child’s residence. The facts regarding age, time in 
Bauxite, etc., were verified by the child after the examination. This 
was later checked from the rental records of the company. 

In no community previously examined by McKay were the facts 
relating to age and place and duration of residence so accurately 
recorded as in Bauxite, owing to access to the mining company’s 
records and rent rolls, and the close cooperation given by the com¬ 
pany’s director of social relations among the employees. 

A total of 458 children from 5 to 18 years of age were examined 
in the schools of Bauxite. Mottled enamel of some teeth were found 
in 202 cases, or 44 per cent. In evaluating this percentage it is neces¬ 
sary to recall again the immunity of temporary teeth and also to 
consider the imported individuals, by which we mean those persons 
who had grown the enamel on such permanent teeth as were erupted 
at the time of the examination elsewhere, before becoming residents 
of Bauxite. If some local condition at Bauxite were responsible for 
the defect, such enamel would of course be normal. The complete 
picture could be revealed only by being able to see the condition of 
the unerupted permanent teeth of these native children and similar 
teeth of the imported individuals upon which the enamel had been 
grown in Bauxite. 
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Tablb 1. —Condition of the enamel in children who were bom in Bauxite^ Ark., and 
had lived there all their lives, using municipal deep-well water supply 


Age in 
years, at 
time of 
examination 

Total 
number 
of chil¬ 
dren 

First group 

Second group 

Third group 

Mottled 
but not 
stained 

Mottled 

and 

stained 

Nor¬ 

mal 

Not 

erupted 

Mottled 

Nor¬ 

mal 

Not 

erupted 

Mottled 

Nor¬ 

mal 

Not 

erupted 

6. 

1 

1 






1 



1 

A 




11 

1 



10 



10 

7 

Hi 



2 



15 



15 

8. 






2 


8 



10 

0 

s 





2 


6 



8 

10. 






1 


3 



4 

11. 






2 





2 

12 


1 

1 



2 

MM 

■■null 



2 

i.M 


2 

5 



7 


mmwI 



7 

14 


1 

2 



3 


mmmi 



3 

IR 

1 


1 



1 





1 

16. 

1 


1 



1 





1 

17 . 

1 



11 


1 





1 

18. 

1 

1 




1 



1 















Total- 

j 

G6 

37 

24 

2 

3 

! 23 

1 


43 

1 


65 


> City water available in house but was not used for cookiu" or drinking. 

* City water available in hou.se but used spring water for drinking most of the time. 


Table 1, presenting data on children who were born in Bauxite, 
gives the age of the individual at the time of examination, the number 
of children for each age, and the condition of the enamel of the first, 
second, and third groups of permanent teeth. There were 66 children 
in this group who w’cre born in Bauxite. Of these, 63 had permanent 
teeth erupted and 61 had mottled enamel of the first group of per¬ 
manent teeth. Three children had no permanent teeth erupted, and 
only two children had normal enamel of the permanent teeth. 

One will note that the ages of the children of this group ranged 
from 5 to 18 years, and 43 of them had not erupted their second group 
of permanent teeth. The 23 children who had their second group 
of permanent teeth had mottled enamel of these teeth. The one 
child of 18 years, who had erupted the third molars, had mottled 
enamel of all his teeth. 

There were two children with normal enamel of the first permanent 
group. One of these was 6 years of age, and his second group of 
permanent teeth had therefore not erupted; the other was 17 years of 
age and showed only slight mottling of his second group of permanent 
teeth. The 14-year-old sister of this second case had definite mottling 
of all her permanent teeth. These two families had access to spring 
water as well as to the central supply. 
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Tablb 2. —Mottled enamd of the first group * of permanent teeth, among children in 

Bauxitef Ark, 


Ages between birth and 6 years 
during which child lived in 

All 

Age at time of examination 

Bauxite and used municipal 
deep well water supply 

ages 


B 

8 













21 

22 

Birth to 6 or over: 

Total examined____ 

77 

10 

12 

11 

11 

5 

3 

3 

8 

5 

2 

3 

3 

1 





Niimhftrnd mott.lftd , _ __ _ 

75 

9 

12 

11 

11 

6 

3 

3 

8 

6 

2 

3 

2 

1 





Under 2 to 6 or over: 

Total examined---.___ 

10 

1 

4 

2 

3 

1 

4 

1 










Number mottled ------_ 

16 

1 

4 

2 

3 

1 

4 

1 











2 to 0 or over: 

Total examined___ 

21 

2 

4 

1 

3 


2 

3 

1 

1 

1 

1 

2 





NiiTnbflr mnttlod 

16 

2 

2 

1 


3 


1 

3 


1 

1 

1 

1 





3 to 6 or over: 

Tnt.al AT nm in Ad _ _ 

24 

3 

4 

3 

2 

2 

2 

2 


4 

2 







NiimbAr mnttlAd 

12 

1 

1 

2 


2 

2 




2 

2 







4 to 6 or over: 

Total examined__ 

20 


3 

2 

5 


4 

7 


2 



1 



1 


1 

NiirnhAr mot.t.lAd _ _ . _ 

10 



2 

2 



5 








1 



6 to 6 or over: 

Tnt.Al ATAminAd 

22 

3 

2 

3 

1 

1 

1 

1 

3 

1 

3 

3 



--- 




Number mottled_ 

2 




1 

1 





























* First group consists of first molars, Incisors, and first bicuspids. 


This table shows the condition of only the first group of permanent 
teeth, by age of the child at the time of examination, and the ages 
between birth and 6 years during which the children lived in Bauxite, 
and used the municipal deep well water supply. 

There were a total of 77 children who lived in Bauxite from birth 
to 6 years or more of age. Of these, 75, or 97.4 per cent, had mottled 
enamel of the first group of permanent teeth in some degree. Of 16 
children who lived in Bauxite from under 2 years of age to 6 years or 
over, all had mottled enamel. Of 21 children who lived there from 2 
years of age to 6 years or over, 16, or 76 per cent had mottled enamel. 
Of 24 children who lived there from 3 years of age to 6 years or over, 
12, or 50 per cent, had mottled enamel. Of 26 children who lived 
there from 4 years of age to 6 years or over 10, or 38.5 per cent, had 
mottled enamel. Of 22 children with residence in Bauxite from 5 
years of ago to 6 years or over, only 2, or 9 per cent, had mottled 
enamel in some degree of the first group of permanent teeth. The 
enamel of those teeth is considered to be developed from sometime 
in the first year of life to about the sixth or seventh year. There is a 
definite relation between the time lived in Bauxite between birth and 
6 years of age and the condition of the enamel. The fact that two 
children who arrived in Bauxite at 5 years of age had defective enamel 
indicates that the time of the development of enamel is subject to some 
variation. Of course there is the possibility that these children 
developed defective enamel before their arrival in Bauxite. 

The definite decrease in these percentages, however, is striking, 
ranging from 100 per cent down to 9 per cent, and furnishes what seems 
to be the most reliable index to what is, after all, the remarkable 
uniformity in the rate of development of the teeth according to age. 
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Table 3. —Mottled enamel of the second group ^ of permanent teeth among children 

in Bauxite, Ark. 


Ages between birth and 9 years dur¬ 
ing which child lived in Bauxite 

All 

Age at time of examination 

and used municipal deep-well wa¬ 
ter supply 

ages 











19 

20 

21 

22 

Birth to 9 or over: 

Total examined. 

28 

2 

1 

3 

3 

7 

5 

2 

2 

2 

1 





Number mottled_... 

2S 

2 

1 

3 

3 

7 

5 

2 

2 

2 

1 





Under 2 to 9 or over: 

Total examined-- 

4 


3 

1 











Number mottled.. 

4 



3 

1 











2 to 9 or over: 

Total examined. 

10 


1 


2 

3 

1 


1 

1 

1 





Number mottled.. 

10 


1 


2 

3 

1 


1 

1 

1 





8 to 9 or over: 

Total examined. 

11 


1 

2 


2 

4 

2 







Number mottled.. 

9 


1 

2 


1 


3 

2 







4 to 9 or over: 

Total examined..... 

15 

3 

2 

3 


4 



1 



1 


1 

Number mottled. 

14 i 

2 


2 

3 


4 

■" 


1 



1 


1 

6 to 9 or over: 

Total examined-. 

1 

9 



1 

3 

1 

3 

1 





Number mottled.-. 

5 




3 

2 


L __ 






6 to 9 or over: 

Total examined. 

12 



2 

1 

2 

6 



f" 

; 1 






Number mottled. 

7 



2 

1 

2 

2 








7 to 9 or over; 

Total examined. 

14 


1 

2 

2 

2 

2 

2 


1 

L— 

1 



1 

Number mottled. 

3 


1 

1 


1 





L—. 




8 to 9 or over: 

Total examined. 

6 


3 

1 

1 

1 


1 

1 





Number mottled.' 



1 




1 .. 














1 



1*"“ 







1 Second group consists of second bicuspids, cuspids, and second molars. 


Table 3 shows the condition of the enamel of the second group of 
permanent teeth with the age of the child at the time of examination 
and the ages between birth and 9 years or over during which he had 
lived in Bauxite. 

A total of 28 children lived in Bauxite from birth to 9 years of age, 
and all of these children had mottled enamel of the second group of 
permanent teeth. Four children had lived there from under 2 years 
of age to 9 j’ears or over, and all had mottled enamel of the second 
group. There were 10 children with Bauxite residence from 2 years 
of age to 9 years or over and all had mottled enamel of the second 
group. 

The percentage of defective enamel of the second group with resi¬ 
dence from 3 years of age, 4 years, 6 years, 6 years, 7 years, and 
8 years of age to 9 years or over, was respectively as follows: 81 per 
cent, 93 per cent, 55 per cent, 58 per cent, 21 per cent, and 12 per cent. 

The condition of the third group of permanent teeth is of great 
interest. This group consists only of the third molars, or “wisdona 
teeth.” These teeth are supposed to calcify from about 9 years to 
14 years of age. 

According to the evidence bearing upon the influence of the envi¬ 
ronmental factors in the etiology of mottled enamel, the third molars 
of a child coming into an endemic district after the age of 8 or 9 
would present the typical lesion and the remainder of the teeth 
(formed elsewhere) would be normal. 
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Table 4. —Condition of the enamel of the teeth of H persons with third molars 

erupted^ Bauxite, Ark, 


Num- 




Condition of the teeth 


ber of 







years 
lived in 
Baux¬ 
ite- 

Age 

arrived 

in 

Bauxite 

Present 

age 

First permanent group 

Second permanent 
group 

Third molars 

used 

munic¬ 

ipal 





deep- 

well 



Mottled 

Stained 

Mottled 

Mottled 

water 

supply 







18 

4 

22 

Normftl _. . _ 

Normal_ 

Mottled. 

Mottled. 

18 

12 


18 

10 

Sligiitly mottled..— 
Normal__ 

...do_ 

_do_ 

Slightly mottled_ 

Normal_ 

Slightly mottled. 
Mottled. 

11 1 

6 

17 


...do_ 


Slightly mottled. 

10 1 

8 

18 

.do. 

...do_ 

-I-doII------ 

Mottled. 

8 

12 

20 

.do.. 

...do.. 


Do. 

8 

10 

18 

.do_..._ 

...do_ 

_do. 

Do. 

8 

7 

15 

.do.............. 

.—do_ 

.do. 

Do. 

7 

12 

19 

_do.._......._ 

...do. 

.do. 

Do. 

7 

8 

15 

.do. 

...do. 

.do. 

Do. 

6 

12 

18 

.do. 

...do. 

.do. 

Normal. 

2 

11 

«13 

.do. 

...do...... 

.do.. 

Mottled. 

0 

(«) 

17 

.do..._ 

...do. 

.do. 

Normal. 

2 

13 

U5 

.do_ 

—do. 

.do. 

Do. 


»Birth. 

« Now 17 years of age; attended Bauxite school from 13 to 17 years of age; living near Bauxite. 

I Never lived in Bauxite but attended Bauxite school from 6 to 17 years of age; living near Bauxite. 
* Now 19 years of ago and living in Benton. 


We were able to examine 14 people from 15 to 24 years of age who 
had lived in Bauxite two years or more during the time of calcifica¬ 
tion of the third molars. 

Table 4 presents the age arrived in Bauxite, present age, number of 
years lived in Bauxite, and the condition of the enamel of the third 
molars. These 14 cases will be considered individually as the data 
appear of importance in etiological evidence. 

The first of these persons came to Bauxite at 4. He lived there 
18 years. The enamel of the first group is normal; that of the second 
and third groups is mottled. This is a typical case. The next was 
bom in Bauxite and had lived there all his life. The enamel of all 
his teeth was mottled. The third lived in Bauxite from his seventh 
to nineteenth year. His first and second groups of teeth are normal, 
but the third molars are definitely mottled. The fourth arrived in 
Bauxite in his sixth year and has defective enamel of only the third 
molars. Why these first groups escaped in these two children is not 
clear. The next eight of these persons came to Bauxite when they 
were from 8 to 12 years of age. These children show normal enamel 
of the first and second groups, but defective enamel of the third 
molars, except in the case of one who arrived there in his twelfth 
year. One child who attended school in the village from his sixth to 
seventeenth year, but did not live in the village, had normal enamel. 
The other one arrived in Bauxite at 13 years of age, and the enamel 
was normal. 
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The data seem to indicate that the enamel of the third molars is 
usually defective if the individual had entered the endemic center any 
time up to 11 years of age. This uniform peculiarity in the behavior 
of the development of the enamel of the third molars in individuals 
who come into these endemic districts after the age of ten or eleven 
is considered by us as evidence pointing to the etiology of this condi¬ 
tion. As has been shown in previous examinations it can be stated 
that apparently any enamel in the process of formation during resi¬ 
dence in an endemic district will be found to be definitely mottled, due 
to some influence which operates exclusively in such a district. It 
seems highly probable that the water and not the food supply of these 
districts contains the influence responsible for mottled enamel, since 
we can scarcely assume that an individual coming into such a district 
suddenly acquires a new (and defective) food habit that deprives the 
growing enamel of precisely the elements, either in quantity or qual¬ 
ity, necessary to its normal development. Such an assumption would 
imply that each individual had acquired identically the same defective 
food habit. 

It should also be stated that enamel grown elsewhere (in non- 
endemic districts) and, hence, normal, undergoes no change whatever 
so far as observation shows, and certainly it never becomes in the 
slightest degree mottled, upon exposure in an endemic region. 

The question of staining of the defective enamel has not been settled 
satisfactorily. This should not be confused with the mottling of the 
enamel, which is definitely known to occur during the developmental 
period. The percentage of mottled enamel that is stained increases 
from 10 per cent among 6 and 7 year old children to 67 per cent among 
children 13 years of age or older. Staining apparently develops and 
increases with age. No one has ever removed the upper central per¬ 
manent teeth before eruption, and the question of time of staining will 
never be definitely settled until this is done. A post mortem would 
provide the opportunity, but it is a difficult problem to obtain consent 
for necropsy. 


Tables 5. —Proportion of children with mottled enamel on the first group of teeth 

whose first group is also stained 


Present age of child 

Total num¬ 
ber with 
first per¬ 
manent 
group 
mottled 

Number 
mottled 
but not 
stained 

Number 
mottled 
and stained 

Percentage 
of oil mot¬ 
tled cases 
that are 
stained also 

Percent¬ 
age by 
groups 

All Aflres. 

_ _ 

167 

94 

73 

43.7 


_ - _ 

1 

1 


ft _ _ -- 

15 

14 

1 

6.7 

10.0 

7. _ 

24 

21 1 

3 

12.6 

R - 

22 

17 

6 

22.7 

38.9 

0_ 

19 

8 1 

11 

57.9 

10_ 

14 

6 

8 

67.1 


11. _ 

13 

4 

9 

69.2 

66.1 

12_ _ 

14 

8 

6 

42.9 

13_ 

14 

6 

8 

67.1 


14_ 

10 

4 

6 

C0.0 

6«.7 

16 or over. __ _ _ _ 

21 

5 

16 

76.2 
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There is no evidence to indicate that in any community has there 
ever been observed any waning of this deleterious influence through 
any natural chemical or other alterations of its water supply. 

There is the possibility of artificial chemical alteration of the water 
through certain “treatments” employed commercially, but naturally 
such a procedure would assume knowledge of the exact chemical na¬ 
ture of the damaging ingredient, and this knowledge is as yet un¬ 
determined. 

To serve as a check on the children of Bauxite, 124 children were 
examined in the school at Benton, a town about 5 miles from Bauxite. 

Of these 124 children, 103 were native to Benton (or other communi¬ 
ties exclusive of Bauxite) and none presented anything but normal 
enamel. The remaining 21, ranging from 11 to 19 years of age, had 
formerly lived at Bauxite for longer or shorter periods. Sixteen of 
this group had lived in Bauxite for one year or more, and 11 of these 
had mottled enamel. 


Table 6. —Mottled enamel oj teeth of children living in Benton^ Ark., who formerly 

lived in Bauxite 


Case 

No. 

Number 
of years 
lived in 
Bauxite 
and used 
munici¬ 
pal deep 
well 
water 
supply 

Age 

at 

time 

of 

exam¬ 

ina¬ 

tion 

Age on arrival 
in Bauxite 

Age on 
leaving 
Bauxite 
(years) 

Condition of the teeth 

First permanent group 

Second 

permanent 

group 

Third 

molars 

Mottled 

Stained 

1 

12 

10 

Birth. 

12 

SI. mottled.. 

Normal 

Mottled, 

Not erupted. 

2 

12 

14 

.do. 

12 

Mottled. 

.do. 

.do_ 

Do.’ 

8 

9 

11 

Under 6 months. 

9 

.do. 

.do. 

.do. 

Do. 

4 

8 

18 

7 yflfirs _ - _ 

15 

Normal 

.do_ 

Normal-.... 

Do. 

6 

R 

13 

Birth. 

8 

Mottled 

_do_ 

Mottled. 

Do. 

6 


14 

4 years. 

11 

Normal_ 

.do_ 

.do 

Do. 

7 


18 

.do_... 

0 

.do. 

.do. 


Do. 

8 


17 

7 ynars _ _ 

12 

_do_ 

.do_ 

Normal_ 

Do. 

0 


19 

2 years_ 

0 

Mottled. 

SI. stained... 

Mottled. 

Do. 

10 

8 

16 

4 yp.ars _ 

7 

Normal_ 

Normal_ 

.do. 

Do. 

11 

2 

19 

13 years__ 

15 

do_ 

.do_ 

Normal_ 

Normal. 

12 

2 

ia 

/» year.s 

7 

si. mottled.. 

Stained_ 

Mottled 

Not erupted^ 

13 

2 

mfM 

0 years 

11 

Normal_ 

Normai--_ 

Normal_ 

Do. 

14 

2 

15 

7 years_ 

9 

Doubtful.... 

_do_ 

Mottled 

Do. 

16 

2 

13 

.do_..... 

9 

Normal_ 

.do. 

Normal. 

Do. 

10 

1 

15 


7 

__do_ 

.do_ 

_do_ 

Do. 

17 

0) 

12 

..—do.......... 

6 

.do_... 

.do. 

_do...... 

Do. 

18 

0) 

14 

6 years. 

6 

.do_ 

.do. 

.do. 

Do. 

10 

0) 

15 

2 years. 

2 

.do. 

.do. 

.do. 

Do. 

20 


13 

Unknown. 

<*) 

Mottled 

.do. 

Mottled. 

Do. 

21 


13 

.do. 


Normal. 

.do. 

Normal. 

Do. 


1 Less than 1 year. * Unknown. 

The first, second, and fifth children included in Table 6 were bom 
in Bauxite, and left there at 12, 12, and 8 years of age, respectively. 
The enamel of the teeth of both groups was mottled. 

The third and ninth children arrived in Bau.xite within the first 
two years of life, and the enamel of the teeth of both groups was 
mottled. 
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Three children (Nos. 6, 7, 10, in Table 6) arrived at Baindte at 4 
years of age and remained there until 11, 9, and 7 years cf age, 
respectively. These children had normal enamel on the first group 
of teeth, but the second group was mottled. 

The twelfth child arrived at 5 years of ago and left at 7. The 
enamel of the first group of teeth was slightly mottled, but that of 
the second group was definitely so. 

Four children (Nos. 4, 8, 14, and 15) arrived at 7 years of age and 
left at 15, 12, 9, and 9 years of ago, respectively. Only one of these 
(No. 14) had mottled enamel. This was a typical case, the enamel 
of the first group of teeth being doubtful, but that of the second 
group was definitely mottled. 

The other children had been in Bauxite only 1 year or less, or the 
time was unknown, and had normal enamel. 

McKay, without previous information, was able during the exam¬ 
ination to pick every Bauxite child, by reason of the defect, from 
among the Benton children. 

The effect of Bauxite environment on the enamel development in 
families, shown in Table 7, is of interest. 

Table 7. —Mottled enamel of teeth of children of the same family, Bauxite, Ark. 



Number of families having the speoifled number of children 
who were examined 


One 

child 

examined 

Two 

children 

examined 

Three 

children 

examined 

Four 

children 

examined 

Five 

children 

examined 

Six 

children 

examined 

No children with mottled enamel_ 

82 

32 

13 

5 

1 

1 

One child with mottled enamel_ 

69 

4 

4 

2 



Two children with mottled enamel_ 

30 

3 

6 

1 


Three children with mottled enamel_ 


7 

3 



Four children with mottled enamel_ 




3 



Five children with mottled enamel_ 






1 









One family with four children, aged 17, 15, 13, and 8, shows the 
following history: 

The 8-year old was born in Bauxite, but had been away 19 months 
after he was one year old. The incisors showed an interesting distri¬ 
bution of the mottling in that in the central portion of the teeth, from 
mesial to distal, was a band of normal enamel bounded above and 
below by a mottled area reflective of the periods spent in and away 
from Bauxite. 

The 13-year* old child was bom in Bauxite and showed mottled 
enamel of , ’1 her permanent teeth, with slight s aining of the upper 
centrals. 

The 15-year old came to Bauxite at 2 years of age, left when he 
was 8 years old, and returned when he was 10. All his permanent 
teeth were mottled and the upper centrals were stained. 
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The oldest child is now 17. He entered Bauxite when 4 years old, 
left at 10, and returned at 12 years of age. His first group of perma¬ 
nent teeth were normal, having grown the enamel before coming to 
Bauxite. The second group, the enamel of which was grown in 
Bauxite, was definitely mottled. 

Another interesting case is that of a girl of 12 years of age who 
came to Bauxite between 3 and 4 years of age. The enamel of the 
first group showed a slight band of mottling near the gums, the 
remainder of the tooth being normal, and the enamel of the second 
group was typically mottled. The band of mottled enamel on the 
first group was grown in Bau.xite. 

The extraction of a loose temporary molar from the mouth of a 
native Bauxite child afforded an opportunity of observing that the 
underlying bicuspid was typically mottled prior to any exposure to 
mouth conditions. 

The data gathered in this survey indicate that there is a specific 
agent or condition in the environment of the village of Bauxite 
which interferes with the development of the enamel of the perma¬ 
nent teeth and is but a repetition of the information collected by 
McKay in his previous studies. This agent or condition is strictly 
limited to the village, because children in the immediate vicinity of 
the village are not affected. It does not seem probable that this 
agent can bo in the food, because the mode of life and the diet of 
these people are the same in the village as outside the village. It 
attacks the children of well-to-do families as well as those of lower 
economic status. Physical condition seems to be of no importance; 
as far as can be seen the only requirement is the use of water from 
the central deep well supply. 

The evidence brought out by this examination at Bau.xite, together 
with similar evidence as to other districts, was responsible for the 
taking of immediate steps for the abandonment of the then existing 
deep well supply and the substitution of another source. The ab¬ 
sence of this enamel defect in the children native to the neighboring 
town of Benton led to the drawing upon its source of water supply, 
which is the Saline River, and adapting it to the domestic needs of 
Bauxite. This involved piping the river water about 4 miles and 
passing it through a filtration plant before turning it into the dis¬ 
tributing pipes. This change was effected shortly after the time of 
this study; and it is pointed out, as a matter of interest, that Baux¬ 
ite is apparently the second community in the world to abandon an 
otherwise satisfactory water supply and substitute another solely 
because it apparently caused this dental defect. The first community 
to make such a change was Oakley, Idaho, an account of which was 
given in Dental Cosmos, September, 1925. 
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The fairly stable populations of these localities will, within six or 
seven years, afford an opportunity for observing the influence of the 
new water supply upon enamel grown subsequent to the change and 
determine the validity of the indictment of the former supply. No 
other material changes in the food habit or mode of living are likely 
to occur. A second survey will be undertaken at an appropriate 
time in each of these two communities. 

Following is a report of analyses of samples of both the old “deep 
well” water and the new “filtered” water of Bauxite made by the 
Division of Chemistry of the National Institute of Health. 

Surgeon Kempf requested that these waters be examined particularly for 
manganese. Traces of manganese were found in both of these samples of the 
order of magnitude of approximately 0.04 parts per million. 

The analyses for the more common constituents resulted as follows: 


Total residue on evaporation.... 

Loss on Ignition. 

Fixed residue__ 

Chloride (Cl). 

Sulfate (SO4). 

Nitrogen as nitrate (NOi). 

Silica (SiOi). 


Deep 

well 

water 

Filtered 

water 


Deep 

well 

water 

Filtered 

water 

Parts 

Parts 


Parts 

Parts 

per 

per 


per 

per 

million 

million 


million 

million 



Iron and aluminium oxides. 

1.0 

0.3 

43.0 


Calfiiim (Ca). 

2.5.3 

17.6 


72.00 

Magnesium (Mg). 

7.0 

2.1 

415.9 

3.75 

Sodium (Na). 

344.6 

9.6 

39.0 


Potassium (K)... 

9.2 

3.4 

.3 


Alkalinity (phenolphthalein)->-_ 

1.0 

.0 

18. C 



213.7 

52.0 


The determination of the manganese content of these waters is 
held to be of value only with regard to the possibility of its being the 
factor accounting for the “brown stain” as noted previously in this 
report. It is not thought to be associated with the general disruption 
of the orderly or normal arrangement of the integral enamel structure 
as indicated by the term “mottled.” 

It will be noted that there is a decided difference in the chemical 
structure of these two waters, principally in that the “deep well 
water” is a sodium bicarbonate water while the “filtered water” is 
a calcium bicarbonate water, as computed by Mr. W. D. Collins, 
chemist in charge, quality of water division, U. S. Geological Survey. 

The table given below is taken from an article published in Dental 
Cosmos, in 1916, by Black and McKay, showing analyses of waters 
from various endemic districts studied at that time and is inserted 
here for purpose of comparison. 
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Table of analyses of water from various endemic districts 
[Qlven in parts per million] 


Constituents 

Mine 
water at 
V 

Lawson 

Ranch 

well 

water 

Schole's 

well 

Mine 
water at 
E 

Single 

Ranch 

spring 

City 
water at 
L 

City 
water at 
B 

RnrUiim _ _ 

276.77 

207.80 
3.35 
31.80 
37.75 

242.70 
6.44 
33.31 
33.60 
8.35 

37.12 


3.30 

6.21 

Pnt.flssinTTi 

11.05 
21.32 
5.41 

flftlpinm __ _ _ _ _ __ _ 

89.75 

27.36 
Nil 

2.74 

47.37 
651. 49 
216.78 

16.68 

74.50 
16.71 
Tr. 

5.70 

1.70 
.49 

23.44 
Tr. 
1.95 

MAgnMinm __ 

Trnn_ _ 

Alnminiim 



rhlnrln 

31.00 
142. 40 
615.00 
21.65 

51.00 

2.50.00 

530.00 

18.12 

14.17 
104.66 
239.60 

8.31 

46.80 

22.80 

7.29 
7.10 
15.30 
7.50 

4.82 

Eulphurio acid_ 

rftrhnnic acid 


Rillplf* acid _ _ 

6.45 





These analyses throw no light whatever on the probable causal 
agent. The enamel defect occurs where waters of extremely low as 
well as of extremely high mineral content are used. 

It would seem logical and would be highly desirable that animal 
experimentation be undertaken in some pronounced endemic district 
under strict water and dietary control, which would be expected to 
indicate definitely whether or not the water carries some deleterious 
agent, or lacks something necessary for the normal growth of the 
enamel. In this respect it is again brought out as in previous publi¬ 
cations by one of us (McKay), that thus far in this investigation this 
lesion of the enamel had never been reliably reported as occurring in 
animals. 

Various animal feeding experiments have been conducted by How’o 
and Pierle and others, in w'hich structural damages have been brought 
about in the bony and certain dental tissues by severe dietary restric¬ 
tions in the experimental animals, but the reproduction of this 
specific lesion of the enamel in any of these experiments has, to our 
knowledge, never been accomplished. 

There is some question, then, as to what animal could be most 
successfully used for this purpose. Kompf suggests the pig; possibly 
the dog. Without any definite indication it would seem that the 
experimental animal would best be one in which the period of enamel 
growth was projected over a period of time corresponding as nearly 
as possible to that of the human. 

No definite conclusions can be deduced at the present time other 
than that this enamel dystrophy occurs in certain areas in the United 
States, and the etiological factors seem to be definitely associated 
with the water supply of these areas. Exposure of a child, during 
permanent enamel growth, to the environmental factors in an endemic 
area appears almost certain to result in the development of mottled 
enamel. 
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The findings in this report have been compiled largely by one 
(Kempf) who has approached this survey from the standpoint of the 
trained investigator into conditions responsible for general human 
pathology, with no prejudice or influence from the dental standpoint. 
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TRACHOMA 

Some Facts About the Disease and Some Suggestions for Trachoma Sufferers 

By Paul D. Mobsman, Surgeon, United States Public Health Service 

Trachoma, sometimes called “granulated eyelids'' or “red sore 
eyes," is an inflammation of the lining of the eyelids. The early 
symptoms are watering, itching, and burning, or a feeling as if there 
were “something in the eye." Light causes pain in the eyes and the 
sufferer avoids the sunshine. The feeling of something in the eye is 
so marked that nearly every trachoma patient tells the doctor that 
his trouble was caused by getting dust, or sand, or pollen in his eyes. 
While the disease begins in the eyelids, sooner or later the eyeball 
usually becomes involved. The cornea, or transparent part of the 
eyeball, becomes clouded, and vision gradually gets poorer. In the 
course of the disease, scars form on the inside of the lid, and when 
these scars contract, or “draw", as all scars do, the edge of the lid is 
pulled inward causing the lashes to scratch on the eyeball. This not 
only causes pain but adds to the cloudiness of the eye, and partial 
or complete blindness often results. 
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Historical records indicate that even in ancient times trachoma was 
recognized and treated in many countries. It is not surprising, there¬ 
fore, to find that with the exploration and settlement of new countries, 
this disease should have been carried to the far comers of the earth. 
Few, if any, countries are at present entirely free from it, and several 
have become particularly cursed by its widespread incidence. 

It is estimated that 90 per cent of the native population in Egypt 
are suft’erers from trachoma and that 25 per cent of the Chinese are 
so afilicted. Brazil, Syria, Ireland, and Russia are also among the 
countries which show a high degree of prevalence. Reports indicate 
a tremendous increase in trachoma in various countries of Middle 
Europe after the World War. This increase is attributed to the crowd¬ 
ing and the generally depressed living conditions following the war. 

Nobody dies from trachoma, and for that reason not many people 
become greatly alarmed about it, but it is deserving of serious con¬ 
sideration on account of the great amount of suffering and economic 
loss which it causes. The cost of medical care, the loss of earning 
power and the expense of blind pensions are a few of the economic 
items which are involved in this disease. A person with trachoma is 
almost certain to lose some vision. Some have to drop out of skilled 
trades because they do not see W(dl enough to do close work, and they 
must then take up unskilled labor at a lower wage. Many more are 
totally incapacitated, either permanently or for varying periods, 
for performing any useful work at all. It has been stated that in 
China, where 25 per cent of the population have trachoma, this 
disease causes greater economic loss than floods or famine, both of 
which are notoriously destructive in that country. In the State of 
Missouri, 21.7 per cent of approximately 3,200 persons drawing 
State pensions because of total blindness were made blind by trachoma. 
This includes only persons totally blind in both eyes and represents 
a direct cost of nearly a quarter of a million dollars annually for pen¬ 
sions, to say nothing of the loss of earning power of these individuals. 

Much has been said, and many theories have been proposed, to 
account for the undue prevalence of trachoma among certain peoples. 
Certain races have been said to be more susceptible than others. 
Altitude and climate have been accused of being predisposing factors. 
However, we observe trachoma in mountainous districts in our own 
country and in the plains of Egypt; in damp countries such as Finland 
as well as in dry and dusty Arabia. Poverty, overcrowding, insani¬ 
tary living conditions, and malnutrition constitute perhaps the most 
potent factors in bringing about the prevalence of this disease. 

Trachoma among the white population in the United States is not 
confined to any sharply defined area, but in general is prevalent in 
the States of West Virginia, Kentucky, eastern Tennessee and western 
Virginia, Missouri, Arkansas, and Oklahoma. 
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The inhabitants of these sections are largely of Anglo-Saxon stock, 
descendants of the early settlers. There has been little immigration 
from other sections and the percentage of foreign born is extremely 
low. There is also a fringe of territory along the Ohio River in Ohio, 
Indiana, and Illinois, peopled largely by settlers from the Appalachian 
region, where trachoma is found in some abundance. Of course, 
trachoma is not entirely absent in other sections of the country and 
it is not uniformly spread over the area above mentioned, where it 
is rather prevalent. 

The percentage of trachoma among the American Indians varies in 
different tribes. Some tribes are almost free from it, while among 
others as many as 20 to 25 per cent have the disease. 

Trachoma is spread from one person to another by getting the 
infective material from the eye of a person afflicted with trachoma 
into the eye of another person. This may happen by using the same 
towel, wash basin, handkerchief, or other articles that have been con¬ 
taminated by a person with trachoma. It is also dangerous to shake 
hands with a person who has trachoma, because of the likelihood 
that he may have infective material on his hands. Nor is it safe to 
sleep in a bed with a person who has trachoma. 

likewise, the person who has trachoma should recognize his responsi¬ 
bility in the protection of others. He should not use towels, basins, 
or other articles which might become contaminated and then leave 
them for others to use. 

A person who knows or suspects that he has trachoma owes it to 
himself and to the people around him to have his eyes treated. 
There are two excellent reasons for this: First, to relieve his distress 
and prevent loss of vision; and, second, to keep from spreading the 
disease to others. Trachoma would not spread far if every person 
who now has it would have his eyes treated persistently by a com¬ 
petent physician. It often takes a long time to arrest the disease 
completely, but the patient is wise who continues treatment untU he 
is pronounced well. 

Surgeon John McMullen, of the United States Public Health Serv¬ 
ice, after making an extensive survey of the prevalence of trachoma in 
eastern Kentucky, in 1912, evolved the plan of establishing small 
hospitals which were designed not only to treat trachoma but to serve 
as centers for field work in the form of surveys, field clinics, and edu¬ 
cational work. This plan for the study, prophylaxis, and treatment of 
trachoma, with some modifications, is still being followed by the 
United States Public Health Service in cooperation with the States 
concerned. 

From the standpoint of eradication, it is the aim to treat as many 
cases as possible, to persuade as many sufferers as possible to seek 
treatment, not only in these hospitals, but from private specialists, 
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and to instruct the patients and their associates in personal hygiene 
as a means of preventing the spread of the disease. By giving ade¬ 
quate treatment to a considerable number of sufferers, the number of 
foci for the spread of the disease will be correspondingly reduced. 

One of the difficulties in this campaign is the fact that so many 
sufferers regard trachoma as absolutely incurable and do not consider 
it worth while to take treatment. They stoically suffer the itching, 
burning, lachrymation, and photophobia which accompany all cases 
and even the intense pain and the disability due to complications, 
such as corneal ulcers, iritis, and pannus. They grow tired of the 
prolonged treatment which is necessary in most cases in order to get 
any permanent benefit and arc usually too poor to pay for any ade¬ 
quate private treatment, even if they were willing to persist in it. 
Then too, it is apparently hard for many of them to understand why 
these strange “Government” doctors and nurses should be so anxious 
,to treat them free of charge unless there is some “string to it.” 
Patience and tact are ncccssaiy, as well as the evidence of honest and 
careful treatment, before the hospital can become widely popular. 

In addition to maintaining the hospitals, field clinics are held at 
various points in the infected areas, where persons with symptoms re¬ 
sembling those of trachoma are invited to come for examination, ad¬ 
vice, and treatment. The cases are found in all stages of the disease, 
many in the terminal stage without active granulation and requiring 
no treatment unless the distressing and damaging sequelae of the 
disease, entropion and trichiasis, are present. These clinics are con¬ 
ducted with the active cooperation of State or local health authori¬ 
ties. Known cases and suspects found by school medical examina¬ 
tions and by home visits by the field nurses are urged to attend the 
clinic and various means of advertising are used. Examinations and 
diagnoses are made at the clinics and appropriate advice is given 
patients. Selected cases are treated, usually the milder or earlier ones. 
Others are advised to seek treatment at the hospital or from private 
specialists if the latter are accessible. An effort is made to do as much 
instructive work at the clinics as time and opportunity permit. The 
usefulness of the clinics does not depend alone on the number of opera¬ 
tions performed, for only a limited number of selected cases are suit¬ 
able for treatment with the facilities available where the clinics are held. 
An important feature of the clinic is that it gives an opportunity for the 
patient to have a careful examination and diagnosis and for the doctor 
to give instruction and advice and establish contact with the patient, 
so that when the patient is advised to go to the hospital he is already 
acquainted with the doctor and nurse who will care for him there. 
This establishes confidence and is a necessary factor in dealing with 
these people who have a dread of going away from home. The clinics 
also afford an opportunity of getting some idea of the prevalence of 
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the disease in different localities. Although the disease is reportable 
in many States, it is not commonly reported even in sections where 
it is quite prevalent. 

A disease that is so resistant to treatment as trachoma is bound 
to be the subject of innumerable remedies, many of which have little 
or no merit. The treatment used in Public Health Service hospitals 
is mainly surgical, though supplemented by appropriate medicinal 
agents, and has been pretty carefully worked out. We are continually 
on the lookout, however, for better methods; and new methods, as 
they appear, are given careful consideration and, if deemed worthy, 
a fair trail. If and when the ideal treatment is found, it will have two 
essential elements—certainty and rapidity of cure. 

In correlation with the field and hospital campaign against trachoma 
the Public Health Service is conducting a research laboratory at 
Rolla, Mo., where a highly trained bacteriologist is carrying on 
investigations with a view to determining the bacterial cause of the. 
disease. 

While the prevalence of trachoma in this country is extremely 
small as compared with that in Egypt, China, and many other 
countries, it constitutes in certain parts of America a distinct problem 
and demands immediate and constant attention lest the number of 
damaged eyes due to the disease should become even greater than at 
present. 

ADVICE TO PERSONS WITH TRACHOMA 

1. Place yourself under treatment by a reputable physician without 
delay—a specialist if possible. Continue treatment until the physi¬ 
cian dismisses you. 

2. Do not be discouraged if your doctor fails to cure you in a few 
weeks. Many cases of trachoma require treatment off and on for 
two or three years. 

3. Keep your face clean, especially about the eyes. 

4. Have clean handkerchiefs or clean cloths to wipe your eyes with. 
See that they are boiled or burned after use. 

6. Do not leave your towel, soap, or wash basin where other persons 
can use them, or they may also get trachoma. 

6. Babies may contract trachoma; so be careful in cleaning the 
baby’s eyes to use wash rags that have been boiled. 

7. Persons with trachoma should not be exposed to dust. How¬ 
ever, if you must work in a dusty place, dust goggles will give you 
some protection. Wear them only when working in the dust. 

8. Remember that the wearing of dark glasses continuously tends 
to weaken the eyes. Wear them only when you are in bright sunshine. 

9. Glasses will not cure trachoma. Do not let anyone sell you 
glasses in the hope that they will cure your condition. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for September. 1930 

The accompanying table, taken from the Statistical Bulletin for 
October, 1930, issued by the Metropolitan Life Insurance Co., pre¬ 
sents the mortality record of the industrial insurance department of 
the company for September, 1930, as compared with that for the 
preceding month and for the corresponding month of last year. It 
also gives the cumulative rates for the period January-September for 
the years 1930 and 1929. These rates are based on a strength of 
approximately 19,000,000 insured persons in the United States and 
Canada. 

The Bulletin states: 

The September death rate (7.8 per 1,000) was a little higher than the figure 
recorded for either September, 1929, or August, 1930. For policyholders living 
west of tlie Rocky Mountains, however, the September mortality rate was lower 
than that in evidence last year. In the remainder of the United States the 1930 
figure for this month was 7.9 per 1,000 as compared with 7.7 in 1929, and in 
Canada it was 8.9 as against 8.7 The cumulative death rate for the January- 
September period was markedly lower in all sections of both countries this year 
than last. 


Death rates {annual basis) per lOOflOOfor principal causes of deathy August^ 1930 

[Industrial department, Metropolitan Life Insurance Co.] 


• 

Rate per 100,000 lives exposed ^ 

Cause of death 

September, 

1930 

August, 

1930 

September. 

1929 

Cumulative, January- 
September 


1930 

1929 

Total all causes_.........___ 

782.8 

751.3 

768.0 

880.4 

963.4 


Typhoid fever_ 

4.1 

3.2 

.6 

3.2 

2.0 
3.5 

2.2 

3.6 

2.8 

Measles___ 

.6 

.5 i 

Scarlet fever.... 

1.1 

1 1 

1.0 

2. 7 

Whooping cough_ 

4.6 


5.6 

4. 7 

6.3 

8.3 

Diphtheria.... ^ _ 

2. 7 


5.0 

5.8 

Influenza... 

5.5 


4.4 

15. 6 

50.3 

Tuberculosis (all forms).... 

72.8 


70.6 

82.9 

89.8 

Tuberciilosis of re.spiratory system. 

Cancer. 

63.9 

78.9 


61.8 

74.8 

71.9 
76. 6 

79.4 

Diabetes mollitus.. 

15.8 

13. 7 

18. 5 

18.9 

Cerebral hcmorriiage... 

54.5 


* 45.9 

ea 1 

* 58.1 

Organic diseases of heart... 

121.6 

115. 3 

145. 2 

1.50.5 

Pneumonia (all form.s). 

34.5 


33.5 

79.0 

95.6 

Other respiratory dise.ases>.... 

8.8 


8.9 

11. 3 

12.5 

Diarrhea and enteritis.... 

40.2 


46. 3 

19.1 

20.7 

Bright’s disease (chronic nephritis). 

59.1 


56. 5 

68.0 

70.4 

Puerperal state. 

10.4 


11.0 

12. 5 

13.9 

Suicides. 

9. 5 


8.6 

9. 6 

8.7 

Ilomicldes. 

7.4 

64.5 


5. 7 

6. 5 

6.4 

64.5 

Other external causes (excluding suicides 
and homicides). 

67.4 

62.9 

Traumatism by autoniobiUxs. 

23. 7 

22.4 

22. 5 

19. 8 

19.2 

All other causes. 

186.2 

176.7 

190.5 

193. 8 

202.5 



* All figures in this table include insured infants under I year of ago. The rates for 1930 are subject to 
•light correction, as they are btused on provisional estimates of lives exposed to risk. 

* Kate not comparable with that for 1930. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Bovine tuberculosis law held constitutional .—(Iowa Supreme Court; 
Loftus et al. v. Department of Agriculture of Iowa ct al., 232 N, W. 
412; decided Sept. 22, 1930.) The plaintiffs, owners of dairy and 
breeding cattle, brought an action to enjoin the State department 
of agriculture and certain State and county representatives from 
enforcing the law pertaining to the control and eradication of bovine 
tuberculosis. It was claimed by plaintiffs that the said law was 
unconstitutional and void. By the law the State was established as 
an accredited area for the eradication of tuberculosis from cattle, 
quarantine was authorized, tuberculous cattle could be destroyed or 
otherwise disposed of by the agricultural department, inspectors or 
testers were arranged for, and these agents could apply the tuberculin 
or other tests to determine the existence or nonexistence of tubercu¬ 
losis in cattle. The basis for the contention of unconstitutionality 
was that the legislation did not provide due process of law, permitted 
an unreasonable e.xercise of the police power, allowed arbitrary action 
by the enforcing officers, authorized the administrative department 
to unlawfully enact and enforce rules, was not uniform in its opera¬ 
tion, combined in one testing agent the duties of administrative and 
judicial officers, and otherwise was repugnant to the State and Fed¬ 
eral Constitutions. The supreme court, in reversing the action of the 
trial court in granting an injunction, held that the legislation under 
consideration was within the police power of the State and constitu¬ 
tional. 


DEATHS DURING WEEK ENDED NOVEMBER 8, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended November 8, 1930^ and corresponding week of 1939* {From the 
Weekly Health Index issued by the Bureau of the Census^ Department of Com* 
merce) 

Week ended Corresponding 


Nov. 8, 1930 week, 1020 

Policies in force..—-- 75, 344, 536 75, 039, 431 

Number of death claims..... 11, 918 12, 086 

Death claims per 1,000 policies in force, annual rate. 2 8. 4 
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November 28,1930 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended November 5, 1930^ infant mortality, annual death rate, and comparison 
with corresponding week of 1929, (From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 


(The rates published In this summary are based upon mid-year population estimates derived from the 
1930 census. The rates are not exactly comparable with similar rates published in the Public Health 
Reports earlier than the issue of August 22, 1930, which wore based upon estimates made before the 1930 
census was taken] 


City 

Week ended Nov. 8,1930 

Corresponding 
week 1929 

Death rate* for 
first 45 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate * 

Death 
rate» 



1929 

Total (78 cities). 

7,783 

11.7 

716 

<67 

11.7 

G6S 

11.9 

1Z7 

Akron. 

38 

7.8 

1 

9 

6.4 


■EH 

miHi 

Albany •. 

48 

19.6 

1 

21 

15.7 


■bI 


Atlanta. 

67 

13.0 

4 

41 

16.3 




White. 

40 


1 

16 



■HM 


Colored. 

27 

(•) 

3 

86 

(•) 

0 

(•) 

(•) 

Baltimore ‘. 

245 

16.9 

43 

160 

12.3 

19 

14.0 

14.6 

White. 

180 


31 

138 


11 



Colored. 


(•) 

12 

192 

(•) 

8 

(®) 

(•) 

Birmingham. 


14.9 

9 

87 

16.6 

6 

13.7 

16.1 

W’hite. 



3 

48 


0 



Colored.. . 


(•) 

6 

147 

(•) 

6 

(•) 

(•) 

Boston. 

221 

14.7 

20 

68 

13.6 

30 

14.1 

16.0 

Bridgeport. 

31 

Him 

6 

80 

8.2 

3 

10.9 

12.0 

Buffalo. 

117 

■bXI 

9 

40 

12.6 

9 

12.9 

14.1 

Cambridge. 

10 

7.3 

1 

20 

14.7 

8 



Camden. 

34 

15.1 

5 

88 

14.2 

2 


Hi J 

Canton. 

22 

10.8 

0 

0 

9.6 

0 


Hid 

Chicago •. 

616 

9.5 

46 

41 

10.6 

61 



Cincinnati... 

138 

16.0 

9 

63 

16.8 

14 

15.6 

17.1 

Cleveland. 

198 

11.4 

23 

69 

12.1 

19 

11.1 

12.5 

Columbus.. 

88 

15.8 

6 

69 

12.2 

6 

16.6 

14.9 

DaIIas _ _ _ _ 

06 

13.7 

12 


10.5 

10 

11.4 

11.5 

White _ _ 

42 


6 





Colored___ 

27 


6 


(•) 

4 

(•) 


Dayton. 

41 

Kn 

2 

30 

^io 

0 

10.7 


Denver. 

87 

15.7 

14 

163 

12.8 

11 

14.8 


Des Moines. 

32 

11.7 

0 

0 

7.4 

3 

11.7 


Detroit. 

231 

7.6 

36 

66 

9.7 

35 

9.3 


Duluth... 

21 


0 

0 

12.9 

G 

11.4 


nil Pasn _ _ _ 

29 

14.8 

9 


23.3 

7 

17.2 


Erie. 

24 

10.8 

1 

22 

6.4 

1 

11.2 

12.1 

Fall River *'. 

22 


4 

92 

11.8 

2 

11.8 

13.7 

Flint. 

34 

11.2 

3 

36 

8.6 

2 

9.2 

10.8 

Fort Worth _ _ _ 

33 


3 


12.1 

4 

11.0 

12. 2 

White_ 

30 


3 



4 



Cnlorod _ 

3 

(*) 

0 


(®) 

0 

(6) 

(®) 

Grand Rapids. 

29 

9.0 

4 

60 

10.7 

3 

10.2 

10.2 

Houston_ 

70 

12.5 

7 


12.8 

10 

12. 2 

12.7 

White. 

62 


2 



G 


Colored.._........___.... 

18 


6 


(6) 

4 

(®) 

(«) 

Indianapolis. 

86 

lil 

3 

23 

13.4 

5 

14.6 

14.8 

White. 

72 


2 

17 


4 



Colored. 

13 

(•) 

1 

58 


1 

(®) 

(•) 

Jersey City. 

71 

11.7 

7 

61 


7 

11.3 

12.5 

Kansas City, Kans. 

28 

11.9 

4 

93 


4 

11.7 

13 0 

White _ _ 

23 


3 

83 


4 



Colored. 

6 


1 

162 

(®) 

0 

(®) 

(•) 

Kansas City, Mo.1 

101 

lii 

12 

100 

12.6 

6 

13.6 

14.0 

Knoxville. 


10.8 

1 

23 

12.6 

5 

13.5 

14.0 

White_ 

16 


1 

20 


6 



Colored. 

6 

(•) 

0 

0 


0 

(®) 

(®) 

Los Angeles. 


11.6 

22 

67 



11.1 

11.3 

Louisville. 

77 

13.0 

4 

34 



13.6 

15.3 

White _ 

49 


3 

30 





Colored. 

28 


1 

66 

(•) 


(®) 

(•) 

Lowell y. 

20 

13.5 

1 

26 

10.8 





14 

7.1 

2 

66 

13.3 


Kilj 

11.3 

Memphis. 

White_ 

77 

47 

15.9 

13 

7 

163 

126 

13.8 

4 

0 


19.0 

Colored. 

30 

(•) 

6 

202 

(•) 

4 

(®) 

(•) 

Milwaukee..... 

118 

10.8 

16 


10.4 

16 

9.8 

11.0 

Minneapolis. 

106 

11.8 

16 



3 

10.8 

10.8 


See footnotes at end of table. 
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Deaths ' from all causes in certain large cities of the United States during the week 
ended November 8, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929 —Continued 


City 


Nashville. 

White. 

Colored. 

New Bedford'. 

New Haven. 

New Orleans. 

White. 

Colored. 

New York. 

Bronx Borough. 

Brooklyn Borough .. 
Manhattan Borough 
Queens Borough. 
Richmond Borough.. 

Newark, N. J. 

Oakland.. 

Oklahoma City. 

Omaha. 

Paterson. 

Philadelphia. 

Pittsburgh. 

Portland, Oreg. 

Providence. 

Richmond. 

White.. 

Colored. 

Rochester. 

St. Louis. 

St. Paul. 

Salt Lake City ». 

San Antonio. 

San Diego. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville. 

Spokane. 

Springfield, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

Utica,.... 

Washington, D. C. 

White. 

Colored. 

Waterbury... 

Wilmington, Del.’. 

Worcester. 

Yonkers. 

Youngstown. 



W’eok ended Nov. 8, 1030 

Corresponding 
week 1929 

Death rate* for 
first 45 weeks 

Total 

deaths 

Death 
rate ’ 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate 3 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 


54 

19.1 

12 

188 

19.6 

8 

17.4 

18.7 


37 


8 

168 


8 



_ 

17 

CO 

4 

240 

(«) 

C 

(«) 

(«) 


23 

10.6 

1 

26 

10.6 

0 

10.9 

12.1 

_ 

41 

13. 1 

1 

15 

15.1 

3 

12.7 

1.3.5 

_ 

113 

16.3 

19 

106 

17.2 

11 

17.4 

17.7 


88 


10 

8.5 


5 



_ 

55 

(•) 

9 

146 

(») 

6 

(“) 

(®) 

_ 

1. .354 

10.1 

115 

44 

10. 0 

109 

10.7 

11.3 


194 

7.9 

12 

35 

7.3 

21 

7.9 

8.3 


452 

9.2 

40 

42 

9. .3 

34 

0.7 

10.2 


517 

14.0 

49 

63 

13.0 

34 

16.1 

16.4 


152 

7.2 

13 

52 

7.2 

14 

7.0 

7. 6 


29 

9.6 

1 

19 

14. 9 

3 

U.2 

16.0 


92 

10.8 

8 

42 

10. 3 

11 

11.9 

12.7 


55 

10.0 

4 

50 

10.6 

2 

10.9 

11.3 


31 

8.7 

5 

90 

9. 8 

4 

10.8 

10.8 


(•)() 

14.6 

5 

61 

10. S 

1 

13.5 

13. 0 


22 

8.3 

0 

0 

13.6 

1 

12.2 

13.4 


454 

12.0 

36 

5.3 

13. 1 

37 

12.5 

13. 2 


199 

15. 5 

19 

67 

16. 0 

23 

13.8 

14.8 


m 

11.5 

3 

37 

1.5.5 

4 

12.2 

12.8 


68 

14.1 

3 

28 

12.7 

7 

13.0 

14.6 


57 

16.2 

10 

115 

16.0 

6 

14.8 

16.3 


32 


4 

88 


3 




25 

■ n" 

6 

256 1 

(«) 

3 

(“) 

1 ('*) 


91 

14.6 

6 

5.3 1 

10.0 

1 4 

11.7 

1 12.4 


223 

14.1 

16 

1 66 

11.5 

1 10 

14.1 

1 14.6 


62 

11.9 

5 

51 

11.1 

2 

10.1 

, 10.6 


.34 

12.6 

7 

111 

13.6 

2 

12.4 

13.0 


52 

10.6 

8 


15.6 

10 

14. 6 

14.5 


37 

12.9 

1 

21 

16.0 

4 

14.3 

15.1 


212 

17.6 

3 

20 

10.4 

3 

13.1 

13.0 


15 

8.2 

0 

0 

0.6 

2 

11.2 

12.2 


76 

10.9 

2 

20 

11.2 

1 

10.9 

11.2 


18 

9.0 

1 

32 

10.1 

1 

9.7 

9.2 


34 

15.3 

1 

26 

11.3 

1 

12.5 

12.7 


32 

11.1 

4 

69 

10.5 

3 

12.1 

12.7 


60 

15.1 

2 

26 

8.1 

3 

11.8 

13.0 


22 

10.7 

1 

27 

11.8 

0 

12.5 

11.8 


71 

12.7 

5 

46 

10.7 

7 

12.7 

13.7 


40 

17.0 

7 

134 

17.0 

2 

16.7 

17.1 


33 

16.7 

3 

83 

15.3 

0 

14.8 

15.6 


152 

16.3 

16 

88 

14.6 

11 

15.1 

15.4 


98 


10 

87 


7 




54 

(*) 

5 

89 

(«) 

4 

(®) 

(«) 


16 

8.2 

0 

0 

8.3 

2 

9.3 

9.5 


22 

10.9 

3 

72 

13.4 

1 

14.5 

13.9 


38 

10.1 

4 

55 

15.2 

6 

12.6 

12.7 


20 

7.7 

2 

48 

7.1 

3 

8.1 

9.3 


28 

8,6 

2 

29 

9.9 

3 

10.2 

12.3 


1 Deaths of nonresidents are included. Stillbirths are excluded. 
metic^^iethoV^^^^^*^^ annual rates per l.ooo population, as estimated for 1930 and 1929 by the arith- 

birtli®^^^^ under 1 year of age per 1,000 live births. Cities loft blank are not in the registration area for 


* Data for 73 cities. 

• Deaths for week ended Friday. 

deaths are shown by color the colored population in 1920 constituted the following 
percentages of the total population; Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth 
^ndi^apolis, 11; Kansa.s City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Na^iville, 30, New Orleans, 26; Richmond, 32; and Wa.shington, D. C., 25. 

’ Population Apr. I, 1930; decreased 1920 to 1930; no estimate made. 

































































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health o/hcers 

Reports for Weeks Ended November 15, 1930, and November 16, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 16, 1930, and November 16, 1929 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Nov. 

15, 

1930 

Week 

ended 

Nov. 

1C, 

1929 

Week 

ended 

Nov. 

15, 

1930 

Week 

ended 

Nov. 

16, 

1929 

Week 

ended 

Nov. 

15, 

1030 

Week 

ended 

Nov. 

16, 

1929 

W'eek 

ended 

Nov. 

15, 

1930 

Week 

ended 

Nov. 

16, 

1929 

New England States: 

Maine... 

7 

4 



16 

13 

1 

0 

New Hampshire . 


7 


11 

15 

0 

i 

Vermont--"___... 

3 

5 


11 

4 

0 

0 

Massachusetts. - ___ 

59 

168 

2 

7 

150 

81 

3 

3 

Khode Island.........._... 

6 

15 


1 

3 

0 

0 

Connecticut___ 

9 

28 

1 

6 

67 

2 

1 

0 

Middle Atlantic States: 

New York........ 

105 

184 

*25 

*9 

146 

183 

8 

14 

Now Jersey___ 

62 

149 

5 

3 

81 

39 

4 

5 

Pennsylvania__ 

127 

163 



257 

340 

6 

5 

[ r.Ft Nortn Central States: 

ohio-T__ 

86 

94 

22 

14 

17 

116 

6 

5 

Indiana_......... 

52 

50 

7 

93 

7 

3 

3 

Illinois.. 

162 

253 

3 

14 

91 

180 

9 

4 

Michigan_... 

86 

146 


4 

45 

138 

3 

18 

Wisconsin.-__ 

19 

29 

21 

5 

112 

308 

6 

3 

West North Central States: 

Alinnesota_ 

16 

33 

2 

2 

17 

38 

2 

1 

Iowa____ 

10 

4 



1 

43 

0 

0 

Missouri_................... 

76 

85 

7 

2 

247 

[ 16 

2 

7 

North Dakota_ 

5 

3 




26 

5 

2 

South Dakota_ 

6 

5 



2 

6 

0 

0 

Nebraska_ 

16 

30 


2 

5 

47 

0 

0 

Kansas_..._ 

21 

44 

1 


4 

39 

2 

3 

South Atlantic States: 

Delaware_ _ 

4 

2 




0 

0 

Maryland *_ 

33 

22 

17 

16 

2 

29 

0 

2 

Dist.riet. of Cnlnmhla 

6 

11 

1 

4 

1 

2 

0 

Virginia. 






2 

Wpfft Virginia _ __ _ 

21 

42 

34 

11 

10 

17 

0 

0 

North Carolina___ 

134 

204 

5 

6 

5 

2 

4 

2 

South Carolina_ 

67 

48 

647 

782 



1 

0 

Georgia____ 

36 

31 

107 

93 

18 

14 

1 

7 

Florida.. 

18 

21 

7 

1 

10 

2 

0 

1 

East South Central States: 

Kentucky_..._..... 

21 



36 


0 

0 

Tennessee.. 

61 

59 

37 

63 

13 1 2 

3 

3 

Alabama.... 

118 

63 

36 

47 

43 

20 

2 

4 

Mississippi. 

63 

64 


i 4 

0 


* New York City only, * Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 15y 1980y and November 16y 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 

ended 

Nov. 

15, 

1930 

Week 

ended 

Nov. 

16, 

1929 

Week 

ended 

Nov. 

15, 

1930 

Week 

ended 

Nov. 

16, 

1029 

Week 

ended 

Nov. 

15, 

1030 

Week 

ended 

Nov. 

16, 

1029 

Week 

ended 

Nov. 

15, 

1030 

Week 

ended 

Nov. 

16, 

1929 

West South Central States: 









Arkansas... 

19 

18 

21 

21 

2 


0 

2 

Louisiana. 

30 

65 

11 

14 

1 

3 

2 

0 

Oklahoma ^... 

58 

69 

44 

56 

14 

9 

1 

0 

Texas.. 

61 

164 

10 

43 

26 

2 

0 

1 

Mountain States: 









Montana...-. 

1 

1 



1 

55 

3 

3 

Idaho____ 

1 




7 

51 

1 

1 

Wyoming. 





1 


0 

0 

Colorado..... 

10 

8 



46 

4 

0 

3 

New Mexico.... 

3 

27 



8 


1 

0 

Arizona. 

5 

41 

3 

8 

29 

2 

0 

9 

Utah =*. 

1 

1 

0 

3 


25 

1 

5 

Pacific States: 


1 



1 




Washington. 

10 

13 



1 10 

22 

4 

1 

Oregon. 

3 

6 

7 

16 

1 ;« 

10 

0 

1 

California. 

61 

«;j 

27 

30 

1 94 

1 

72 

5 

6 


Polioinjelitis 

j Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

AVeek 

V\‘eek 

Week 

Week 

Week 

Week 

Week 


ended 

ended 

ended 

enrleil 

ended 

ended 

ended 

en<ied 


!sov. 

1 Nov. 

Nov. 

Nov. 

Nov. 

Nov. i 

Nov. 

Nov. 


15,1930 

16,1929 

15,1030 

16,1920 

15,1030 

16, 1020 

15.1030 

16,1929 

New England States: 









Maine. 

3 

0 

20 

26 

0 

0 

13 

1 

New Hampshire. 

1 

0 

1 

39 

0 

0 

0 

1 

Vermont. 

0 

0 

1 

5 

0 

3 

0 

1 

Massachusetts. 

14 

8 

164 

213 

0 

0 

10 

5 

Rhode Island. 

0 

0 

18 

16' 

0 

0 

0 

2 

Connecticut. 

2 

1 

38 

52 

0 

0 

3 

2 

Middle Atlantic States: 









New York. 

16 

9 

329 

290 

1 

44 

24 

22 

New Jersey. 

3 

0 

120 

126 

0 

0 

1 9 

7 

Pennsylvania. 

7 

1 

393 

273 

0 

1 

31 

33 

East North Central States: 









Ohio..... 

52 

6 

435 

252 

58 

162 

27 

19 

Indiana. 

1 ^ 

0 

161 

104 

43 

162 

15 

6 

Illinois. 

15 

3 

376 

456 

14 

128 

16 

14 

Michigan. 

10 

4 

239 

237 

54 

64 

lb 

8 

Wisconsin... 

13 

2 

93 

02 

3 

25 

7 

11 

West North Central States: 









Minnesota. 

11 

0 

56 

86 

9 

4 

6 

3 

Iowa.. 

10 

1 

70 

43 

13 

33 

4 

29 

Missouri. 

4 

1 

95 

95 

3 

25 

10 

9 

North Dakota. 

2 

0 

0 

15 

11 

11 

3 

0 

South Dakota. 

8 

0 

7 

10 

13 

11 

2 

0 

Nebraska. 

15 

1 

29 

38 

24 

10 

2 

0 

Kansas.. 

10 

0 

57 

71 

13 

52 

4 

6 

South Atlantic States: 









Delaware. 

0 

0 

17 

2 

0 

0 

2 

1 

Maryland *.. 

1 

1 

67 

64 

0 

0 

40 

6 

District of Columbia. 

0 

0 

18 

19 

Q 

0 

1 

3 

Virginia.. 


2 







W'est Virginia.. 

1 

1 

33 

74 

4 

8 

28 

18 

North Carolina.... 

0 

3 

143 

145 

0 

4 

8 

8 

South (Carolina. 

2 

2 

19 

28 

4 

0 

26 

20 

Georgia. 

0 

1 

63 

79 

0 

0 

15 

6 

Florida....^. 

East South Central Stales: 

0 

2 

12 

11 

0 

0 

0 

0 

Kentucky... 

0 

1 

66 

74 

1 

10 

15 

0 

Tennessee. 

1 

3 

71 

58 

4 

4 

32 

13 

Alabama. 

3 

2 

77 

68 

0 

203 

42 

6 

Mississippi... 

0 

0 

26 

30 

0 

0 

20 

3 

West South (’entral States: 









Arkansas. 

0 

0 

8 

25 

19 

2 

33 

7 

Louisiana. 

0 

0 

30 

23 

1 

0 

31 

11 

Oklahoma ^.... 

0 

0 

46 

58 

0 

9 

82 

25 

Texas.. 

3 

0 

41 

32 

15 

A 

17 

7 


• Week ended Friday. »Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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November 28,1030 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 15, 1930, and November 16, 19S9 —Continued 


Division and State 

Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Week 
ended 
Nov. 
15,1930 

Week 
ende<l 
Nov. 
16,1929 

Week 
ende<l 
Nov. 
15,1930 

Week 
ended 
Nov. 
16,1929 

Week 
ended 
Nov. 
15,1930 

Week 
ended 
Nov. 
16,1929 

Week 

emled 

Nov. 

15,1930 

Week 

ended 

Nov. 

16,1929 

Mountain States; 









Montana. 

0 

0 

32 

27 

1 

16 

1 2 

8 

Idaho. 

1 

0 

11 

9 

1 

4 

0 

1 

Wyoming.. 

2 

0 

5 

3 

0 

16 


0 

Colorado. 

4 

0 

34 

18 

2 

14 


5 

New Mexico. 

1 


5 

12 


2 


8 

Arizona. 

1 



13 

2 

0 


8 

Utah 2. 

0 



5 

0 

0 


2 

Pacific States: 









Washington. 

0 

2 

38 

38 

14 

42 


10 

Oregon. 

0 

1 

6 

27 

17 

4 


1 

California. 

44 

3 

91 

215 

11 

26 

1 « 

10 


* Week ended Friday. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


SUte 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio- 

mye- 

htis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1990 











Colorado.. 

7 

35 



80 


25 

33 

5 

54 

October, 1990 











Arkansas. 


46 

73 

147 

3 

108 

12 

48 

11 

131 

District of Columbia 

3 

47 

4 


9 


4 

48 


12 

Michigan. 

32 

275 


3 

181 

1 

75 

554 

53 

101 

New Jersey____ 

6 

278 


8 

160 


12 

336 

0 

44 

New York.......... 

49 



19 

301 


168 

704 

1 

174 

North DakotA _ .. 


14 

2 


27 


10 

45 

26 

20 

Ohio _ 

16 

821 

56 1 

3 

73 


817 

1,266 

68 

241 

Porto Rico. 


45 

31 

2,067 

5 

1 

3 

JHHIQ 

19 


Colorado* September, 19S0 Cases 

Chicken pox. 15 

German measles. 2 

Impetigo contagiosa. 1 

Mumps. 62 

Paratyphoid fever. 4 

Rocky Mountain spotted or tick fever. i 5 

Vincent's angina. 1 

Whooping cough.132 

October, 19S0 

Chicken pox: 

Arkansas. 26 

District of Columbia. 6 

Michigan.521 

New Jersey.263 

New York.781 

North Dakota. 58 

Ohio.859 

Diarrhea and enteritis (under 2 years): 

Ohio. 107 

Dysentery: 

New Jersey. 2 

New York. 69 

Ohio. .6 

Porto Rico. 15 

Filariasis: 

Porto Rioo. 1 

1 Delayed reports. 


Food poisoning: Cases 

Ohio. 5 

German measles: 

New Jersey. 15 

New York. 69 

Ohio. 13 

Hookworm disease: 

Arkansas.- 7 

I^ad poisoning: 

New Jersey.- 9 

Ohio. 19 

Leprosy: 

New York.- 1 

Lethargic encephalitis: 

District of Columbia.— 1 

Michigan.- 12 

New Jersey.— 5 

North Dakota. 15 

Ohio. 7 

Mumps: 

Arkansas. 8 

Michigan. 163 

New Jersey. 43 

New York. 307 

North Dakota. 25 

Ohio. 133 

Porto Rico. 6 
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2952 


Ophthalmia neonatorum: Cases 

Arkansas.- 4 

New Jersey.- 3 

New York. 6 

Ohio.. 89 

Porto Rico. 5 

Paratyphoid fever: 

New York. 6 

Ohio. 7 

Porto Rico. 7 

Puerperal fe\er: 

New York. 6 

Ohio. 5 

Porto Rico. 10 

Rabies in animals: 

New York. 4 

Rabies in man: 

Michigan. - 1 

New Jersey. 1 

Septic sore throat: 

Michigan. 21 

New York. 10 

Ohio. 02 

Tetanus: 

Now Jersey. 1 

New York. 8 

North Dakota. 1 

Ohio. 3 

Porto Rico. 4 


> Exclusive of New York City. 


Tetanus (Infantile): Cases 

Porto Rico. 27 

Trachoma: 

Arkansas. 4 

New York. 6 

North Dakota. 2 

Ohio. 4 

Porto Rico_. 1 

Tularaemia: 

Ohio.-. 2 

Typhus fever: 

District of Columbia...- 1 

New York_ 2 

Undulant fever: 

Now Jersey.. - 6 

New York. 31 

Ohio. 7 

Vincent's angina: 

New York..... *100 

North Dakota. 21 

Whooping cough: 

Arkansas.. 14 

District of Columbia..- 22 

Michigan... 405 

New Jersey. 289 

New York.. 1, 218 

North Dakota. 27 

Ohio. 201 

Porto Rico. 103 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 96 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 31,945,- 
000. The estimated population of the 90 cities reporting deaths is more than 
30,390,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 

Weeks ended November 5, 1930^ and November 9y 1929 



1030 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

45 States... 

1, 776 
517 

2,245 

949 


96 cities....... 

1,123 

Measles: 

45 States...... 

1, 321 

1, 947 
261 

96 cities..... 

' 358 


Meningococcus meningitis: 

46 States..... 

83 

92 


96 cities.... 

26 

56 


Poliomyelitis: 

46 Slates...... 

291 

46 


Scarlet fever: 

46 States. 

3,307 

1, 055 

3,458 


96 cities.... 

1,152 

030 

Smallpox: 

46 States_____ 

237 

675 

96 cities... 

15 

45 

22 

Typhoid fever: 

46 States.... 

699 

456 

96 cities..... 

67 

64 

64 

Deaths reported 

Influenza and pneumonia: 

90 cities...... 

661 

650 


Smallpox: 

90 cities.... 

0 

0 
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November 28,1880 


City reports for week ended November 8, 1930 

The “estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week In the absence ol epideii^ies. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include servcral epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepedmlc years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures pre smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

MEW ENGLAND 









Maine: 









Portland_ 

3 

1 

0 


0 

0 

0 

3 

New Hampshire: 








Concord_ 

0 

0 

0 


0 

0 

0 

0 

Nashua_ 

0 

1 

1 


0 

0 

0 

0 

Vermont: 









Barre.. 

0 

0 

0 


0 

0 

0 


Burlington. 

3 

0 

1 


0 

0 


1 

Massachusetts; 









Boston. 

33 

30 

19 

1 

0 

23 

6 

18 

Fall River. 

1 

4 

0 


0 

0 

0 

0 

Springfield.. 

29 

4 

8 


0 

1 

2 

0 

Worcester,.. 

24 

6 

0 


0 


0 

0 

Rhode Island: 









Pawtucket....... 

0 

1 

1 


0 

0 

0 

8 

Providence. 

6 

10 

4 

1 

0 

0 

0 

6 

Connecticut: 









Bridgeport. 

0 

6 

1 

2 

1 

0 

1 

3 

Hartford_ 


6 







New Haven__ 

4 

2 

0 


0 

15 

2 

1 

MIDDLE ATLANTIC 




_ 





New York: 









BulTalo. 

34 

16 

7 


0 

6 

5 

18 

New York. 

91 

152 

39 

11 

11 


16 

154 

Rochester_ 

20 

5 

1 



1 

0 

1 

Syracuse_ 

12 

4 

0 



0 

0 

5 

New Jersey: 









Camden_ 

3 

8 

2 

1 

0 

11 

1 

3 

Newark. 

33 

16 

6 

5 

1 

4 

4 

8 

Trenton_ 

1 

2 

0 


1 

1 

0 

2 

Pennsylvania: 









Philadelphia. 

71 

05 

11 

8 

7 

14 

7 

39 

Pittsburgh.. 

21 

29 

7 


7 

7 

3 

24 

Reading.. 

5 

3 

0 


0 

1 

11 

2 

Scranton_ 

3 

6 

1 



3 

2 


EAST NORTH CENTRAL 









Ohio: 









Cincinnati.. 

0 

13 

3 


1 

1 

2 

9 

Cleveland. 

102 

66 


6 

1 

2 

27 

16 

Columbus. 

23 

8 

4 

1 


1 

0 

4 

Toledo. 

63 

11 

11 



1 

a 

9 

Indiana: 









Fort Wayne. 

4 

6 

2 




0 

4 

Indianapolis. 

26 

13 

1 



1 

6 

11 

South Bend__ 

0 

2 

4 


0 

3 

0 

1 

Terre Haute. 

2 

2 

0 



0 

0 

2 

Illinois: 









Chicago. 

84 , 

141 1 


6 

2 

4 

30 

38 

Springfield. 

0 

1 

1 


0 


0 

1 

Michigan: 









Detroit. 

03 

60 


2 

3 

2 

11 

17 

Flint. 

17 i 

6 

3 


0 


3 

4 

Grand Rapids... 

8 i 

3 

0 


1 

0 

1 

4 
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Cily reports for week ended November 8, 19S0 —Continued 


Division, State, and 
city 

Chicken 

cnsas 

reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Cases, 

estimated 

o.\pect- 

aucy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

EAST NORTH CEN- 








TRAL—continued 








Wisconsin: 








Kenosha_ 

60 

2 

0 


0 

3 

2 

M ftd ison 

2.5 

2 

0 



0 

12 

Milwaukee. 

66 

20 

3 

1 

1 

2 

22 

Racine_ 

33 

3 

1 


0 

0 

1 

Superior - 

1 

1 

0 


0 

0 

0 

WEST NORTH CENTRAL 








Minnesota: 








Duluth . 

18 

0 

0 


0 

0 

0 

Minneapolis 

56 

34 

8 


0 

3 

14 

St. Paul. 

51 

13 

2 


0 

0 

1 

Iowa: 








Davenport_ 

9 

1 

1 



0 

0 

Dos Aloinos 

0 

3 

2 



0 

0 

Sioux (!)ity_ 

0 

3 

o 



0 

1 

W aterloo 


0 






Missouri: 








Kansas City. 

27 

11 

8 


1 

2 

5 

St. .Tosoph. 

1 

2 

0 


0 

0 

0 

St. Louis_ 

12 

45 

9 

1 


138 

2 

North Dakota: 








Fargo. 

19 

0 

0 


0 

0 

9 

Grand Forks. 

1 

0 

0 



0 

0 

Bouth Dakota: 








Aberdeen_ 

0 

0 

0 



0 

0 

Sioux Falls. 

0 

0 

0 



0 

0 

Nebraska: 








Omaha__ 

5 

13 

9 


0 

0 ' 

0 

Kansas: 








Toi)eka.. 

2 

2 

0 


0 

0 

0 

Wichita. 

0 

4 

1 


0 

0 

0 

SOUTH ATLANTIC 








Delaware: 








Wilmington. 

0 

3 

0 


0 

0 

2 

Maryland: 








Baltimore. 

20 

28 

9 

6 

1 

3 

0 

Cumberland. 

0 

1 

0 


0 

0 

0 

Frederick. 

0 

1 

1 


0 

0 

0 

District of Coliunbia: 








Washington. 

3 

20 

6 

1 

1 

3 

0 

Virginia: 








Lynchburg. 

1 

5 

2 


0 

0 

0 

Norfolk. 

2 

5 

6 


0 

0 

1 

Richmond. 

3 

19 

6 


2 

13 

0 

Roanoke. 

2 

0 

4 


0 

0 

0 

West Virginia: 








Charleston. 

2 

3 

4 


0 

0 

6 

Wheeling. 

7 

2 

0 


0 

0 

0 

North Carolina: 








Raleigh. 

2 

3 

2 


0 

0 

0 

Wilmington. 

0 

1 

0 


0 

0 

0 

Winston-Salem... 

9 

6 

1 


0 

0 

1 

Bouth (-arolina: 








Charleston. 

0 

2 

1 

23 

0 

0 

0 

(^nliinihiA 

6 

1 

2 


0 

0 

2 

Greenville. 

0 

2 

2 


0 

0 

0 

Georgia: 








Atlanta. 

1 

9 

0 

12 

1 

5 

0 

Hnin.swiek. . 

0 

0 

0 


0 

0 

0 

Savannah. 

0 

2 

0 

5 

0 

0 

0 

Florida: 








Miami.. 

0 

2 

0 


0 

0 

0 

St. Petersburg. 


0 



0 



Tampa . 

0 

2 

5 


0 

0 

0 


Pneu¬ 

monia, 

deaths 

reported 


0 


1 

7 

9 


7 

0 


0 


3 

0 

2 


1 

25 

1 

0 

22 

3 

2 

6 

2 

2 

0 

1 

3 

1 

1 

1 

0 

3 

0 

2 

3 

1 

2 


ooo ^ 
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CUy reports for week ended November 8, 1980 —Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases re¬ 
ported 

Cases re¬ 
ported 

Deaths 

reported 

EAST SOUTH CENTRAL 









Kentucky: 









Covington....... 

1 

3 

0 


0 

0 

0 

1 

Tcnnosseer 









Mp.mphis__ 

39 

9 

16 


2 

0 

4 

8 

Nashville__ 

0 

4 

5 


0 

6 

0 

6 

Alabama: 









Birmingham. 

1 

8 

6 

10 

2 

8 

0 

6 

Mobile.. 

0 

2 

5 


0 

0 

0 

0 

Mootgompry. _ 

0 

3 

4 



0 

0 


WEST SOUTH CENTRAL 









Arkansas: 









Fort SiTii^h 

0 

3 

1 



0 

0 


T^ittle Rock_ 

0 

3 

0 


0 

0 

1 

i 

Louisiana: 









New Orleans. 

0 

14 

17 

6 

3 

0 

0 

16 

Shreveport.._ 

0 

2 

3 


0 

0 

0 

2 

Oklahoma:' 









Mu.skogcc.. 

0 

4 

2 


0 

0 

0 

0 

Oklahoma City.. 

0 

6 

7 

4 

0 

0 

0 

7 

Tulsa _ 

0 

6 

7 



u 

0 


Texas: 









Dallas.. 

0 

19 

22 


0 

0 

1 

7 

Fort Worth __ 

11 

g 

5 


0 

0 

1 

6 

Galveston_ 

0 

1 

0 


0 

0 

0 

1 

Houston__ 

0 

8 

11 


1 

0 

0 

3 

San Antonio.__ 

0 

5 

3 


0 

0 

3 

1 

MOUNTAIN 









Montana: 









Billings___ 

2 

0 

0 


0 

0 

0 

0 

Great Falls ...... 

10 

0 

0 


0 

0 

0 

2 

Helena ... 

1 

0 

0 


0 

0 

0 

0 

Missoula. 

16 

0 

0 

1 

1 

0 

0 

0 

Idaho: 









Boise. 

5 

0 

2 


0 

0 

0 

1 

Colorado: 









Denver.. 

39 

14 

11 


0 

3 

6 

11 

Pueblo. 

3 

i 

0 


0 

22 

0 

0 

New Mexico: 









Albuquerque. 

0 

0 ' 

0 


0 

o’" 

0 

0 

Arizona: 









Phoenix. 

1 

0 

0 


0 

0 

0 

8 

Utali: 









Salt Lake City... 

11 

4 

1 


0 

1 

1 

7 

Nevada: 









Keno. 

0 

0 

0 


0 

0 

0 

1 

PACIFIC 









Washington: 









Seattle_ 

14 

5 

7 



0 

13 


Spokane_ 

26 

3 

1 



0 

0 


Tacoma_ 

4 

4 

9 


0 

0 

0 

6 

Orewn: 

Portland_..... 

35 

12 

2 


0 

2 

9 

3 

Salem. 

0 

0 

0 

1 

0 

0 

0 

0 

California: 









Los Angeles. 

21 

43 

23 

23 

3 

9 

14 

8 

Sacramento_... 

3 

3 

1 


0 

0 

10 

6 

San Francisco.... 

8 

16 

6 

2 

0 

3 

1 

3 


17254*—30-3 
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Ciil/ reports for week ended November 5, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths. 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re- 

portotl 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland-. 

2 

7 

0 

0 

0 

0 

1 

1 

0 

3 

24 

New Uainpshire: 












Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 











Barre. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Burlington--.. 

1 

0 

u 

0 

0 

0 

0 

0 

0 

0 

8 

Massachusetts: 












Boston. 

40 

29 

0 

0 

0 

10 

2 

0 

0 

12 

221 

Fall River. 

2 

5 

0 

0 

0 

1 

0 

0 

0 

3 

22 

Springfield--.. 

5 

3 

0 

0 

0 

0 

0 

0 

0 

8 

37 

Worcester. 

0 

20 

0 

0 

0 

4 

0 

0 

U 

0 

38 

Ehode Island: 












Pawtucket.... 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

1 17 

Providence..-. 

8 

9 

0 

0 

0 

1 

0 

0 

0 

9 

68 

Connecticut: 












Bridgeport-... 

7 

6 

0 

0 

0 

0 

0 

0 

0 

0 

31 


4 


0 




0 





New Haven-.- 

4 

3 

0 

0 

0 

0 

0 

1 

0 

G 

41 

MIDDLE ATLANTIC 












New York: 












Bu/ralo. 

20 

20 

0 

0 

0 

10 

0 

0 

0 

7 

114 

New York. 

8H 

f.9 

0 

0 

0 

72 

17 

5 

2 

80 

1, 354 

Ptochester. 

0 

21 

0 

0 

0 

2 

1 

0 

0 

7 

88 

Syracuse. 

G 

6 

0 

0 

0 

2 

0 

0 

0 

2 

GO 

New Jersey: 












(^nnuien. 

5 

2 

0 

0 

0 

2 

0 

0 

0 

0 

34 

Newark_ 

11 

5 

0 

0 

0 

7 

0 

0 

0 

1 

94 

Trenton. 

1 

5 

0 

0 

0 

3 

1 

1 

0 

1 

40 

rennsylvania* 












JMiiladelpliia.. 

(10 

110 

0 

0 

0 

36 

5 

2 

1 

11 

454 

Pitt'^burgh-... 

34 

54 

0 

0 

0 

11 

1 

2 

1 

1 

199 

Reading_- 

2 

1 

0 

0 

0 

1 

0 1 

0 

0 

0 

25 

Rf *r*-i n f nn 

2 

0 

0 

0 



0 

0 


0 


EAST NORTH 









CENTRAL 












Ohio: 












(’incinnafi. 

13 

22 

1 

0 

0 

7 

1 ' 

5 

1 

0 

138 

(develand. 

20 

40 

0 

0 

0 

13 

1 

0 

0 

17 

198 

Columbus. 

0 

15 

0 

0 

0 

8 

0 

1 

0 

0 

88 

Toledo. 

10 

12 

0 1 

1 

0 

6 

1 

0 

0 

0 

71 

Indima; 












Fort Wayne_-_ 

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

36 

Indianapolis.-. 

12 

21 

1 

0 

0 

6 

1 

0 

0 

7 


South Bend_ 

5 

3 

0 

0 

0 

3 

0 

3 

0 

1 

24 

Terre Haute-. 

4 

3 

1 

0 

0 

0 

0 

0 

0 

0 

20 

Illinois: 












(Chicago. 

87 

169 

0 

0 

0 

28 

4 

1 

0 

41 

615 

Springfield.... 

3 

3 

0 

0 

0 

0 

0 

0 

0 

4 

20 

Michigan; 












Detroit-. 

72 

43 

1 

0 

0 

9 

2 

2 

0 

42 

231 

Flint.. 

12 

19 

1 

0 

0 

2 

0 

1 

0 

0 

34 

Grand Rapids. 

9 

6 

1 

0 

0 

0 

0 

1 

0 

0 

29 

Wisconsin: 












Kenosha-. 

1 

2 

0 

0 

0 

0 

0 

1 

0 

8 

6 

ATadison 

1 

4 

0 

0 



0 

0 


4 


Milwaukee.... 


7 

0 

0 

0 

2 

0 

0 

0 

30 

118 

Racine. 

♦ 4 

6 

0 

0 

0 

0 

1 

0 

0 

0 

8 

Superior. 

3 

8 

0 

0 

0 

2 

0 

0 

0 

6 

8 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

9 

1 

0 

0 

0 

0 

0 

0 

0 

11 

21 

Minneapolis... 

43 

11 

1 

0 

0 

3 

0 

0 

0 

2 

105 

St. Paul. 

19 

6 

1 

0 

0 

1 

0 

1 

0 

14 

62 
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City reports for week ended November 8,1980 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



ing 

cough. 

Deaths, 

all 

and city 

e>stl- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

Deaths 

cases 

mated 

r(‘- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 


ported 

‘XpCCt- 

ported 

ported 




ancy 


ancy 




ancy 





WEST NORTH CEN- 












TRAL—contd. 












Iowa: 












Davenport--— 
Dos Moines_ 


3 


3 




0 


0 



6 

1 

6 



0 

0 


0 

32 

Sioux City---. 
Waterloo _ 

2 

5 

0 

0 



0 

0 


2 

2 


0 




0 





Missouri: 












Kansas City... 

13 

0 

0 

0 

0 

7 

HI 

0 

1 

7 

101 

St. Joseph. 

3 

7 

0 

0 

0 

1 

HI 



0 

14 

St. Louis. 

33 

22 

0 

0 

0 

12 

3 

1 

1 

4 

223 

North Dakota: 






Fareo.- 

3 

0 

0 

0 

0 

0 

0 


0 

3 

6 

Grand Forks. . 
South Dakota: 

1 

0 

0 

0 






■ 0 











AhorrlAAn 


2 

0 

0 



0 

^^Bli 




Sioux Falls... 

3 

0 

0 

0 




0 



5 

Nebraska: 








miiiiii 



Omaha. 

5 

2 

1 

3 

0 

2 


0 



60 

Kansas: 











Topeka. 

4 

0 

1 

0 

^^Hil 

0 


0 



5 

Wichita. 

6 

6 

0 

0 

0 

1 

0 




35 

SOUTH ATLANTIC 











Delaware: 












Wilmington... 

Maryland: 

3 

2 

0 

0 


1 

0 


0 


22 

Baltimore. 

16 

16 


0 

0 

17 

3 

1 

2 


245 

Cuml^rland... 


0 

0 

0 



0 

4 

0 


10 

Frederick. 

0 

0 

0 

0 

0 

HI 

0 

0 



3 

District of Col.: 












Washington ... 
Virginia: 

17 

20 

0 

0 

0 

14 

0 

3 

0 


152 

17 

Lynchburg-... 

1 

0 

0 


0 


1 

0 

0 

3 

Norfolk 




0 

0 


0 

0 

0 

0 


Richmond. 




0 

0 


0 

0 

0 

0 

56 

Roanoke. 


2 


0 

0 


0 

0 

0 

0 

16 

West Virginia: 
Charleston. 


3 

0 

0 

0 

1 

0 

3 

0 

2 

17 

Wheeling. 


1 

0 

0 

0 


0 

0 

0 

0 

15 

North Carolina: 












Raleigh. 

1 


0 

0 

0 


0 

0 

0 

0 

13 

Wilmington... 



1 

0 

0 


0 

0 

0 

0 

11 

Winston-Salem. 



0 

0 

0 


0 

0 

0 

1 

19 

South Carolina; 











17 

Charleston. 

1 


0 

0 


0 


0 

0 


Columbia. 

1 

1 

0 

HI 


0 

0 

1 

0 


14 

Oreenville 

1 

1 

0 




0 

0 

0 


wmmm 

Georgia: 




H 







67 

Atlanta. 







0 

^h1 

2 


Brunswick.... 




Hi 



0 

H 

0 

0 

7 

Savannah. 




0 


2 

0 

HI 

0 

0 

37 

Florida: 


HI 










Miami. 

0 






0 

0 

0 


19 

St. Petersburg. 
Tampa. 





0 


0 


0 

pHHHp 

16 

■ 


^^Bl 

htiiM 

0 

1 

Hi 

0 

0 

HHHQ 

21 

EAST SOUTH 



■ 


■ 



h| 


CENTRAL 







H 





Kentucky: 




■ 



H 




21 

Covington. 

3 

11 


H3 


1 



0 


Tennessee: 











77 

Memphis. 

6 

0 

0 

0 

0 

6 

2 


i^^Hy 


Nashville. 

3 

6 

0 


0 

0 

2 

2 

0 

0 

37 

Alabama: 











74 

Birmingham... 


17 

0 

0 

0 

4 

1 

0 

0 


Mobile. 


2 

0 

0 



0 

0 


0 


Montgomery.. 


6 



. 

_ 


2 

IfnTTTlI 

3 
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City reports for week ended November 8, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

ri'- 

portt'd 

Typhoid fever 

Whoop- 

Ing 

cough, 

cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

r<*- 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 











CENTRAL 











Arkansas: 











Fort Smith __ 

0 

0 

n 

0 



1 

0 


2 

Little Rock.... 

2 

3 


0 

0 

i 

0 

0 

0 

0 

Louisiana: 











New Orleans.. 

7 

12 

0 

0 

0 

12 

2 

0 

0 

8 

Shreveport.... 

2 

0 


0 

0 

1 

1 

1 

2 

0 

Oklahoma: 











Muskogee. 

2 

0 


0 

0 

0 


2 

0 

0 

Oklahoma 











City. 

3 

6 

1 

1 

0 

0 


0 

0 

0 

Tulsa _ 

2 

4 

0 





0 


0 

Texas: 











Dallas. 

7 

7 


0 

0 

4 

2 

2 

3 

2 

Fort Worth.... 

2 

7 

0 

1 

0 

3 

0 


0 

0 

Oalveston. 

0 

0 

0 

0 

0 

0 


5 

0 

0 

Houston. 

3 

4 


0 

0 

1 

0 

0 

0 

0 

San Antonio... 

2 

0 


2 

0 

3 

0 

0 


0 

MOUNTAIN 











Montana: 











killings_ 

0 

0 

0 

1 

0 

0 

0 


0 

8 

Great Falls_ 

2 

3 

1 

0 

0 

0 

0 

0 

0 

0 

Helena. 

0 



0 

0 

0 

0 

0 

0 

3 

Missoula. 





0 


0 

0 

0 

10 

Idaho: , 











Boise. 





0 ! 


0 

0 

0 

0 

Colorado: 





1 






Denver. 




0 

0 

5 

1 

1 

0 

10 

Pueblo. 

1 



0 

0 

0 

1 

1 

0 

3 

New Mexico: 











Albuquerque.. 

1 



0 

0 

4 

0 


0 

0 

Arizona: 











Phoenix_ 

2 



0 

0 

4 

0 

0 

0 


Utah: 











Salt Lake City. 

3 

12 

0 

0 

0 

1 

2 

0 

0 


Nevada: 











Kono.. 

1 

0 

0 


0 

0 


0 

0 


PACIFIC 










■ 

Washington: 











Seattle. 

8 

20 

1 




1 

6 



Spokane_ 

9 

3 


1 



iT 

0 


T 

Tacoma_ 

2 

2 


2 


HIEl 

HI 

0 

■BEi 


Oregon: 











Portland. 

8 

6 


0 


1 


0 

0 

0 

Salem. 

1 

0 


0 


0 


0 


2 

California: 











Los Angeles... 

26 

17 

3 



23 




17 

Sacramento.... 

3 



0 


3 


0 

0 

3 

San Francisco. 

13 

■ 

■ 

0 

■ 

7 

■ 

2 

0 

17 




























































2959 


Noyember 28,1930 


City reports for week ended November 8, 19S0 —Continued 


Meningococcus 

meningitis 


Lethargic en¬ 
cephalitis 


Pellagara 


Poliomyelitis (infantile 
paralysis) 


Division, State, and city 


Cases 


Deaths 


Cases 


Deaths 


Cases 


Deaths 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Cases 


Deaths 


NEW ENGLAND 


Maine: 

Portland.. 

New Hampshire: 

Nashua.. 

Massachusetts: 

Boston.. 

Worcester.. 

MIDDLE ATLANTIC 


0 


0 0 0 


0 


0 0 2 


0 


0 


0 0 0 


0 


0 0 


0 


10 0 0 
0 0 0 0 


0 0 2 7 

0 0 0 1 


0 

0 


New York: 

New York... 
Rochester... 
Syracuse.... 
Pennsylvania: 
Philadelphia 


9 2 4 1 
0 0 0 0 
0 0 0 0 


0 0 7 7 
0 0 0 1 
0 0 0 1 


2 

0 

0 


1 0 3 0 


0 0 


0 0 


EAST NOKTH CENTRAL 

Ohio: 

Cincinnati. 

(’Icvoland. 

Columbus_ 

Indiana; 

Fort Wayne. 

Illinois: 

Chicago. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin: 

Milwaukee. 

Rpcine. 



0 0 0 0 
1111 


0 0 0 2 

0 0 0 3 


1 

0 


WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Iowa: 

Des Moines. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Louis. 

Kansas: 

Topeka. 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

District of Columbia: 

Washington. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Winston-Salem. 

South Carolina: 

Charleston. 

Georgia: 

Savannah. 

Florida: 

Tampa. 


0 10 0 
0 10 0 
10 0 0 


0 

0 

0 


0 0 0 0 

0 0 4 0 

0 0 4 0 


0 0 0 0 


0 0 0 


0 


0 

1 

2 


1 0 
0 0 
1 0 


0 0 
0 0 
0 0 


0 0 2 
0 0 0 
0 1 0 


1 

0 

0 


0 0 0 0 


0 0 0 


0 


1 0 0 0 


0 0 1 


1 


0 0 0 0 0 


1 1 0 
0 0 0 


0 0 0 0 
0 0 0 0 


0 0 0 


0 0 


0 


0 0 0 0 
110 0 
0 0 10 


3 0 0 
0 0 0 
0 0 1 


2 

0 

0 

1 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 
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Ciiy reports for week ended November 5, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagara 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Tennessee: 










Memphis. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Alabama: 










IMrmingham. 

1 

0 

0 

0 

0 ' 

0 

0 

0 

0 

Mobile. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

WEST SOUTFI CENTRAL 

Louisiana: 










New Orleans. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Shreveport. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Oklahoma; 










Muskogee.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Oklahoma City. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Texas: 










Pallas.. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Fort Worth. 

0 

0 

0 

0 

0 

2 

0 

1 

0 

Oalveston. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Uouston. 

0 

0 

0 

u 

0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 










Denver. 

0 

3 

0 

0 

0 

0 

0 

0 

0 

New Mexico: 








1 


Albiniuerque. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Phoenix. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

PACIFIC 










California: 

TiOs Angeles. 

0 

0 

0 

0 

i) 

0 

0 

4 

1 

Sacramento. 

0 

0 

! 0 

0 

0 

0 

0 

1 

0 

San Francisco. 

0 

0 

! 0 

0 

1 

0 

0 

8 

1 


The following table gives the rates per 100,000 population for 98 cities for the 
5-wcek period ended November 8, 1930, compared with those for a like period 
ended November 9, 1929. The population figures used in computing the rates 
arc approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 
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NoYeml}er 28,1930 


Summary of weekly reports from cities October 5 to November 8, 1930—Annual 
rates per lOOfiOO population^ compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Oct. 

11, 

1930 

Oct. 

12, 

1929 

Oct. 

18, 

1930 

Oct. 

19, 

1929 

Oct. 

25, 

1930 

Oct. 

26. 

1929 

Nov. 

1, 

1930 

Nov. 

2, 

1929 

Nov. 

1 8. 

; 1930 

Nov. 

9, 

1929 

98 cities. 

72 

112 

71 

135 1 

*79 

134 

*93 

143 

<84 

156 

New England. 

63 

94 

64 

128 

97 

110 

•85 

114 

1 ‘79 

119 

Middle Atlantic.. 

42 

75 

35 

88 

36 

86 

*48 


1 35 

104 

East North Central. 

100 

139 

92 

155 1 

106 

163 

131 

ir,8 

110 

195 

West North Central. 

66 

123 

74 

167 1 

65 

137 

91 

160 

1 >75 

200 

South Atlantic. 

106 

139 

92 

180 ! 

97 

139 

106 

144 

i 79 

125 

East South Central. 

108 

232 

162 

171 i 

202 

185 

331 

205 

243 

219 

West South Central. 

64 

255 

127 

3.39 i 

*88 

396 

108 

434 

213 

480 

Mountain. 

43 

0 

17 

70 , 

60 

26 

34 

17 

120 1 

61 

Pacific. 

94 

60 

102 

87 i 

118 

121 

78 

111 

109 

97 


MEASLES CASE RATES 


98 cities. 

22 

22 

36 

1 1 

30 1 

i *37 1 

30 1 

>61 

38 1 

1 < 58 

44 

New England-. 

31 

16 

44 

58 

69 

29 

»125 

27 ! 

8 94 

20 

Middle Atlantic. 

16 

12 

23 

17 

30 

21 

* 29 

33 ! 

35 

20 

East North Central. 

11 

29 

14 

40 

16 ! 

47 

18 

40 

16 

68 

West North Central. 

76 

23 

140 

31 

140 

21 

288 

52 

* 275 

94 

South Atlantic. 

11 

9 

7 

9 

13 


18 

15 

44 

9 

East South Central. 

20 

14 

7 

0 

27 

21 

47 

0 

94 

7 

West South Central. 

0 

4 

4 

4 

*4 

15 

0 

0 

0 

4 

Mountain.. 

112 

61 

189 

52 

137 

26 

403 

244 

223 

61 

Pacific. 

24 

65 

66 

72 

21 

i 

63 

28 

as 

28 

113 


SCARLET FEVER CASE RATES 


98 cities_........... 

97 

114 

123 

138 

> 123 

138 

> 165 

155 

* 172 

191 


New England . 

106 

162 

148 

173 

144 

162 

* 195 

177 , 

•204 


Middle Atlantic_ 

54 

48 

90 

69 

82 

75 

* 139 


140 


East North Central... .... 

137 

173 

179 

214 

172 

192 

220 

22<1 

234 


West North Central_ 

91 

140 

114 

173 

114 

173 

159 


• 137 

187 

South Atlantic...___ 

115 

139 

115 

127 

148 

174 

152 

139 

145 

167 

East South Central_...... 

182 

123 

148 

232 

169 

109 

277 


331 

178 

West South Central_ 

37 

130 

78 

mm 

> 73 

149 

71 

149 

97 

152 

Mountain_......._... 

283 

148 

232 

157 

163 

235 

335 

226 

275 

357 

Pacific............_....... 

87 

87 

59 

113 

104 

104 

54 

181 

111 

176 



SMALLPOX CASE RATES 


98 cities. 

2 

B 

2 

12 

H 

10 

B 

13 

BB 

9 

New England. 

0 

B 


0 

0 

0 

•0 

0 

•0 

2 

Middle Atlantic. 

0 



0 

0 

0 

* 0 

0 

0 

0 

East North Central. 

2 

3 

^■1 

7 

2 

12 

1 

20 

4 

15 

West North Central. 

6 

13 

0 

21 

0 

31 

19 

42 

•6 

29 

South Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East South Central. 

0 

0 

0 

0 

0 

0 

0 

14 

0 

0 

West South Central. 

4 

4 

4 

0 

>8 

0 

4 

27 

7 

8 

Mountain. 

0 

96 

26 

122 

0 

52 

9 

61 

9 

17 

Pacific. 

7 

84 

0 

84 

21 

51 

17 

29 

7 

19 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the niunber of cases 
reported. Populations used are estimates as of July 1, 1930, and 1029, respectively. 

> Fort Smith, Ark., bot included. 

> Concord, N. H., and Buffalo, N. Y., not Included. 

* Hartford, Conn., and Waterloo, Iowa., not included. 

* Concord, N. H., not included. 

* Hartford, Conn., not included. 

’ Buffalo, N. Y., not included. 

* Waterloo, Iowa, not included. 
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Summary of weekly reports from cities^ October 6 to November 19S0—Annual 

rates per lOOfiOO population^ compared with rates for the corresponding period 
of 1929 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Oct. 

11, 

1930 

Oct. 

12. 

1929 

Oct. 

18, 

1 1930 

j 

Oct. 

19, 

1929 1 

1 

Oct. 

2.5, 

1930 

Oct. 

26, 

1929 

Nov. 

1, 

1930 

Nov. 

2, 

1929 

Nov. 

8, 

1930 

Nov. 

1929 

08 cities. 

21 

26 

17 

17 1 

2 18 

15 1 

>14 

11 

Ml 

9 

New England. 

20 

16 

1 9 

9 

27 

16 

•4 

7 

•5 

11 

Middle Atlantic. 

14 

10 

I 11 

8 

13 

8 

1 10 

8 

6 

8 

East North Central. 

9 

8 

^ 7 

10 

.5 

7 

8 

6 

9 

6 

West North Central. 


8 

' I.-) 

2.5 

8 

6 

13 

17 

•4 

12 

South Atlantic. 

f)4 

26 

67 

21 

37 

21 

29 

13 

29 

13 

East South Central. 

47 

27 

47 

6.8 

94 

48 

115 

34 

27 

21 

West South Central. 

52 

27 

j 22 

15 

2 27 

42 ; 

15 

19 

30 

11 

Mountain. 

43 

749 

! 34 

192 1 

77 

200 i 

0 

78 

17 

17 

Pacific. 

19 

7 

26 

19 ! 

19 

6 ■ 

21 

2 

19 

7 


INFLUENZA DEATH RATES 


91 cities. 

5 

8 

5 

8 1 

1 H 

9 

»9 

11 

•9 

8 

New England. 

4 

1 0 

7 

2 I 

2i 

0 

■ 42 

2 

«2 

4 

Middle Allaiilic. 

7 

8 

4 


7 1 

12 

710 

9 

13 

8 

East North Ontral_ 

3 

1 8 

4 

9 

3 

10 

' () 

9 

6 

8 

W'est North Central. 

6 

1 3 

3 

0 

9 , 

3 

9 

6 

3 

3 

South Atlantic. 

2 1 

11 

5 

9 

4 

4 

16 

19 

9 

4 

East South Central. 

0 ' 

22 

0 

7 

7 

oo 

15 

30 

29 

37 

West South Central. 

11 

16 

8 

16 

8 

20 

23 

27 

15 

12 

Mountain. 

^ i 

26 

9 

17 

9 

17 

17 

26 

9 

0 

Pacific. 

"1 

6 

9 

6 

^ 1 

3 

3 

3 

9 

16 


PNEUMONIA DEATH RATES 


91 cities. 

73 

80 

74 

97 

89 

108 

» 100 

105 

•104 

105 

New England. 

64 

74 

80 

97 

91 

63 

•96 

74 

•82 

119 

Middle Atlantic-. 

78 

87 

74 

118 

108 

144 

»112 

113 

122 

115 

East North Central. 

55 

65 

51 

81 

53 

91 

88 

101 

75 

78 

West North Central. 

86 

54 

53 

69 

59 

72 

95 

135 

86 

108 

South Atlantic. 

79 

103 

88 

81 

125 

112 

123 

116 

139 

137 

East South Central. 

140 

104 

184 

112 

96 

134 

74 

167 

166 

90 

West South Central. 

119 

113 

90 

90 

134 

86 

111 

105 

119 

125 

Mountain. 

94 

122 

189 

122 

77 

122 

163 

131 

189 

131 

Pacific. 

49 

57 

80 

82 

74 

44 

40 

31 

62 

72 


• Fort Smith, Ark., not included. 

> Concord, N. H., and Bullalo, N. Y., not included. 

< Hartford, Conn., and Waterloo, Iowa, not included. 

• (Concord, N. H., not included. 

• Hartford, Conn., not included. 

^ Buflalo, N. Y., not included. 

■ Waterloo, Iowa not included. 















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended November 8,19S0.— 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended November 
8, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influ¬ 

enza 

Poliomy¬ 

elitis 

Small¬ 

pox 

Typhoid 

fever 

Princft Edward Tslnnd 1 _ 



■■ 

mm 


Nova Scotia___...____ 

pumnn 





Now Rniiiswick _ _ ___ _ __ 





9 



HiiiHira 


BHHBB 

32 

(intario-. ______ 


1 

17 

9 

Q 

ATnnitioh.a _ _ _ _ _ _ 



3 


7 

Saskatchewan______ 





1 

Alhort.a 

BBBi 

BBBBB 

2 


a 

llritish Columbia __ __ 

1 




6 

Total. 

1 

5 

23 

0 

65 


» No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended November 8, 
1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
November 8, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Chfokon pnT_ 

105 

___ _ _ _ _ _ 

42 

T’Uphihftriji __ _ 

46 

So!irlpl. fftvpr _ _ _ . , . 

109 

Erysipelas ___ 

5 

Tnbftrcnlosw 

83 

Oftrmnn moM-slM _ . . 

1 


33 

Influenza__ 

4 


80 

Measles. 

80 



CHINA 

Manchuria — Plague. —According to information dated October 9, 
1930, the epidemic of bubonic plague in northern Manchuria and 
Mongolia was still in progress. Between July 29 and September 21, 
1930, about 67 deaths from the disease were reported in 13 villages 
near the Kaitung station, on the Ssupingkai-Taonan Railroad. In a 
Mongolian village, Hain An Li, 10 miles from the Taipingchuan 
station, plague appeared on August 15, and caused 26 deaths in about 
three weeks. No further cases had been reported. 

(2963) 
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In Payintala, near Tungliao City, several deaths from plague were 
reported to have occurred toward the end of August. On September 
1, plague appeared in Suchuantun, a village situated about 20 miles 
west of the Taonan station, in the Tuchuan district. Eight deaths 
occurred within 10 days. No further cases had been reported. A 
case was reported in a village just outside Tungliao City on 
September 12. 

The first locality affected in the vicinity of the Nungan district was 
Halahaichcntzu, in the Kuerlossu principality in Inner Mongolia, on 
August 24. Several deaths resulted. The infection was spread to 
Kungchiatun village, in the Nungan district, where some 30 deaths 
occurred about August 24. From here the epidemic spread toward 
the northeast, involving several villages. Deaths from plague 
occurring in this neighborhood were estimated at about 150. 

Efforts were being made to prevent the spread of the infection to 
railway towns, and stringent measures were being taken in the 
villages to combat the epidemic. 

CUBA 

Provinces—Communicable diseases--Four weeks ended October 25^ 
1980 .—During the four weeks ended October 25, 1930, cases of 
certain communicable diseases were reported in the Provinces of 
Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana 

Matan- 

xas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

PftTipftr __ _ 

mm 



mm 

fgm 

mm 

5 

Chicken pox_____ 







6 

Diphtheria. 


11 

1 

2 

3 

1 

20 

Malaria___ 

5 

lA 


1 

8 

24 

54 

Measles.. 





3 


10 

Parflt.yphoifl favar 

2 



nmngi 


1 

4 

fJcarlftt fftVftr 







4 

Tetanus (infantile)_ 

1 




1 


2 

Typhoid fever. 

5 

18 

3 

30 

3 

13 

72 


































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 



‘ An outbreak of cholera was r^Mtrted In June, 1930, In Afghanistan. 























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C Indicates cases; D, deaths; P, present] 


1 ! 


2 



I, Occidental 









































































































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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73 

•«-> 
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SMALLPOX 



17254 

































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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Norember 28,1980 
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' 5 cases of smallpox were reported Apr. 14, 1930, in Costa Rica, outside of city of San Jose. 
































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 


2 



Indo^China (see also table above) 
Sudan (French)_ 

Syria: Beirut.. 

Taiwan; Taihoku_ 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER—Continued 
[C indicates cases; D, deaths; P, present] 
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VENEREAL DISEASE AMONG COAST GUARD ENLISTED 
PERSONNEL DURING THE FISCAL YEAR 1929 ‘ 

By W. W. King, Medical Officer, United States Coast Guard Headquarters; Medical 
Director, United States Public Health Service 

A record of the cases of venereal diseases reported among Coast 
Guard enlisted personnel has been kept for the third successive year, 
and this report is submitted primarily for the information of officers 
of the Public Health Service who treat the cases and of the Coast 
Guard under whom the patients serve. 

The study of these conditions is the result of a conference of officers 
of the Public Health Service and of the Coast Guard whose purpose 
was to determine what further action could be taken to reduce the 
incidence of venereal diseases among Coast Guard personnel. In 
the discussion of the problem it soon became evident that, while 
these diseases were prevalent, there was not even approximately 
accurate knowledge of the actual conditions. Such preventive and 
remedial measures as were then in effect were based on general 
impressions and there were no data by which the success or failure 
of those measures could be judged. The recording of cases and the 
tabulation of data were undertaken to ascertain existing conditions 
and to know what changes take place in them. 

It must not bo understood that this was the first time that this 
problem had been considered or that measures had been taken for 
its solution, but it was the first time that it had been put on the 
basis of loiowledge of the conditions and results. At the time of the 
conference mentioned, the chief measure in effect was the provision 
of prophylactic packets to units which included them in their medical 
requisitions. Most of the larger units carried them in stock, but their 
use was limited. Provision for the use of other prophylactic oint¬ 
ments and injections were available in some units for those who cared 
to apply for such treatment. In various ways, men were advised of 
the dangers of venereal disease. It has been impossible to ascertain 
how extensively these measures were being carried out. Some medi¬ 
cal officers and some Coast Guard officers were interested and made 
more or less of an effort to do so, but it is the impression that there 
was a general feeling that venereal disease was an inevitable evil 
against which little could be done, and therefore the interest was not 
keen. 

> Published by permission of the Commandant, U. S. Coast Guard. 
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At a second conference in 1928, steps were planned to extend a 
movement already started by Surg. W. C. Rucker, of the United 
States Public Health Service, at the Marine Hospital, New Orleans, 
La. Surgeon Rucker had fovmd that talks on subjects of health and 
prevention of sickness, given in simple language, had been received 
with great interest by the patients in that hospital. It was believed 
that all beneficiaries of the Public Health Service would be equally 
interested, and that much good could be done by such talks. 

The extension of this movement was authorized and put in charge 
of Surg. C. E. Waller. Health talks were to be instituted wherever 
a sufficient number of beneficiaries of the Public Health Service were 
grouped, and the larger units of the Coast Guard were therefore in¬ 
cluded wherever practicable. In the wide rtinge of subjects dealing 
with health, hygiene, and the prevention of sickness, venereal diseases 
would naturally occupy a prominent place. There have been much 
inertia and other difficulties to meet in organizing and instituting these 
talks, but the work has been done; and venereal diseases and their 
prevention have been the subject of a number of such talks to Coast 
Guard men, illustrated at times by moving pictures and lantern 
slides. Reports indicate that, in general, considerable interest has 
been shown and that this measure is capable of important develop¬ 
ment. 

It was felt that, in the meantime, the measures already in effect 
could be carried on more vigorously and more effectively. Efforts 
have been made to encoixrage the use of the prophylactic packets and 
also to put before the men better knowledge of the venereal diseases, 
their dangers, and reasons for their prevention or avoidance. This 
has been done by the personal efforts of medical officers and Coast 
Guard officers, and by the posting of bulletins, by articles in service 
papers, and by the distribution of literature. 

In 1927 the Public Health Service published, for distribution to 
its beneficiaries, a pamphlet written by Senior Surg. C. H. Lavinder, 
entitled, “Where Away,” setting forth in clear language the essential 
facts about venereal diseases and their prevention and care. A 
sufficient number of copies was sent to each Coast Guard unit to supply 
one copy to each man. A supply is kept at the medical section. 
Coast Guard headquarters, and additional copies are furnished from 
time to time upon request. Information is very meager as to the 
reception given this pamphlet, but there is reason to believe that, in 
general, it was found to be of interest and value. 

It is quifo evident that considerable interest has been aroused in 
this subject, and that in itself is a most valuable step toward the object 
desired, which is to reduce the incidence of these diseases to the lowest 
possible point. There is no easy way to accomplish this; and when 
this point is reached, it can be maintained only by continued interest 
and unremitting effort. 
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It is impossible to determine just how much effect may be attributed 
to each measure employed. Much of the time we may be stumbling 
more or less blindly, but the value of these efforts as a whole may be 
judged by the effect as a whole. It does not seem illogical to attribute 
in large part the improvement in the conditions relative to venereal 
diseases in the Coast Guard to the measures used to combat them. 
Undoubtedly other factors have had their effect for and against, but 
they are very difficult to determine qualitatively and quantitatively. 

Record was made of every case reported as gonorrhea, chancroid, 
or syphilis during the fiscal year. The diagnosis is made by the 
medical officer treating the case and is not questioned, although 
effort is made to clear up doubtful and inconsistent reports and to 
correct errors. There is no means of estimating the number of unre¬ 
ported cases. Opinions as to their number differ; but it is believed 
that they are not numerous. 

In the tables the term “late syphilis” is used, by which is meant 
any form of syphilis other than primary. The distinction between 
“primary” and “late” is desirable in the consideration of prevention, 
because the problems presented by each are different. At first, 
separate classification of “secondary” and “tertiary” was attempted, 
but was abandoned when found impracticable, as an identical case 
often would bo reported under each diagnosis, and the distinction in 
diagnosis would serve little ptirpose in the problems of prevention. 
The diagnosis of syphilis was not infrequently qualified as “latent,” 
apparently when no active symptoms were present. In a number of 
cases, the only evidence of syphilis seemed to be a positive Wasser- 
mann found upon physical examination for reenlistment or during 
hospitalization for another disease. Some of these cases were not 
reported as treated, but it is probable that most of them were treated 
then or later. 

Comparison of the number of cases and of the rate per 1,000 is 
made in Tables 1 and 2, including cases continuing from the previous 
years. When a man was reported as having more than one venereal 
disease during the year, the case was counted under the head of each 
disease, hence the number of men affected is somewhat less than the 
total number of cases. I'ables 3 and 4 show the number of cases of 
mixed and multiple infections. 


Table 1 .—Number of cases reported 



1927 

1928 

1929 

Gonorrhea... 

704 

677 

646 

Chancroid. 

86 

116 

66 

Primarv syphilis... 

65 

54 

60 

Late syphilis. 

115 

no 

118 


Total.-.-.-. 

1,030 

057 

878 
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Table 1 shows that there was a reduction of 79 in the actual number 
of venereal cases reported during 1929, as against a reduction of 73 in 
the preceding year. In this connection, consideration must be given 
to the fact that the total number of enlisted personnel has increased 
each year. The average number of enlisted personnel for 1927, 1928, 
and 1929, was 9,750, 10,378, and 10,692, respectively, and had the 
1928 rate prevailed during 1929 there would have occurred 986 cases 
instead of 878, or a practical reduction of 108 cases. Between 1927 
and 1928 a similar reduction of 139 cases occurred, i. e., had the 1927 
rate prevailed in 1928, there would have been 1,096 cases instead of 
957. 

Taking each year as a unit. Table 1 shows every case of venereal 
disease, new and old, reported during the year, and thus represents 
the actual situation, according to all obtainable information, which 
the Coast Guard and Public Health Service are called upon to meet. 
Any decrease in the course of a year, irrespective of cause, is an 
improvement, an increase the reverse. 


Table 2. —Rate per 1,000, all cases 



1927 

1628 

1029 


78.36 

65.23 

60.38 

... . . n . - - _ - - _ _ 

Chancroid_____-____ 

8.82 

11.17 

6.08 

Primary syphilis_........___ 

6.66 


4.68 

Late syphilis..._____....._..._........._......_ 

11.80 


11.03 


All cases________...___ 

105.64 

92.21 

82.12 



The rate of occurrence of reported cases, as shown in Table 2, was 
approximately 82 per 1,000 men of the average enlisted personnel in 
1929, as against 92 and 106 for 1928 and 1927, respectively. These 
rates show clearly the relative improvement in venereal diseases. 
What relation the rates for venereal diseases bear to the general sick 
rate or to the rates for other diseases can not be determined because 
there are no data available from which these rates can be calculated. 

The number of new cases in 1929 (Table 3) shows a decrease, with 
the exception of late syphilis, which increased slightly. This is not 
surprising, in view of present-day diagnostic facilities by which latent 
cases are discovered and others of obscure manifestations are found to 
be syphilitic. 

Table 3. —New cases reported 



1927 

1928 

1029 

Gonorrhea... 

719 

590 

665 

Chancroid..... 

86 

111 

60 

Primary syphilis. 

bO 

60 

48 

Late syphilis. 

ii8 

78 

80 

Total. 

963 

829 

769 
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The marked decrease in the number of cases of chancroid calls for 
some comment. Comparison of the number occurring in each of 
the three years shows a marked difference each year; there were in 
all 86 cases reported in 1927; 111 in 1928; and 60 in 1929. It is 
evident that data covering several more years must be at hand to 
determine whether the number for 1928 was exceptionally high and 
that for 1929 exceptionally low, or whether the incidence of the 
disease normally fluctuates within a wide range. 


Table 4. —Rate per 1,000, new cases 



1927 

1928 

1929 

Gonorrhea___ 

73.71 

56.85 

52.84 

Chancroid....... 

8.82 

10.70 

5.61 

Primary syphilis_ 

6.15 

4.82 

4.49 

Late syphilis _____ __ _ __ _ . 

10. 05 

7. 52 

8.04 


All new cases_ 

98. 77 

79.88 

70.98 



New cases are those reported for the first time during the period of 
the year. They do not include any case already reported cither in 
the same or previous year. A case of primary" syphilis is carried as 
primary syphilis to the end of the year, although it may pass into the 
later stage and be treated as secondary syphilis before the end of the 
year. If the same patient is put under treatment during the following 
year for secondary syphilis, it is not counted as a new case because 
it was counted as a new case when in its primary stage. 

Table 4 shows the relative changes in the rate of occurrence of new 
cases; i. e., those which originated, with certain exceptions, while the 
patient was in the Coast Guard. It is precisely this class of cases 
which it is especially desired to prevent, and the rates given in this 
table woidd therefore be the best criterion by which to judge the 
results of the preventive measures. The exceptions mentioned are 
the few cases (noted in Table 15) contracted prior to enlistment and 
an unknown number of cases of late syphilis contracted prior to 
enlistment, sometimes years before. It is also true that some cases 
reported for the first time as late syphilis were contracted after 
enlistment and were not reported during the primary stage. 

The number of cases diagnosed simply as urethritis and ulcer in 1929 
was approximately double that for the preceding year; 50 and 13 as 
against 24 and 7, respectively. Of the uretliritis cases, 11 were 
treated in hospital, and 2 were off duty but not in hospital. Out¬ 
patient treatment covered a total period of 530 days, hospital treat¬ 
ment 125 days, and off duty but not in hospital 34 days. Three cases 
of ulcer were in hospital 75 days and three other cases were in hos¬ 
pital for a concurrent venereal disease. The other 7 patients received 
142 days outpatient treatment. 
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These cases are not included in the data given for venereal disease 
but require mention because an unknown proportion were undoubt¬ 
edly undiagnosed cases of gonorrhea, chancroid, or syphilis, and the 
increase in this class of cases may account for some of the decrease in 
the number of definitely diagnosed venereal cases. However, even 
granting that a greater number of cases of gonorrhea, chancroid, and 
syphilis have fallen into this undefined class in 1929, the number 
would not be sufficient to account for all the decrease shown in the 
number of those diseases. 

Cases of more than one venereal disease in the same patient may 
be divided into two classes—those called “mixed infections,” in which 
the patients were under treatment for more than one venereal disease 
at the same time, and those which may be designated by the term 
“reinfections,” in which the patients were under treatment at different 
times (Tables 5 and 6). 

Table 5. —Mixed infeciiona 


Treated at the same time for— 

1927 

1928 

1920 

Oonorrhflft and primary wvphiliq,... _ _ 


6 

4 

OftTioirhAa and fat-ft .qyphiil.q.... _ _ , . _ 


21 


Oonorrhaa and rhantTold _ _ _ 

10 

10 

3 

Oonnirhaa, nhnnnrolrl, and primary .syphilis _ . , 


4 

1 

Oonorrhaa, rhannroid, and fata .syphilis _ _ _ _ _ _ 

2 

0 

a 

C!hanr>roid and nrimary svphilia _ _ . _ _ _ _ __ _ _ __ 

2 

9 

2 

Ohancroid and late syphilis____ 

3 

3 

8 

Tntial _ _. __ _ . _ ^ _ _ _ _ 

37 

62 

30 



Tabl^ 6. —Reinfections 


Treated at different times for— 

1927 

1928 

1929 

Gonorrhea and primary svphili.s__ __ _ _ _ _ _ __ 

3 

0 

4 

Gonorrhea and late syphilis__ 

1 

0 

3 

Gonorrhea and gonorrhea (apparent reinfection)_ 

0 

1 

5 

Gonorrhea and chancroid_J.... 

3 

7 

5 

Gonorrhea nt one time, chancroid and i)rim;iry syphilis nt another time_ 

0 

0 

1 

Gonorrhea at one time, chancroid and late syphilis at another time.-. 

1 

0 

0 

Chancroid and chancroid (ai)p'ircnt reinfection)____ 

0 

3 

0 

Chancroid and primary syphilis__ 

0 

1 

1 

Chancroid and late syphilis. _ 

1 

4 

0 




Total. _ ^ - _ 

9 

16 

19 




As the cases recorded in Tables 5 and 6 were tabulated in the other 
tables under the heading of each disease and sometimes twice under 
the same disease, it follows that the number of men affected is less 
than the number of cases by the number of duplications in tabulation. 
The number of men affected, after proper deductions, is shown in 
Table 7. ^ 

Table 7. —Number of men affected 



1 

1927 

1928 

1929 

Men affected..... 

9.S6 

884 

824 


10.1 

8.6 

7.7 

Percentage of average enlisted iKTsonnel.| 
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A man is not discharged from the Coast Guard because of physical 
disability duo to venereal disease when there is hope of his restoration 
to duty within a reasonable time and without his being a menace to 
his shipmates. The number of men discharged in 1927, 1928, and 
1929 for physical disability due to venereal disease is shown in Table 8. 


Table 8 .—Discharges for 'physical, disability due to venereal diseases 



1927 

1928 

Oonorrhfia _ _ _ _ _ _ _ . __ 

302 

39 

1 

Chancroid _ ___ ___ _ _ 

18 

Primary syphilis - _ . _ . , 

27 

4 

T..at.A syphilis . _ 

39 

15 


Total_ 

386 

69 



The very great reduction from 1927 to 1928 in the number of men 
discharged for this cause was the result of a change in policy early in 
March, 1928. The increase in the number for 1929 over that for 
1928 may have been influenced somewhat by the fact that a smaller 
number of men suffering with venereal disease were discharged on 
account of undesirability, inaptitude, and other reasons in 1929 than 
in 1928. There were 41 such discharges in 1928 and 16 in 1929. 

The days in hospital have been charged to one disease only, although 
at times a patient had more than one disease requiring hospital treat¬ 
ment. Hospital days are not included in the case of a venereal 
patient when the hospitalization was due to a nonvenercal disease. 


Tabl?: 9 .—Hospital days 



Number of 
patients 

ITospital days 

Average number of days 
per patient 

1927 

1928 

1929 

1927 

1928 

1929 

1927 

1928 

1929 

Gonorrhpf* 

551 

521 

» 452 

13,943 

20, 437 

17,109 

24. 85 

39. 23 

37.85 

Chancroid. 

57 

SO 

53 

r,399 

2 , 371 

1, 784 

24. 54 

29.64 

33.66 

Primary syphilis. 

50 

34 

2 31 

1,566 

1,319 

1,263 

31.52 

38. 79 

40.68 

Late syphilis. 

56 

56 

45 

1, .598 

1,787 

1,994 

28. .54 

31.91 

44.31 

Total. 

714 

691 

581 

18. .506 

25,914 

22,1.50 j 

25.92 

37.50 

38. 12 


* IncludiiiR 3 patients discharRed from the Coast Guard before tlie beginnioR of the year but remaining in 
hospital. These patients are included also in Table t). 

> IncludinR 1 patient discharged from Coast Guard before the beginning of the year but remaining in 
hospital. This patient is included also in Table 9. 

The general improvement in the venereal disease situation is 
reflected in Table 9, although the average period of hospitalization 
remained about the same in 1929 as in 1928. The shorter average 
period for 1927 was probably due in part to the greater number of 
men discharged on account of venereal disease during that year. 
Those men generally left the hospital after comparatively short periods 
of hospitalization. 
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There was actually a greater saving in hospital days than the 3,764 
days shown by the table as there was an increase in the average 
number of men in 1929. The increase in personnel in 1929 was 314, 
and among this number of men at the 1928 rate, there would have 
occurred 29 additional cases. About 66 per cent of all cases were 
hospitalized: hence 19 of these additional cases would have been hos¬ 
pital cases, which at the average number of days in hospital would 
have made 724 additional hospital days. Therefore, we may consider 
that the reduction was approximately 4,488 in the number of hospital 
days. 

Table 10 shows the number of days that venereal patients remained 
in hospital after discharge from the Coast Guard irrespective of the 
cause of discharge. Some of the patients were discharged during 
the preceding fiscal year but remained in hospital into 1929. 


Table 10. —Cases in hospital after discharge from Coast Guard 



Patients 

Days 

Average days per 
patient 

1927 

1928 

1929 

1927 

1928 

1920 

1927 

1028 

1029 

Gonorrhea. 

200 

75 

72 

2,411 

493 

608 

12.05 

6.57 

0.28 

Chancroid. 

17 

2 

4 

3C>5 

27 

53 

21.47 

13.50 

13.25 

Primary syphilis. 

19 

6 

12 

267 

77 

269 

13.53 

12.83 

120.50 

Late syphilis. 

17 

17 

12 

265 

178 

145 

15.00 

10.47 

12.08 

Total. 

253 

100 j 

90 

3,288 

775 

1,125 

13.00 

7.76 

12.50 


1 See footnote (») under Table 13. 


Table 11 shows the number of days off duty, but not in hospital, 
although some of the same men were in hospital for the same disease 
at other times. The numl)cr of days is comparable to that for 1927 
and considerably greater than for 1928. The 1928 number may have 
been abnormally low. 


T \BLE 11. —Days off duty but not in hospital 



1927 

1028 

1029 

Gonorrhea........... 

604 

179 

740 

C^hancroid________ 

32 

20 

42 

Primary syphilis........ 

8 

0 

86 

Late syphilis_______......._....... 

19 

3 

32 



Total______ 

753 

211 

000 



It is of special interest to the Coast Guard to know the amount of 
time lost through absence from duty on account of venereal disease. 
This is shown by Table 12, which includes the data shown by Tables 
9 and 11, less those of Table 10. It differs from the number of hos¬ 
pital days shown by Table 9, which includes Table 10, but excludes 
the data of Table 11. 
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Table 12 —Day a off duty while in Coast Guard 



1927 

1028 

1929 

Onnnrrhftft ___ _ _ _ _ _ __ 

12,228 

1,066 
1,317 

1.302 

20,123 
2,373 
1, 242 
1,628 

17,190 
1,773 
1,090 
1,881 

Chancroid_________ 

Primary syphilis ........ 

Late syphilis___—-_____ 

Tntftl _ _ _ 

15,973 

25,366 

21,934 



Here again we must take into consideration the 19 hospital cases 
which would have occurred at the 1928 incidence rate with the increase 
of personnel, and the 724 days which these patients would have 
remained in hospital. More or less the same number of days of duty 
would have been lost to the Coast Guard; they should be considered 
in addition to the reduction shown in Table 12, making an approximate 
saving of time to Coast Guard of 4,156 days. 

It is of some interest to note the longest periods of hospitalization 
as shown by Table 13. 


Table 13.— Longest period of hospitalization^ in days 



1927 

1028 

1029 


1927 

1928 


Gonorrhea_ 

• 108 
86 

>153 

110 

< 169 
139 

Primary syphilis. 

100 

163 

»91 

114 

70 

•258 

Chancroid_ 

Late syphilis. 




> One other patient, In part of two fiscal years, was 165 days in hospital. 

> One other patient had been 95 days in hospital on July 1, 1927, and remained 84 more days, a total of 179 
days. 

I One other patient bad been 81 days in hospital on July 1, 1928, and remained there 247 days more, a total 
of 328 days. 

* Remained in hospital 29 more days in next fiscal year. 

* Remained in hospital 22 more days in next fiscal year. 

The accompanying graph shows by months the admissions and re¬ 
admissions to off-duty status for the three years. It gives a general 
idea of the number of men absent from d\ity all the time on account 
of venereal disease, making due allowance for the constant fluctuation. 

The rates for 1928 and 1929 were appreciably less than the rate 
for 1927 in spite of the increase of personnel. It must be considered 
also that had the case incidence remained at the 1927 rate, the number 
of admissions as well as admission rate would have increased con¬ 
siderably in 1928 and 1929. 

It is of interest to know the period of service rendered by men 
discharged while suffering with venereal disease. Table 14 gives the 
comparison for the three years. Men suffering with a venereal disease 
but discharged on expiration of enlistment, are not included. 
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Figure 1.—Admissions and read missions for venereal disease to ofT-diity status, by months, 
during the years 1927, 1928; and 1929 

Table 14. —Service of discharged men 



1927 

1928 

1929 

* 

1927 

1928 

LCvSs than 1 month___ 

38 

4 

5 

From 8 to 9 months_ 

12 

7 

From 1 to 2 months_ 

50 

3 

3 

From 9 to 10 months_ 

11 

2 

From 2 to 3 months_ 

37 

7 

7 

From 10 to 11 months_ 

12 

0 

From 3 to 4 month _ _ 

27 

5 

3 

From 11 to 12 months.. 

21 

2 

From 4 to 5 months_-_ 

18 

6 

2 

Mnrfi than 1 year _ _ 

115 

44 


17 

8 





X 1 i/ILi \) lU U 1 1 lilli t 119 . « a. « « « w - 

From fi to 7 months_ 

15 

1 

3 

Total.. 

380 

100 

From 7 to 8 months. 

13 

6 

8 





Table 14 shows close parallelism between 1928 and 1929, but does 
not show for those years as high a proportion of discharges after very 
short periods of services as occurred in 1927, in which year there was 
a relatively high incidence rate among men who had been in the 
Coast Guard but a short time, as indicated by the large number of 
men discharged with less than four months’ service. It is evident 
that the practice in effect at that time, of discharging many of these 
men on accoiyit of venereal disease, materially increased the turnover 
in personnel. Other men were enlisted in their places and some of 
these may have been discharged in a short time for the same reason. 
It seems probable that the high rate of discharges, in 1927, of men 
having only a few months’ service may have been influenced by the 
turnover in personnel. 
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Table 15 shows a slight reduction in 1929 from 1928 in the number 
of men who had venereal disease at the time of enlistment, and a much 
greater reduction from the figures for 1927. Late syphilis is not 
included, because of the imcertainty, in so many cases, of the time 
when the disease was contracted. The decrease in 1928 and 1929 is 
attributed lai^ely to the efforts made to improve the making of 
physical examinations for enlistment. 


Table 16. —Men having venereal disease on enlistment 



1027 

1028 

1920 

Onnnrrhftft ___ __ _ _ _. 

35 


7 

flhannrnid r r - _ 

1 


0 

PrimAry flyphfif.q , . . . 

2 


0 





TotAl _ 

38 

10 

7 




The data for 1927 showed that a very high percentage of the cases 
of gonorrhea, chancroid, and primary syphilis (excluding those 
contracted before enlistment) were reported within a comparatively 
short time after enlistment, particularly within the first year. The 
information for 1928 showed that this tendency was less marked 
and that there was a corresponding increase in the occurrence of 
cases in men of longer service. This tendency was even less marked 
in 1929. A comparison of the three years is shown in Table 16, 
based on the case rate per 1,000, so that variations in the number of 
men in each period automatically adjust the comparison. 


Table 16. —Cose rate per 1,000 men in different periods of service 


Men In service— 

1027 

1028 

1929 

Men in service— 

1927 

1928 

1929 

Less than 1 year... 

From 1 to 2 years. 

213 

79 

155 

104 

110 

71 

From 2 to 3 years. 

More than 3 years. 

22 

6 

62 

19 

67 

31 


Table 16 shows a very marked reduction in 1929 in the rate for 
cases in the first period, less so for the second period, and a marked 
increase for the last two periods. This may be interpreted to indicate 
that the year’s reduction in the actual number of cases took place 
chiefly among first year men, and that the statistics for the year 
would have shown a greater reduction had it not been partially 
offset by an increase among men with more than two years of service. 
The rates are based upon the number of men in each period about 
the middle of the fiscal year, as representative of the average number 
for the year. 

It is probable that several factors have operated to cause the shift 
in rates shown in the table. We can not know and fix the influence 
of each factor, but we may seek the possible effect of those factors 
which we know. For the high incidence of cases among recently 
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enlisted men in 1927, a plausible explanation, at least in part, was 
found in certain commonly existing factors. The first or second 
pay day may provide means for the gratification of desires held in 
abeyance by the lack of financial means, and frequent exposure is 
likely to follow. Opportunities are not lacking, because a man on 
shore liberty is assumed to have sufficient money and the opportunity 
seeks him. Many are young men, often inexperienced and in un¬ 
familiar surroundings. Not “knowing the ropes,” they follow the 
most open paths and find the most accessible opportunities usually 
the most dangerous. 

A great proportion of the turnover in personnel is first enlistments, 
and among those men an unknown number would be affected by the 
factors mentioned. It seems possible, therefore, that a large turn¬ 
over might affect the venereal disease rate, especially among recently 
enlisted men. The turnover in enlisted personnel in the Coast Guard 
was 10,021, 6,460, and 6,862 for the fiscal years 1927,1928, and 1929, 
respectively, and it seems probable that the smaller turnover in 1928 
and 1929 may have had an influence in reducing the number of cases 
among first-year men. 

An additional influence may be credited to the venereal disease 
control measures which have been mentioned. Certam medical 
officers have paid special attention to the avoidance and prevention 
of infection among recruits. 

Equally pla\isible causes for the increased rates for men in service 
more than two years are not so readily apparent. A certain type of 
man is likely to contract a venereal disease again and again, profiting 
little by experience; and the retention of such men in service seems to 
be a possible factor in the increased rates under discussion. About 
12 per cent of the patients whose cases were used for the computations 
for 1929, had records of a previous venereal infection. Of these, 
about 1 % per cent were in the first period, about 8)2 per cent in the 
second period, and over 7 per cent in the third and fourth peidods. The 
effect of the retention of these men in service was most appreciable 
in the third and fourth periods, and has had a certain amount of in¬ 
fluence in raising the rates for those periods. The retention of these 
men in service would reduce turnover, but it has caused a certain 
amount of increase in the rates for the third and fourth periods. This 
seems at first glance to be paradoxical, in view of the previous credit 
given to less turnover for reduction in the rate for the first period; 
but the tendency of the less turnover to increase the rate is much 
less marked,,than is its tendency to decrease it; and, furthermore, 
the increase is manifested in the later periods, because there was 
usually an interval of more than one year, often several years, 
between attacks, during which time the man had passed from the 
first period to a longer one. 
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Another factor may be mentioned: There are indications that there 
is now less concealment of cases, particularly among men of longer 
service, as the interest aroused in venereal diseases has the effect of 
bringing oases to treatment. No doubt there are other factors at 
work, but their causative relation is too obscure to be worth discus¬ 
sion at present. 

Recognizing that the danger of venereal infection is serious in any 
large port, it is of considerable interest to know, if possible, those 
ports in which the danger is particularly great. For this reason an 
attempt has been made to estimate and tabulate the incidence rates 
for a number of ports at or near which an appreciable number of 
Coast Guard men are stationed. 

The lack of definite data as to the place where infection was acquired 
and the frequent variations in personnel at a given place necessitate 
a considerable assumption on this point. , It must also be remembered 
that the numbers with which we are dealing are relatively small, so 
that a slight difference of a very few cases may make a relatively 
large difference in the rate. However, with these limitations. Table 
17 has some value. It is based on 555 new cases of gonorrhea, chan¬ 
croid, and primary syphilis in which the place of infection may be 
assumed with fair probability among approximately 7,500 men. 


Table 17 .—Incidence rates per 1,000 at ports 



1927 

1028 

1929 


1927 



New London_.........._ 

74 

40 

30 

Galveston.... 

271 

233 

66 

New York_ 

108 

93 

68 

Portland, Me_ 

291 

65 

123 

Boston____ 

113 

73 

94 

St. Petersburg... 

(0 

38 

97 

Norfolk. 

142 

mm 

73 

Fort Lauderdale_ 

0) 

54 

28 

San Francisco and Oakland.... 

80 

60 

122 

Wood's Hole..... 

(>) 

46 

34 

Baltimore_ 

193 

223 

! Ill 

Charleston, S. C...._ 

(0 

(0 

183 

244 

Seattle____ 

83 

140 

1 181 

Cape Mav____ 

28 

17 

Biloxi. 

54 

Cl 

1 33 

Pascagoula_ 

0 

0) 

88 

San Pedro___ 

100 

33 

129 

Savannah_ 

(0 

(V 

97 

Key West_ 

130 

115 

1 117 

Fernandlna__ 

(1) 

0) 

65 

Wilmington, N. C_ 

130 

173 

1 m 

Juneau___ 

(>) 

(‘) 

92 

Mobile.- 

188 


1 189 




»Not given. 


New cases reported have been tabulated on the basis of the unit 
to which the patient was attached when infection apparently occurred. 
The resulting rates of incidence for each unit in different years and 
for different units under comparable circumstances, varied so greatly 
that as yet they are not of sufficient value to cite. Evidently those 
rates are influenced by many factors which arc obscure and require 
further study. 

As the grouping of men by ratings may indicate in a general way 
some differences in types of men, their habits, en^^^onments, etc., 
which may have a bearing upon the occurrence of venereal disease, 
the incidence rate by ratings has been tabulated in Table 18. The 
rate is per 1,000 men, based upon the average strength of each rating 
for the year. Cases of all kinds arc included. 
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Tabls 18. —Rates per 1,000, hy ratings 



1927 

1928 

1929 


1927 

1928 

1929 

Boatswain’s mate___ 

29 

38 

23 

Water tender_......._ 

97 


70 

Cox wain.... 

191 

126 

100 

EnKineman_ 

77 


107 

Gunnor's mate___ 

78 

mm 

68 

Fireman_ 

266 

Btla 

162 

Quartermaster.. 

86 

60 

72 

Yeoman... 

66 

45 

60 

Seamen_-_ 

175 

175 

154 

Storekeeper_... 

86 

60 

53 

Surfman.... 

19 

26 

30 

Pharmacist’s mate___.... 

28 

0 

38 

Electrician’s mate.. 

205 

33 

29 

('ommissary steward. 

75 


39 

Radioman--. 

85 

89 

44 

Ship’s cook..... 

108 


123 

Carpenter’s mate... 

81 

61 

70 

Officer’s steward_....... 

98 


70 

Machinist’s mate.. 

60 

67 

48 

Mess attendant-- - 

326 


239 

Motor machinist’s mate. 

62 

52 

44 




It is a cause for considerable satisfaction that the improvement in 
the conditions noted in the figures for 1928 continued during the fiscal 
year ended June 30, 1929. It seems justifiable to attribute this in 
large measure to increased interest in the subject, better appreciation 
of its importance, and greater effort to avoid or prevent infection. 
It is to be hoped that the improvement will continue until the irre¬ 
ducible minimum is reached. There is no reason to believe that the 
present conditions arc the best attainable. 

SUMMARY AND COMMENT 

In this review of the existing conditions, three outstanding facts 
should receive attention: The reduction in the actual number of cases, 
and in the incidence rate, notwithstanding an increase in the number 
of personnel; the reduction in the number of hospital days for 1929; 
and the reduction of the amount of time lost to the Coast Guard. 

The figures for 1928 showed a reduction of 73 in the actual number 
of cases from 1927, and the figures for 1929 showed a further reduc¬ 
tion of 79 cases. In each year there was an increase in the number 
of enlisted men, and had the 1927 incidence rate continued in 1928 
and 1929, there would have occurred 139 more cases in 1928 and 251 
more cases in 1929, instead of the decrease which actually occurred. 
The incidence rate per thousand fell from 105.64 for 1927 to 92,21 
for 1928 and to 82.12 for 1929. Considering only now cases reported, 
their number was 136 less for 1928 and 70 less for 1929 than for 1927; 
and the incidence rate fell from 98.77 for 1927 to 79.88 for 1928 and 
70.98 for 1929. 

The number of days in hospital and of time lost to the Coast Guard 
rose sharply in 1928, and the average stay in hospital was notably 
longer. Sufficient explanation of this is not readily apparent, but 
the retention of many men in service in 1928 instead of discharging 
them, as in *1927, had considerable effect in producing the result, 
because the discharged men remained a comparatively shorter time 
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in hospital after discharge than did the men retained in service; and, 
of course, when a man was discharged his loss of time ceased to be 
charged to Coast Guard time. 

The figures for 1927 may have been normal for conditions which 
prevailed during the greater part of that year, whereas under the 
changed conditions prevailing during 1928 and 1929 the figures for 
those years seem more nearly comparable. The average stay in 
hospital changed but slightly, but there was an actual saving of 
4,488 hospital days—an appreciable economy. 

The time lost to the Coast Guard may be considered from the same 
point of view. For 1929 there were actually 3,432 less days lost than 
for 1928, to which should be added the number of cases which would 
have occurred had the 1928 rate obtained with the increase in per¬ 
sonnel. It would be approximately the same as the corresponding 
saving in hospital time, i. e., 724 days, making a total saving of time 
to the Coast Guard of 4,156 days. This represents an appreciable 
saving in efficiency, a point which should appeal strongly to the 
Coast Guard officer who is hampered in the performance of his duty 
by the absence of any member of the unit’s complement, and also 
to the enlisted man who is called upon to do extra duty because of 
the absence of his shipmate. 

It has been frequently said to me that the Coast Guard loses 
nothing financially when a man is off duty on account of venereal 
disease. This would be economy at the expense of efficiency, which 
has not been advocated even in the most insistent appeals for 
economy. Moreover, the suggestion that the Coast Guard suffers 
no financial loss in these cases is only partially true, because certain 
men continue to receive pay, others receive a small allowance, travel 
expense is incurred, and in the case of a discharged man there is 
mileage to be paid and the expense of enlisting another man in his 
place. 

It is not believed that the present conditions regarding venereal 
diseases in the Coast Guard are the best attainable. On the con¬ 
trary, it is considered that the application of preventive measures can 
be improved and extended wdth still further beneficial results. It is 
not to be expected that these diseases can be entirely eliminated; and 
as the number of cases is reduced, it will become increasingly difficult 
to reduce them further. 



Decemlier 5,1930 2994 

MILIARY LUNG DISEASE DUE TO UNKNOWN CAUSE ‘ 

By R. Ri Sayers, Chief Surgeon,^ U. S. Bureau of Mines, and F. V. Meri¬ 
wether, Surgeon,* U. S. Bureau of Mines 

INTRODUCTION 

In the spring of 1927, the United States Bureau of Mines, the 
Metropolitan Life Insurance Co., and the Tri-State Zinc and Lead 
Ore Producers Association agreed to maintain cooperatively a clinic 
at Picher, Okla., for the study and control of silicosis and tuber¬ 
culosis among the miners. Physical examination, including X-ray 
examination of the chest, is made of the men prior to employment and 
at least once yearly thereafter. A total of 18,285 individuals had been 
examined up to and including December, 1929. Early in the work an 
occasional case was encountered in which the Rontgenograms ap¬ 
peared to be those of miliary tuberculosis; but in many cases the his¬ 
tory was practically negative, without symptoms, and, with two 
exceptions, all subjects were apparently healthy. 

Grateful acknowledgment is made to Dr. A. J. Lanza for his inter¬ 
est and assistance in securing information in regard to similar 
cases, to Dr. Charles Thom, of the United States Department of 
Agriculture, for his advice and valuable work in identifying the 
fungus, and to Surg. R. E. Dyer, of the National Institute of Health, 
United States Public Health Service, for preparing antigens used in 
the skin test. 

The following is a summary of 125 case histories. 

PERSONAL DATA 

Age .—The cases ranged in age from 16 to 69 years. A tabulation 
into 10-year groups shows that 3.2 per cent were under 20 years of age, 
36 per cent were between 20 and 30, 35.2 per cent between 30 and 40, 
16.8 per cent between 40 and 50, 7.2 per cent between 50 and 60, and 
1.6 per cent were 60 or over. The greatest number of cases occurred 
between 20 and 30 years of age and the next greatest between 30 and 
40 years. These figures indicate that the greatest number of cases 
occurs in the years in which adult tuberculosis is most common. 

Race .—With one exception, an Indian, the subjects were all white 
native-born Americans. The majority were born and reared in the 
vicinity of the mining field. A tabulation of the places of birth 
shows that about 90 per cent were born in Missouri, Oklahoma, 
Kansas, Arkansas, and Illinois. Most of the subjects came from rural 
districts or had spent several summers in the harvest fields. 


» Presented at the meeting of the National Tuberculosis Association, Memphis, Tenn., May 8, 1830. 
Published by permission of the Director, U. 8. Bureau of Mines. 

* Surgeon, United States Public Health Service. 

* Passed Assistant Surgeon, United States Public Health Service. 
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Family history .—Although the study covers 125 cases, the family 
histories of only 54 were secured in detail. These were tabulated 
and the results are shown in the accompanying table. 


Member of 
family 


Dead 

Cause of death (per cent) 

Senility 

Diseases of heart 

Paralysis 

Accidents 

Pneumonia 

Tuberculosis 

o8 

I 

a 

a 

1 

£ 

2 

"o 

e 

Nephritis 

Cancer 

Xi 

t2 

2 

2 

2 

u 

I 

8 

U) 

.a 

p. 

s 

A 

3 

i 

< 

Cause not given 

Fftthflr 

47.0 

54.8 

63.0 

70.4 

53.0 

45.2 

37.0 

20.0 

8.0 
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The table shows that the death rate from pneumonia is twice as 
great for fathers as for mothers and the death rate from tuberculosis 
is three times as great for fathers as for mothers. The deaths 
from tuberculosis in the families of the subjects under discussion are 
approximately the same as in the families of metal miners in this 
district. Further, the number of subjects themselves who have had 
pneumonia is approximately 30 per cent higher than in miners. 

Past history of diseases .—The subjects gave histories of the usual 
diseases of childhood and adolescence. In only two instances, namely, 
pneumonia and influenza, did the number having such diseases exceed 
the normal for the mining industry in this locality. The other re¬ 
spiratory diseases, such as pleurisy, hay fever, asthma, and acute 
bronchitis, were approximately 50 per cent less frequent than among 
the miners. 

Occupational history .—The first reaction on reading the Rontgeno- 
graphs of these men was that their condition was associated with 
mining; but bn closer study of the histories it was found that 8 per 
cent had never worked in or around mines and that 3.2 per cent had 
worked on farms all of their lives. Of those giving a mining history, 
18.1 per cent had worked less than 1 year in the mines; 18.1 per 
cent from 1 to 2 years; 12.7 per cent from 3 to 4 years; 12.8 per cent 
from 5 to 6 years; 6.3 per cent from 7 to 8 years; 6.3 per cent from 
9 to 10 years; 5.3 per cent from 11 to 12 years; and 20 per cent over 
12 years. 

The past occupations given by the men show that 54.4 per cent 
had been farmers, while only 23 per cent of all the miners in the dis¬ 
trict came from farms; that 12.8 per cent had been in school; and 31.2 
per cent had been oil-field workers, pulp-mill workers, mechanics, 
and teamsters. With but two exceptions, the farms from which the 
men came were located in the wheat belt. The two exceptions were 
farms raising corn or alfalfa. The subjects who had not worked on 
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farms came from agricultural communities and, with but one excep¬ 
tion (a pulp-mill employee), from sections producing large amounts 
of wheat and hay. 

SYMPTOMS 

Many of the subjects (65.6 per cent) gave no symptoms at all. 
Of the remainder (34.4 per cent) the following percentages gave the 
symptoms stated: Cough, 53.3; dyspnea, 62.6; expectoration, 18.5; 
hemoptysis (blood-tinged mucus), 11.6; loss of strength, 39.4; loss of 
appetite, 13.9; night sweats, 6.9; fatigue, 3.1; and pain in chest, 18.5. 

A study of the Rontgenograms and histories of an investigation of 
miners’ phthisis, carried out in this district in 1927, revealed six 
subjects with the undiagnosed condition. Their symptoms and 
Rontgenograms have remained about the same, except in one case 
which showed some improvement. Observation on the cases to date 
indicates that many cases have no symptoms; but when symptoms 
are present the most common are dyspnea, cough, and the expectora¬ 
tion of blood-tinged mucus. The symptoms apparently remain 
stationary, or tend toward a slight improvement. 

PHYSICAL EXAMINATION 

The records of the physical examinations show that 87.2 per cent 
of the subjects were apparently healthy; 12.8 percent pule or emaci¬ 
ated; 65.6 per cent were robust; 12.8 per cent fair; and 21.6 per cent 
not given. 

The weight of the subjects ranged from 112 pounds to 187 pounds 
(with clothes on), averaging 150.1 pounds. They gave their usual 
weight as from 125 to 185 pounds, averaging 151.4. A study of the 
histories shows that at the time of examination 12 per cent were under 
their usual weight by 10 or more pounds, and 2.4 per cent were 
underweight by 20 or more pounds. One subject showed a gain ol 
5 pounds. 

The height of the subjects varied from 60 to 75 inches, averaging 
68.7 inches. 

The pulse rate of the subjects averaged 83 per minute taken before 
exorcise and 88.3 per minute taken after exercise (exercise consisted 
in stepping on a chair twenty times in 30 seconds). The pulse rate 
averaged 5.3 beats above normal after the subjects had rested for 
2 minutes; in 56.1 per cent of the subjects it did not return to nor¬ 
mal within 2 minutes, in 23.4 per cent it returned to normal, and 
in 13.5 per cent it dropped below normal within 2 minutes. The 
reaction of tlie remaining 7 per cent is not stated. 

The respiration averaged 17.8 per minute before exercise and 19.8 
after exercise (exercise the same as above), an increase of two respira¬ 
tions per minute after 2 minutes’ rest; 47.3 per cent did not return 
to normal after 2 minutes’ rest; 27.4 per cent returned to normal, 
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and 12.1 per cent dropped slightly below normal. The reaction of 
the remainder was not stated. The respiration and pulse rate after 
exercise indicated some dyspnea in approximately one-half of the 
cases. 

The average blood pressure was 126.9 mm. systolic, 79.6 mm. 
diastolic, and 47.3 pulse pressure. The blood pressure of 8 per cent 
of the subjects was above 150 mm. systolic. Four subjects had a 
low blood pressure (below 100 mm.). 

Examination of the eyes, ears, and teeth disclosed little variation 
from the other males of the district of the same age groups. 

The lung expansion varied from one-half inch to 6 inches, averaging 
2.8 inches. In 4.8 per cent the expansion was 1 inch or less; in 29.6 
per cent, it was from 1 to 2 inches; in 37.2 per cent, from 2 to 3 inches; 
in 19.6 per cent, from 3 to 4 inches; and in 8 per cent, over 4 inches 
(one 6 inches). The average lung expansion corresponds closely to 
that of miners with silicosis uncomplicated with tuberculosis. First 
degree silicotics have a lung expansion of 2H to inches, second 
degree 2 to 2)^ inches, and third degree 2 inches or less, averaging 
about 1% inches. 

Inspection of the chests showed that 88.8 per cent were normal in 
shape, 3.8 per cent were flat, and 6.3 per cent were barrel shaped. 
Four per cent had superclavicular retractions and 2 per cent had 
sternal retractions. In each instance the retractions were marked, 
especially in the cases with sternal retractions. This condition was 
very noticeable in these cases, but was not considered to be associated 
with the disease under discussion. 

Palpation showed 3.2 per cent with a decided increase in vocal 
fremitus over the entire chest. Two per cent showed diminished 
fremitus over the entire chest. 

Percussion of the chest showed that 8 per cent had a slight dullness 
on one or both sides. This dullness was located in the upper section 
of the chest in the majority of cases. 

The physical signs found on auscultation varied considerably in 
the different individuals, resembling closely the signs occurring in 
silicosis. The breath sounds in 48 per cent of the cases were harsh, 
rough, bronchial, or bronchovesicular in character over the entire 
chest; 8 per cent were harsh and rough in the upper half and weak in 
the lower half. The voice sounds in 6.6 per cent of the subjects were 
increased, more often in the upper half of the chest. 

Rftles were found in 23.2 per cent of the cases; in 13.4 per cent at 
the bases of the lungs, in 5.8 per cent at the apices, and in 4 per cent 
they were scattered. When rdles were found, they were usually of 
the moist, mucus type. Three cases had semifino persistent r&les 
heard at the apices, after an expiratory cough; in two of these cases 
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the Rontgenogram showed some evidence of active tuberculosis. 
In only four cases did the rdles persist after coughing. 

The heart examination was negative in all cases. 

RONTGEN FINDINGS 

A study of the Rontgenograms shows a decided enlargement of the 
hilum shadows in 91.2 per cent of the cases and a slight enlargement 
in 7 per cent. The shadows are very dense and in 15 per cent of the 
cases contain one or more large calcified spots in the hilum. In one 
patient these spots wore so numerous that the entire hilum appeared 
to be filled. 

The lineal markings, while somewhat more pronounced than in the 
average metal miner, are not as noticeable as in early silicosis. The 
markings extend to all parts of the lungs, but are more noticeable in 
the lower two-thirds, appearing to increase toward the bases. In 16.3 
per cent of the patients, “budding,” or early mottling along the bron¬ 
chial tree, was noticed, indicating beginning silicosis. These patients 
had been working in lead and zinc mines for several years, and the 
fine mottling was probably due to silica dust. 

The most characteristic finding was the large number of discrete, 
dense, shotlike spots scattered over the lungs. An effort was made 
to count the spots on flat pictures. The tabulation shows spots as 
follows: 28.8 per cent of the subjects had less than 25, 27 per cent 
from 25 to 50, 11.1 per cent from 50 to 75, 7 per cent from 75 to 100, 
10.6 per cent from 100 to 200, 9.6 per cent from 200 to 300, 3.6 per 
cent from 400 to 500, and 1.6 per cent over 500. In 94 per cent of the 
cases from 55 to 95 per cent of the spots were located in the bases. 
They were scattered about equally over the lung area in 6 per cent 
of the cases. The cases can be divided roughly into two groups— 
those with large spots and those with small spots. The large spots 
vary in size from 4 mm. to 1 cm., averaging about 6 mm. They are 
not so numerous as the small spots, and appear to be more dense, 
discrete, and symmetrical. The large spots are mostly in the bases 
(average 80 per cent). The small spots vary from 1.5 mm. to 5 mm., 
averaging 3 mm. They are fairly dense, round, and uniform. They 
are occasionally seen against the heart shadows, where they closely 
resemble lead shots of about a No. 8 size. 

A review of the Rontgenograms of the clinic shows that 29 of the 
cases have been returning at various intervals during the past two 
or three years. One case shows a decrease in the number of spots in 
the lungs, hfts gained weight, and is no longer short of breath. The 
other cases are about the same as when originally examined. The 
majority of the cases have been reexamined from six months to one 
year apart, and in only two cases (tuberculosis cases) has any decided 
change for the worse been noted. 
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PLATE 1 






Ficukk 2. ('ase No. lOOOS. One e\aiiiination. Date of exaniinaf ion, August 2.s, 102S. Age 2o. 
Horn in Arkansas; married; smokes. Past hist<»ry of disease: Measles. Oeeupationul history. 
Six months in lead and /iiic mines; before that, cotton farming, rresent history negative. 
Physical examination shows appearance good; devolo]>nient robust; present weight, 143; usual 
weight, 141; pulse rate, 120; respiration. It; blood pressure, 130/100; chest, 3;P36; findings 
r.egatix’O. AVassermaim negative. X ray: Lungs show numerous calcified spots throughout 
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Plate n 



i'Kii'KK Case No. IfKMJ. Fi\e examinations. First examination. January 20, ]y27. A^e, 20. 
Born in Arkansas. Clives history of usin^; alcohol, tobacco, and cotTee. Past liislory shows 
mumps, w’hoopiuK couRh, measles, chicken pox, malaria, jmeumonia, coryza, acute bronchitis. 
Present history ncRativ'C. (lives occupational history of 2jj years in lead and zinc mines. 
I’hysical examination shows weijiht 151; pulse rate before exercise, 00, after exercise, 102; res- 
jiiration before exercise, 20, after exercise, :i0; blood pressure, 11H/S2; chest measurement, :12/.*15; 
findings negative. X ray diagnosis negative, except for numerous calcified spots in both lungs. 
Pecond examination, October 11, 1027. X ray negative, except for sfiots. 

Third examination, March 15, 1028. Negative, except for calcified spots. 

Fourth examination, May ;i, 1020. Four-plus Wassermann and Kahn. Treatment begun 
May 10. X ray of chest negative, except for calcified spots. 

Fiftli examination, December 2S, 1029. Weight 15:1. Fxamination negatix e, except for calcified 
spots. Had had 12 treatments of neoarsphenamine and 18 of mercury. Kahn negative. 
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LABORATORY FINDINGS 

A careful laboratory study was made of 88 cases. Two cases 
showed tubercle bacilli, and 7 had four plus Wassermanns. The 
blood counts showed the red blood cells to be normal in number, 
color, and size. The white blood cells in all but two cases ranged 
from 5,000 to 10,000 per cubic mm., averaging 9,700. The two 
exceptions had a count of 10,900 and 14,000, respectively. The 
differential count showed the polymorphonuclear neutrophiles to 
range from 58 to 75 per cent, the large lymphocytes from 1 to 4 per 
cent, the small lymphocytes from 28 to 35 per cent, the transitioaals 
from 1 to 4 per cent, and the eosinophiles from 1 to 3 per cent. The 
bacteriological examinations of the sputum of the first 10 or 12 
cases were considered to be negative. In an unstained smear a 
fungus was found, and 30 cases since examined all show a fungus. 
Media plates show an abundant growth of a superficial character 
after three or four days at 37® C. There are two types identified by 
Doctor Thom as Aspergillus Jumigatus fisheri and Aspergillus niger. 
Doctor Thom suggested that antigens be prepared from the cultures. 

An antigen of the Aspergillus jumigatus jisheri and later an antigen 
of the Aspergillus niger were prepared by Surgeon Dyer of the National 
Institute of Health of the United States Public Health Service. 
These antigens were used in a dermal test to find out whether any 
sensitization occurred. Ten cases were tested with Aspergillus jumi¬ 
gatus jisheri and all showed negative results. An antigen of the 
Aspergillus niger was used in six cases and a marked positive reaction 
obtained in each case. Each of these cases was tested at the same 
time with the antigen of the Aspergillus jumigatus jisheri and in one 
instance a weak reaction occurred. 

An attempt was made to find the same fungi in the mouths or 
sputum of men working in or around the mines, and in one instance a 
similar organism was found. As the organism was not commonly 
found in miners, cultures of mine dust were made, with negative 
results. 

TYPICAL CASE 

A typical case is given in order to illustrate more clearly the 
findings, or rather the absence of physical findings. 

Case No. 11288 (fig. 1): A white male, 39 years of age, married 
and father of four children. Born in Virginia. Had never lived or 
associated with a tubercular patient to his knowledge. Gave a 
history of having had mumps, scarlet fever, whooping cough, measles, 
diphtheria, smallpox, and influenza; denied history of any venereal 
disease. 

Occupational history: Patient had worked as a shoveler in the 
lead and zinc mines for one year. Past occupation, wheat farmer for 
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entire life. Gave a negative history for cough, shortness of breath, 
expectoration, spitting blood, loss of strength, loss of appetite, pain 
in chest, night sweats, and fatigue. 

Phj'sical examination showed the man to be of good appearance, 
plethoric, average development, well nourished, weighing 160 pounds 
stripped, 70K inches tall. Sitting pulse rate 72, respiration 18. 
After exercise (stepping on chair 20 times in 30 seconds) pulse re¬ 
turned to 74 and respiration to 18 after two minutes’ rest. Blood 
pressure was 120 systolic, 60 diastolic, and 60 pulse pressure. Eyes 
negative, hearing negative, throat negative, nose negative, teeth 
clean and sound, with none missing, decayed, or artificial. No 
pyorrhea. 

The chest examination showed an expansion of 3 inches, normal 
in shape; inspection, palpation, percussion, and auscultation were 
negative. This man was reexamined 2 months and 18 days later, 
and the chest was negative for all findings. 

The heart was negative, abdomen negative, no glandular enlarge¬ 
ments, extremities negative; genito-urinary system, and skin were 
negative. 

The X-ray examination shows hilum shadows enlarged, small 
amount of lineal markings and small spots about 1.5 to 4 mm. in 
size scattered over the entire lungs. The flat picture shows 564 
spots, discrete, symmetrical spheres, 70 per cent of which are at the 
bases of the lungs. 

The laboratory findings show red cells 4,720,000, white cells 
9,200, hemoglobin 87 per cent, differential count; polymorpho- 
nuclears 64 per cent, large lymphocytes 2 per cent, small lymphocytes 
33 per cent, transitionals 1 per cent; Wassermann negative; sputum 
negative for tubercle bacillus but shows a fungus-like organism. The 
case is interesting in that it shows marked chest findings on Bontgen 
examination, with very few symptoms of disease. 

It was impracticable in the work at Picher, Okla., to use the tuber¬ 
culin test or to obtain autopsies on any of these subjects because of 
probable labor disturbance. 

DISCUSSION 

In making a diagnosis one would probably think of miliary tuber¬ 
culosis, pneumonoconiosis, calcium metastasis, or pneumomycosis. 
The present knowledge and conception of these diseases do not coin¬ 
cide entirely with the physical and Rontgenogram findings of the 
cases under discussion. 

Miliary tuberculosis .—The known high rate of tuberculosis in this 
district and the Rontgen findings would suggest that the disease 
might be miliai'y tuberculosis. The cases, with two exceptions, 
appear healthy and show few, if any, symptoms or physical signs of 
miliary tuberculosis. The cases that have returned for reexamina- 
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tion show that the condition has remained stationary in all cases 
except three, one showing some improvement and two having devel¬ 
oped pulmonary tuberculosis. 

Marlow (1) gives a brief review of 36 fairly authentic cases of 
miliary tuberculosis that he found in the literature. He calls atten¬ 
tion to Northnagel’s belief that many more cases recover than is 
realized, because the diagnosis is rarely made if the patient improves. 
More recently, Opie (2) has called attention to the same idea, empha¬ 
sizing the fact that cases are not always fatal. With the increasing 
frequency of more or less routine chest X rays in some of the larger 
hospitals, he thinks wo may expect to find more and more instances 
of inactive miliary tuberculosis and that it is possible that not many 
years hence the prognosis in generalized tuberculosis may be found 
fairly hopeful in an increasing percentage of cases. 

Marlow states that the number of cases cited is not imposing, but 
that it need only be pointed out that the character of the disease is 
indefinite, as are the general opinions regarding it. Suggestive 
physical signs are rarely found; the story is vague; and the medical 
profession is educated to the belief in the invariable fatality of the 
condition. The following is a summary of the cases Marlow found 
in the literature. A number of these are probably not true miliary 
tuberculosis, although classed as such by the authors. 

In 1860 Wunderlich reported a death from an intercurrent illness 
in a patient whose case had been diagnosed as miliary tuberculosis 
four months previously; autopsy confirmed the presence of the acid- 
fast infection. Six years later. Sick stated that he had found healed 
miliary tuberculosis in the lungs of a stonemason. As all the lesions 
were of the same size, he believed that they were probably not inhaled 
particles of stone. Burkhart mentioned instances of miliary tuber¬ 
cles in which the character of the tubercles furnished evidence that 
they had existed for a considerable time before death. In addition 
to these, Longseope, in a study of 19 cases of generalized tuberculosis, 
reported 8 that had a course sufficiently prolonged to be consid¬ 
ered subacute or chronic. However, none of these cases lasted more 
than a year. Opie noted a case of healed miliary tuberculosis coming 
to autopsy as the result of Streptococcus viridans endocarditis. He 
concluded that although absolute proof of the nature of such lesions 
is impossible during life, in all probability they represent healed 
tuberculosis. He believed that miliary tuberculosis, contrary to the 
generally accepted opinion, occasionally takes on a chronic form and 
may heal with or without calcium deposit. Von Muralt reported 
two cases which eventually came to section as a result of meningeal 
involvement. In recent years the increased frequency of X-ray 
examination has brought to light more and more instances of miliary 
tuberculosis in persons not acutely ill. One of these cases was do- 
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scribed by Northrup in a paper presenting eight cases of generalized 
infection diagnosed by Rontgen examination as miliary tuberculosis. 
Similarly, cases have been reported by Kahn, Baer, Stivelman and 
Henneil, Blaine, Bierman, Kilngenstein, Pierson, Maendl, Wallgren, 
and Mason and Nather. Marlow calls attention to a few cases of 
particular interest, such as the case of Preston and JeaiTreson with 
its associated evidences of Mikulicz’s disease. Middleton reported 
a case with coincident syphilis, but gave no comment upon the effect 
of antisyphilitic treatment. Kahn found typical radiographic evi¬ 
dence of miliary tuberculosis of the right lung only, and was able a 
year later to demonstrate tubercle baciUi in the sputum. 

In a paper emphasizing the value of serial X-ray examinations of 
such patients Sante (3) reported two cases, one dying after an illness 
of seven months and the other after about three months’ illness. 
In the first case radiographic examination revealed an extensive 
miliary tuberculosis of the lungs distributed in both lung fields. 
Autopsy revealed generalized miliary tuberculosis. X-ray exami¬ 
nation of the second case revealed numerous small, soft infiltrations, 
uniformly distributed throughout both lungs, the typical picture of 
miliary tuberculosis. Sante remarks that every radiologist has 
encountered instances in which numerous minute shotlike calcareous 
deposits are seen in the lungs. Their symmetrical generalized dis¬ 
tribution leads one to think that they may bo due to healed lesions 
of miliary tuberculosis. A considerable number of such cases has 
been encountered and an effort has been made to ascertain the cause. 
The age of the patient does not seem tn be a determining factor, 
according to Santo, as he encountered the condition twice in children 
12 years old. That the condition does not represent any active 
disease was evidenced by serial radiographs taken of a patient showing 
this condition in which no change was noted in the calcareous deposits 
during a period of nearly a year. 

Sante considers that while this condition has been regarded as 
healed tuberculosis lesions of a disseminated pulmonary type, there is 
no adequate reason why it might not represent a healed lesion of the 
generalized mihary type of tuberculosis. He had hoped that the 
chronic case he described, owing to the mildness of the symptoms, 
might prove to be of this type and that he would be able to obtain 
a complete series of examinations showing the course of the disease 
from the stage of first appearance of the tubercles to the stage of 
calcification. Only by such an observation will the true character of 
this condition be definitely established. Until this time he thought 
there was sufficient authority in the opinion of able pathologists and 
Rontgenologists for a provisional diagnosis of healed miliary tuber¬ 
culosis. 
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Pierson (4) describes three cases. In one case the healing proceeded 
by absorption rather than by calcification. In a case lent to him by 
Dr. Eugene Kilgore the X ray showed a fine uniform mottling through¬ 
out the upper half or two-thirds of both lungs. A comparison film 
taken eight months later showed essentially the same condition, 
evidently quiescent. Six months later the patient’s left kidney and 
epididymus were removed because of tuberculosis; otherwise he 
remained well. In the third case described by Pierson physical 
examination was negative except for the chest, which showed a few 
fine crepitant r41es at the right apex and signs of cavity at left apex; 
X ray showed calcified nodules scattered throughout all five lobes. 
There was a cavity at the left apex. This last case, according to 
Pierson, showed the picture of a disseminated tuberculosis through¬ 
out the lungs, which healed by calcification, except for a cavity at 
the apex which may have existed before this disseminated condition 
took place. In fact, in adult life generalized miliary tuberculosis 
develops by the breaking through of some focus, frequently a cavity, 
into the blood-stream. Its arrest and healing in this case were due 
to there being present sufficient immunity to localize the disease. 
Whether or not any other organs became involved at that time and 
showed healed tubercles, he could not say, for it was not possible to 
make so extensive an examination. 

Pierson calls attention to other cases of a diffuse tuberculosis in the 
lungs in which a blood or lymph borne infection appears quite possible, 
but these when localized in one or two lobes are more often due to the 
bronchopneumonic or contact method of implantation. The most 
common diseases to consider in differential diagnosis are diffuse 
bronchopneumonia, pneumonoconiosis, and coccidioidal granuloma. 
A short period of observation will rule out the first; and with a history 
of such occupational hazards as produce the second the diagnosis of 
miliary tuberculosis would be very unwise. Pneumonoconiosis, 
when associated with tuberculosis, practically always leads to the 
massive bronchopneumonic type. Coccidioidal granuloma generally 
breaks down and the microorganisms are found in the sputum. 

Blaine (5) calls attention to the paucity of clinical symptoms, 
which he explains as due to the fact that in the phlegmatic individual 
it is difficult to elicit any history of an acute sickness in the ordinary 
sense, as he is prone to overlook or underestimate the importance of 
a period in which he did not feel well, his appetite was not up to normal 
or he seemed to lack his usual “pep” for a few days or a week or two, 
and he may have paid no attention to such a ph 5 ’^sical decline, and, 
following this uncertain period, recovered his former more or less 
normal condition. On the other hand, the high-strung, or neurotic, 
type of person most often recalls such a period in which he had to lie 
down or go to bed for a few days, later getting along all right, often 
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without recourse to the physician. In such cases one is less reluctant 
to believe that an acute miliary tuberculosis is a possibility. A rise 
in temperature may not be recognized by a person of the former 
group, who often have an increase of two or more degrees without 
realizing it, while the latter invariably know that they have fever. 
Headache, malaise, and the usual accompaniments of temperature 
increase are a part of the story of the more highly strung person, 
while the phlegmatic individual invariably fails to note such occur¬ 
rences. Blaine mentions as one of the chief points in his observation 
that an active tuberculosis can be present in the intervening areas, 
but that, when these areas which lie between the individual dense 
shadows under discussion arc of normal transparency to the Rontgen 
ray, it is safe to assume this particular tissue to be normal, especially 
if there be no clinical evidence of a pulmonary disease at the time of 
the Rontgen examination. He found a varying number of these 
lesions present in the different cases; in one case the multiple spots 
were so close together that ver}^ little of the lung field could be visual¬ 
ized, literally thousands of foci being evident; in another case, the 
foci were so far apart as to make it doubtful whether the case could be 
properly considered a disseminated miliary tuberculosis. He reminds 
us that the term “miliary” usually refers to the size of the tubercle, 
and that there may be but a very few of such miliary tubercles, or, 
on the other extreme, so many as to startle the observer when he views 
the case Rontgenologically. Here enters the probability of an involu¬ 
tion of the majority of the tubercles, a few only undergoing calcifica¬ 
tion. The individual lesion, however, is in both instances substanti¬ 
ally the same. While it is true that the calcified tubercle is not in 
itself a positive sign of a preceding active tuberculosis, Blaine thinks 
that the greater incidence makes the probability so great that we may 
assume such to be the case. 

In a discussion of Blaine’s paper, the consensus of opinion was that 
there is no proof that these lung findings represent healed miliary 
tuberculosis, but that after all this seems the most reasonable explana¬ 
tion. Several cases were reported with Rontgen findings closely 
resembling those seen in Doctor Blaine’s cases. Doctor Pendergrass 
suggested the possibility that the miliary shadows are due to calcium 
metastasis in the lung, and Doctor Martin reported a case in which 
they were interpreted as calcified areas due to healed trichinosis. 

Baldwin, Petroff, and Gardner (6) make the following statement in 
regard to “chronic miliary tuberculosis”: 

As previously mentioned, tubercle bacilli must frequently be carried from the 
tracheo-bronchial or other lymph nodes, such as the mesenteric or cervical 
groups, to the great veins of the neck by the efferent lymphatic of these nodes, 
which discharge directly into the thoracic duct. Such a discharge is in the nature 
of an overflow; it is intermittent in character, and the number of bacilli is neces- 
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sarily small. They will be distributed by the venous blood to the capillaries 
of the lung where most of them are retained and may originate fresh, isolated 
foci of disease. 

* • * Owing to the relative immunity of the tissues the small doses of 

bacilli originally disseminated do not immediately initiate progressive disease. 
Perhaps it may never occur, but as the result of trauma, intercurrent infection, 
or increased functional activity in a part, the small latent tubercle becomes 
inflamed and serves as a local source for more or less rapid extension by contiguity 
and by way of the organ duct system. 

Although the Rontgon findings in the Picher cases are similar to 
those in miliary tuberculosis, the spots in these cases appear more 
uniform in shape and size, and are dense and shotlike in appearance. 
Assuming that the disease is miliary tuberculosis, the data indicate 
that the disease is far more common than thought to be at present, 
and that it may exist for years before appearance, symptoms, or 
physical signs develop sufficiently to make certain a clinical diagnosis. 
The data reveal relatively few cases with sufficient symptoms to cause 
the men to seek medical advice or to render them unfit to perform their 
usual work. Although the large number found in 18,000 men exam¬ 
ined indicates that the disease is quite prevalent, the fact that no 
deaths from the disease have occurred in the group under observation 
for a period of from a few weeks to three years indicates that the 
death rate is low. If the disease is miliary tuberculosis, the data 
lead to the conclusion that an unfavorable prognosis in miliary tuber¬ 
culosis should be made with caution. 

Pneumonoconiosis .—The lead and zinc ores in this district occur 
in a hard flintlike rock, containing a high percentage of silica. The 
mining of these ores in some instances exposes the men to fiine silica 
dust. The inhalation of this fine dust produces first degree silicosis 
in from 3 to 14 years, depending upon the occupation and atmospheric 
dustiness. The first few cases of the group under discussion were 
found in miners and, at first, it was thought that the condition was 
silicosis in an atypical form. As the work of examining the men 
progressed, the companies required all men entering their service to 
have a physical examination prior to employment or shortly thereafter. 
Many of the cases under discussion were found in men seeking employ¬ 
ment or who had been employed underground for only a short time 
at most and, apparently, mining work could not have caused the 
condition found. The generally healthy appearance, occurrence of 
few or no symptoms, and the occasional and often contradictory 
physical signs found in this group of cases correspond closely to the 
findings in silicotics. The cardinal symptom in both groups of cases 
is dyspnea on exertion out of proportion to the physical signs, appear¬ 
ance, and symptoms. 

The Rontgenograms of the two groups of cases are radically dif¬ 
ferent. The pictures in silicosis show more decided lineal markings. 
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The bronchial tree in the early stages shows along its course small 
mottled areas, sometimes referred to as “bronchial budding.” These 
areas tend to coalesce into larger irregular areas of increased density 
as the disease progresses, so that in the third stage there may be 
large irregular areas of marked density, usually located in the bases 
or mid-section of the lungs. In the group of cases under discussion, 
the spots are regular, fairly uniform, shotlike in density, and do not 
tend to coalesce. The difference in the Rontgenograms and the fact 
that the disease apparently occurs most often in men not associated 
with the mining industry and who have not been exposed to large 
amounts of silica dust lead to the conclusion that the disease is not due 
to the inhalation of silica dust. 

Calcium metastasis .—The possibility of miliary calcification should 
also be considered. Sutherland (8) describes 38 cases selected from 
about 60,000 Rontgenographic examinations of the chest made in 
the Mayo clinic. The majority were from rural districts. The lesions 
he observed in the Rontgenograms were multiple, miliary, calcified 
spots, varying in size from a pin point to two or three microns; they 
were round, discrete, and sharp in oxitline, were distributed through 
both lung fields, were seldom seen above the first interspace, and were 
generally more numerous toward the base. In number they varied 
from 8 to 10 largo spots to a shower of innumerable miliary particles. 

In his discussion of these cases Sutherland considers whether or not 
the diseases known to exist were adequate cause of the metastasis, as 
a majority of the patients had some lesion that theoretically could 
have been an important etiologic factor. However, in the cases in 
which there were definite lesions of bone, the lesions were of a type 
and duration that made sufficient solution of calcium to cause the 
secondary lesion improbable, in the majority of instances. The fact 
that the majority of the patients came from rural districts in which 
the calcium content of the water was known to be high, suggested a 
cause; but again there were large numbers from the same district 
with similar lesions who did not show any evidence of calcium metas¬ 
tasis. He thinks there is little doubt that many of these primary 
lesions and to some extent the habitat are factors in the oversatura¬ 
tion of the blood with calcium salts; but to this must be added some 
metabolic anomaly causing a disbalance that favors the precipitation 
of the calcium salts from the blood. Sutherland questions whether 
the term “metastasis” is appropriate in cases in which there is no 
evidence that the calcium has been absorbed from other tissues. 

In his discission of differential diagnosis Sutherland states that 
calcifications of the pleura are commonly confined to one portion and 
the lesions manifested by fibrosis; that calcification in the region of 
the hilum, which is often encountered, is seldom discrete; that pneu- 
monoconiosis in the diffuse form gives a much softer and more indis¬ 
tinct shadow than miliary calcification, with a tendency, as the con- 
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dition advances, to the formation of conglomerate shadows, usually 
in the middle third of the lung field and toward the periphery; and 
that tuberculosis generally has associated evidence of a lesion of the 
lung tissue, with areas of irregularly shaped calcifications varying 
greatly in size. He states that clinically there is no syndrome indica¬ 
tive of the anomaly and that we are dependent on the Rontgen ray 
for its discovery. He also mentions the rarity of the abnormality 
and its usual lack of symptoms or grave consequences. 

From the above description by Sutherland the disease found at 
Picher is apparently the same. Sutherland was unable to come to a 
definite conclusion as to the exact etiology. 

Pneumomycosis .—The disease may be a pneumomycosis. The 
data show that the condition under discussion is more common in 
farming than in other industries in the section of the country consid¬ 
ered. All subjects except one were farmers, teamsters, feedmill 
workers, or residents of small agricultural towns where grain is mar¬ 
keted. Farmers are exposed to fungi in threshing wheat, baling hay, 
or handling various small grains. Cultures were made of the dust 
around one wheat thresher and abundant growths were obtained on 
each dish exposed. Four dishes were exposed in the separator, four 
in the wheat stacks, and two in the wagon haiding the grain. Each 
plate showed a growth of a fungus closely resembling the fungi iso¬ 
lated from the sputum of men with the disease. Apparently all the 
men working in the harvest fields do not contract the disease, since 
a large number of men examined who had had many years of experi¬ 
ence around the harvest fields showed no evidence of it. It is well 
known that fungi may be found in the mouths of healthy people. 

In an article on mold infections of the lung, Emerson (7) called 
attention to the value of making a complete examination of the 
sputum, as he thought that mold infections of the lungs, treated as 
tuberculosis, were by no means rare. In his summary of the litera¬ 
ture, he stated that Bennet, in 1842, reported probably the first 
human case, and in 1856 Virchow demonstrated at the autopsy table 
the pulmonary lesion and the organism. Doctor Emerson stated 
that the endemic form is a primary infection due to the occupation 
of the patient. The earlier cases reported were of pigeon feedersj 
men who filled their mouths with grain, from which location the yoimg 
pigeons would pick their food, and of hair combers, who used rye 
flour in cleaning the hair and worked in an atmosphere so full of 
infectious dust that a cat was the only animal that could survive in 
company with them. 

According to Doctor Emerson, Aspergillus Jumigatus may cause 
necrosis, inflammation, or suppuration, but in the last mentioned 
lesion very little liquid pus is formed. He divides cases of mold 
infection of the lungs into three groups: Simple bronchitis, chronic 
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interstitial pneumonia, and pseudotuberculosis with cavity forma¬ 
tion. Patients with this chronic bronchitis may suffer for years and 
yet have little disturbance of general health. In one case reported 
by Osier the patient had for 12 years expectorated, at intervals of 
every few weeks, masses the shape and size of a bean which consisted 
entirely of the mould growth. Other cases of primary chronic mem¬ 
branous bronchitis, expectorated casts of the larger bronchi as long 
as 6 centimeters. In the second group the chronic bronchitis termi¬ 
nates in a chronic interstitial pneumonia. The symptoms are those 
of severe chronic diffuse bronchitis with harassing cough and con¬ 
siderable dyspnea, due to emphysema and pulmonary consolidation 
and the resulting contraction of the chest. The third group is that of 
cases of pseudotuberculosis, in which the symptoms and lesions 
resemble those of tuberculosis—pulmonary hemorrhage, digestive dis¬ 
turbances, fever, night sweats, emaciation, and death. The cavities 
may be the size of an apple. 

The investigation at Picher, as well as the search of literature, has 
failed to reveal sufficient Icnowledge of this malady to warrant a 
statement that it is one of the four diseases mentioned, but the evi¬ 
dence is sufTxcient to conclude that the disease is more prevalent than 
it has been thought to be, and for this reason it is worthy of serious 
study. 

SUMMARY 

1. About 125 cases of typical miliary lung disease are described 
as having been found by X-ray examination among 18,285 individuals 
during routine physical examination. 

2. A majority of the cases did not have suflScient symptoms to 
cause them to stop work or to seek medical aid. 

3. The most characteristic finding was a large number of discrete, 
dense, shot-like spots scattered over the lung areas. 

4. Tubercle bacilli were present in only two of the 88 cases in 
which an examination was made of the sputum. 

5. Unstained smears of 31 cases (all those examined) were positive 
for fungus. 

6. Two types of fungi were identified— As'pergillus fumigatus 
fisheri and Aspergillus niger. Ten cases tested with antigen of Asper~ 
gillus fumigatus fisheri gave negative reaction; six cases tested with 
Aspergillus niger all gave positive reacflion. 

7. Thirty-eight cases reported by Sutherland as “miliary calcifi¬ 
cation of th§ lungs” are probably the same condition as found at 
Picher. 

8. These miliary calcifications may be due primarily to fungous 
infection. 
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DEATHS DURING WEEK ENDED NOVEMBER 15, 1930 

Summary of information received by telegraph from industrial insurance companies 
for the week ended November 15y 19S0y and corresponding week of 1929, {From the 
Weekly Health Index issued by the Bureau of the Census, Department of Com* 


merce) 

Week ended Corresponding 

Nov. 15, 1930 week, 1929 

Policies in force_ 75, 288, 546 75, 088, 467 

Number of death claims_ 13, 480 12, 992 

Death claims per 1,000 policies in force, annual rate.. 9. 3 9. 0 
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Deaths * from all causes in certain large cities of the United States during the week 
ended November 15, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929, (From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon raid-year population estimates derived from the 
1930 census. The rates are not exactly comparable with similar rates published in the Public Health 
Reports earlier than tiie issue of August 22, 1930, which were based upon estimates made before the 1930 
census was taken] 


City 


Total (78 cities) 

Akron. 

Albany». 

Atlanta. 

White. 

Colored. 

Baltimore •. 

White. 

Colored. 

Birmingham. 

White. 

Colored. 

Boston.. 

Bridgeport. 

Buffalo. 

Cambridge. 

Camden. 

Canton. 

Chicago •. 

Cincinnati. 

Cleveland. 

Columbus. 

Dallas. 

White-. 

Colored. 

Dayton. 

Denver. 

Des Moines. 

Detroit. 

Duluth. 

El Paso. 

Erie. 

Fall River »’. 

Flint—. 

Fort Worth. 

White. 

Colored.. 

Grand Rapids. 

Houston. 

White. 

Colored. 

Indianapolis. 

White. 

Colored. 

Jersey City. 

Kansas City, Kans... 

White. 

Colored. 

Kansas City, Mo.... 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell ?.* 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 


Week ended Nov. 15,1930 


Total 

deaths 

Death 
rate > 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate» 

8,037 

12.1 

747 

<60 

30 

6.2 

5 

46 

38 

15.5 

6 

124 

49 

9.5 

6 

51 

31 


4 

63 

18 

(«) 

1 

29 

244 

15.8 

23 

80 

196 


14 

62 

48 

(®) 

9 

144 

78 

15.7 

11 

106 

35 


6 

79 

43 

(«) 

6 

147 

214 

14.2 

26 

75 

25 

8.9 

1 

17 

143 

13.0 

13 

68 

26 

11.9 

2 

40 

30 

13.3 

1 

18 

12 

5.9 

6 

133 

731 

11.2 

70 

62 

166 

19.2 

11 

65 

108 

9.7 

15 

45 

90 

16.2 

6 

69 

65 

12.9 

8 


54 


6 


11 

(») 

2 


60 

12.9 

7 

105 

96 

17.4 

14 

153 

29 

10.6 

1 

ft 

292 

9.6 

30 

46 

25 

12.9 

2 

54 

22 

11.2 

4 


16 

7.2 

1 

22 

24 

10.9 

0 

0 

21 

6.9 

6 

71 

27 

8.7 

2 


22 

1 

1 



(«) 

1 


32 

9.9 

2 

30 

83 1 

14.8 

7 


48 


6 


35 1 

(•) 

2 


95 1 

13.6 

9 

68 

80 


5 

43 

15 

(•) 

4 

233 

83 

13.7 

6 

52 

30 

12.8 

4 

93 

18 


3 

83 

12 

(«) 

1 

152 

97 1 

12.8 

9 

76 

40 

19.6 

3 

70 

31 


3 

78 

9 

(®) 

0 

0 

267 

11.2 

23 

70 

86 

14.6 

9 

77 

66 


9 

89 

21 

(«) 

0 

0 

28 

14.6 

3 

79 

24 

12.2 

1 

28 

90 

18.6 

9 

106 

46 


4 

72 

44 

1 («) 

5 

168 

85 

7.8 

7 

31 

88 

i 9.9 

18 

118 


See footnotes at end of tabic. 


Corresponding 
week 1929 


Deaths 
under 
1 year 


Death rate > for 
first 46 weeks 

1930 

1929 

11.9 

12.7 

7.9 

9.4 

14.8 

16.4 

15.7 

16. Q 

’ (•) 

(«) 

14.1 

14.6 

(») 

(«) 

13.8 

16.0 

(«) 

(•) 

14.1 

15.0 

10.9 

12.0 

12.9 

14.1 

11.8 

12.5 

13.7 

14.5 

9.9 

11.2 

10.4 

11.3 

15.7 

17.0 

11.0 

12.4 

15.6 

14.8 

11.5 

11.4 

(®) 

(•) 

10.8 

11.5 

14.9 

14.8 

11.7 

11.5 

9.3 

11.1 

11.5 

11.5 

17.1 

19.6 

11.1 

12.1 

11.8 

13.6 

9.2 

10.7 

11.0 

12.3 

(«) 

(») 

10.2 

10.3 

12.2 

12.6 

(») 

1 C“) 

14.5 

1 14.7 

(») 

(•) 

11.4 

12.5 

11.7 

12.0 

(•) 

(•) 

13.5 

13.0 

13.6 

14.0 

(•) 

(•) 

11.1 

11.3 

13.6 

15.2 

(«) 

(•) 

13.5 

14.1 

10.4 

11.2 

17.1 

18.0 

(») 

1 (•) 

9.8 

1 11.0 

10.7 

1 10.8 
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Deaths * from all causes in certain large cities of the United States during the week 
ended November 16j 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929 —Continued 


City 

Week ended Nov. 15,1930 

Corresponding i 
week 1929 

Death rate ? f.)r 
first 46 weeks 

Total 

deatlis 

Death 
rate ^ 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate 3 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1920 

Nashville. 

37 

13.1 

1 

4 

63 

15.6 

6 

17.3 

18.7 

White. 

24 


3 

03 


5 



Colored. 

13 

e) 

1 

02 

(®) 

1 

(") 

C) 

New Bedford ^. 

23 

10.6 

3 

77 

11.5 

1 

10.9 

12.1 

New Haven. 

40 

14.7 

3 

46 

9.9 

1 

12.8 

13.5 

New Orleans. 

159 

18.1 

14 

78 

15.5 

13 

17.5 

17.6 

White. 

03 


0 

51 


9 



Colored. 

00 

(») 

8 

130 

(“) 

4 

('') 


New York.. 

1,422 

10.6 

118 

50 

10.1 

100 

10.7 

11.3 

Bronx Borough. 

185 

7.5 

7 

20 

0.7 

14 

7.0 

8.2 

Brooklyn Borough. 

482 

0.6 

48 

50 

0.6 

47 

9.7 

10.2 

Manhattan Borough. 

502 

15.8 

47 

60 

14.7 

32 

16.1 

16.4 

Queens Borough. 

101 

7.7 

14 

50 

6.9 

10 

7.1 

7.6 

Richmond Borough.. 

32 

10.5 

2 

39 

12.8 

3 

14.1 

15.9 

Newark, N. J. 

125 

14.7 

18 

94 

10.6 

7 

12.0 

12.7 

Oakland. 

53 

0.7 

3 

37 

8.4 

2 

10.9 

11.2 

Oklahoma City. 

36 

10.1 

5 

90 

13.9 

4 

10.8 

10.8 

Omaha. 

54 

13.1 

5 

Cl 

11.8 

4 

13.5 

13.5 

Paterson. 

21 

I 7.9 

4 

70 

6.4 

2 

12.1 

13.2 

Philadelphia. 

495 

13.1 

48 

71 

11.5 1 

39 

12.5 

13.1 

Pittsburgh. 

189 

14.7 

13 

46 

13.2 

14 

13.8 

14.8 

Portland, Oreg. 

82 

14.2 

2 

25 

12.5 

5 

12.3 

12.8 

Providence. 

00 

13.7 

4 

37 

12.9 

6 

13.0 

14.5 

Richmond. 

58 

16.5 

4 

58 

18.9 

5 

14.9 

16.4 

White. 

30 


3 

66 


3 



(^lored. 

22 

(«) 

1 

43 


2 

(») 

(®) 

Rochester. 

94 

15.0 

10 

89 

10.7 

7 

11.8 

12.3 

St. Louis. 

183 

11.6 

13 

45 

14.3 

20 

14.1 

14.6 

St. Paul. 

58 

11.1 

5 

51 

8.7 

4 

10.1 

10.4 

Salt Lake City ®. 

47 

17.4 

9 

143 

13.2 

1 

12.5 

13.0 

San Antonio_ 

50 

10.2 

6 


10.3 

3 

14.5 

14.4 

San Diego. 

37 

12.0 

1 

21 

13.1 

6 

14.3 

15.1 

San Francisco. 

128 

10.6 

2 

14 

12.9 

4 

13.1 

13.0 

Schenectady. 

23 

12.5 

4 

123 

12.0 

1 

11.2 

12.2 

Seattle. 

82 

11.7 

4 

40 

12.3 

6 

10.9 

11.2 

Somerville. 

20 

13.1 

3 

95 

8.1 

2 

9.8 

9.2 

Spokane. 

20 

11.7 

2 

52 

13.1 

2 

12.5 

12.7 

Springfield, Mass. 

37 

12.8 

2 

34 

8.4 

4 

12.1 

12.6 

Syracuse. 

40 

10.0 

5 

62 

7.0 

5 

11.7 

12.9 

Tacoma. 

32 

15.6 

1 

27 

10.8 

3 

12.6 

11.8 

Toledo. 

84 

15.0 

11 

101 

13.9 

11 

12.7 

13.7 

Trenton. 

27 

11.5 

6 

115 

19.6 

6 

16.6 

17.1 

Utica. 

25 

12.7 

0 

0 

12.2 

1 

14.7 

15.6 

Washington, D. C. 

160 

17.1 

11 

64 

13.6 

14 

15.2 

15.4 

White. 

102 


5 

44 


6 



Colored. 

58 

(•) 

6 

107 

(•) 

8 

(«) 

(•) 

Water bury. 

17 

8.7 

1 

24 

7.8 

1 

0.3 

9.5 

Wilmington, Del.^. 

41 

20.4 

5 

121 

13.0 

1 

14.6 

13.9 

Worcester. 

54 

14.3 

6 

8;i 

8.5 

3 

12.6 

12.6 

Yonkers. 

16 

6.1 

3 

71 

10.2 

2 

8.0 

0.3 

Youngstown. 

45 

13.8 

4 

57 

7.5 

4 

10.3 

12.2 


1 Deaths of nonresidents are included. Stillbirths are excluded. 

* These rates represent annual rates per 1,000 population, as estimated for 1930 and 1020 by the arith¬ 
metical method. 

> Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 73 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the colored population in 1020 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
14; Houston, 25; Indianapolis, 11; Kansas City, Kans.. 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 

' Population Apr. 1,1030; decreased 1020 to 1030; no estimate made. 
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PREVALENCE OF DISEASE 


No health deparlmenif State or local, can effectively prevent or control disease without 
knotdeage of when, where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are snfcdect to change when later returns are reoeiTed by the 

State health oflioert 

Reports for Weeks Ended November 21, 1930, and November 23, 1929 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 22, 1930, and November 23, 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningooooeos 

meningitis 

Week 

ended 

Nov. 

22.1930 

Week 

ended 

Nov. 

23,1920 

Week 

ended 

Nov. 

22,1930 

Week 
ended 
Nov. 
23,1029 

Week 

ended 

Nov. 

22,1930 

Week 
ended 
Nov. 
23,1029 

Week 

ended 

Nov. 

22,1930 

Week 
ended 
Nov. 
23, 1920 

New Engiand States: 









Maine_ 

5 

4 


2 

20 

1 

0 

2 

New Hampshire_ 

7 

9 




19 

0 

0 

Vermont * _ _ __ 

2 

3 



1 

7 

0 

0 

Massachusetts. 

74 

112 

6 

5 

161 

no 

1 

4 

Rhode Island. 

12 

22 

1 

5 

1 

1 

0 

0 

Connecticut. 

21 

20 

3 

2 

91 

4 

2 

0 

Middle Atlantic States: 









New York. 

93 

202 

U4 

» 12 

192 

154 

6 

21 

New Jersey. 

65 

148 

12 

.9 

130 

36 

4 

6 

Pennsylvania. _ 

152 

284 



268 

455 

3 

10 

East North Central States: 








Ohio.-. 

49 

6^ 

3 

10 

15 

265 

2 

5 

Indiana_ 

61 

37 

11 


121 

13 

0 

2 

Illinois. 

190 

m 

9 

48 

146 

270 

4 

0 

Michigan. 

188 

34 

5 

3 

44 

146 

8 

10 

Wisconsin. 

27 

10 

36 

16 

182 

458 

0 

3 

West North Central Stales: 









Minnesota.. 

24 

29 



10 

96 

2 

0 

Iowa_____ 

10 

17 



4 

83 

0 

0 

Missouri. 

61 

66 

8 

17 

393 

39 

6 

7 

North Dakota_ 

2 

5 



3 

9 

1 

0 

South Dakota _ 

6 

2 

. 


1 

3 

0 

0 

Nebraska. 

9 

30 

8 

4 

12 

39 

3 

1 

Kansas_ 

15 

30 

1 


7 

66 

3 

3 

South Atlantic States: 









Delaware __ 

5 

4 



1 


0 

0 

Maryland >. 

35 

34 

17 

10 

12 

13 

0 

1 

District of Columbia. 

15 

10 

3 

1 

6 

2 

1 

2 

Virginia__ 








1 

West Virginia. 

25 

47 

23 

19 

18 

18 

0 

4 

North Carolina. 

101 

148 

10 

14 

12 

9 

2 

2 

South Carolina.. 

47 

41 

550 

689 



5 

0 

Georgia__ 

15 

13 

72 

61 

10 


1 

0 

Florida. 

27 

14 

2 

3 

18 

8 

0 

0 

East South Central States: 









Kentucky _ _ 

22 

26 





1 

2 

Tennessee. 

72 

33 

11 

i 38 

21 

9 

1 4 

1 

Alabama. 

87 

87 

66 

1 25 

63 

10 

' 4 

1 

Mississippi_ A. 

64 

61 





2 

0 

West South Central States: 









Arkansas.. 

18 

12 

82 

22 


8 

1 

0 

Louisiana. 

46 

46 

12 

6 

2 

4 

4 

1 

Oklahoma > . 

69 

113 

47 

84 

38 

8 

1 

8 

Texas. 

67 

123 

12 

132 

26 

4 

0 

1 


1 New York City only. > Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
* We^ ended Friday. 

(3012) 
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December 5« 1030 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 22^ 1930, and November 23, 1929 —Continued 


Division and State 

Diphtheria 

Influenza 

Measles 

Mcninpococcus 

meningitis 

Week 
ended 
Nov. 
22,1930 

Week 
ended 
Nov. 
23,1929 

Week 
cnde<i 
Nov. 
22,1930 

Week 
endo<l 
Nov. 
23,1929 

Week 
ended 
Nov. 
22,1930 

Week 
ended 
Nov. 
23,1929 

Week 
ended 
Nov. 
22,1930 

Week 
ended 
Nov. 
23, 1929 

Mountain States: 









Montana... 

7 




1 

52 

0 

2 

Idaho.-... 





6 

88 

1 

0 

Wyoming.. 


2 




2 

0 

0 

Colorado___ 

20 

11 


1 

48 

5 

2 

2 

New Mexico_ 

0 

8 



16 


2 

2 

Arizona... 

4 

14 


2 

34 

1 

1 

3 

Utah J.. 

2 

2 

7 



9 

3 

2 

Pacific States: 









Washington. 

32 

9 


2 

33 

18 

0 

1 

Oregon. 

5 

17 

13 

35 

57 

16 

0 

3 

California. 

66 

97 

31 

38 

117 

134 

5 

9 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 

ended 

Nov. 

22, 

1930 

Week 

ended 

Nov. 

23, 

1929 

W eck 
ended 
Nov. 
22, 
1930 

Week 

ended 

Nov. 

1929 

W eck 
ended 
Nov. 
22, 
1930 

Week 

ended 

Nov. 

23, 

1929 

Week 

ended 

Nov. 

22, 

1930 

W eck 
ended 
Nov. 

23, 

1929 

New England States: 

Maine . 

3 

0 

17 

27 

0 

0 

17 

5 

New Hampshire. 

0 

0 

4 

17 

0 

0 

0 

1 

Vermont. 

0 

0 

13 

17 

1 

5 

0 

0 

Massachusetts. 

9 

6 

172 

188 

0 

0 

11 

3 

Rhode Island. 

0 

0 

6 

21 

0 

0 

3 

0 

Connecticut. 

1 

0 

38 

45 

0 

0 

4 

7 

Middle Atlantic States: 

New York. 

11 

8 

409 

289 

25 

34 

33 

31 

New Jersey... 

0 

1 

144 

148 

0 

0 

8 

6 

Pennsylvania. 

5 

5 

520 

414 

1 

0 

40 

26 

East North Central States: 

Ohio. 

18 

8 

351 

200 

55 

112 

38 

14 

Indiana. 

2 

0 

204 

101 

73 

]f)3 

4 

2 

Illinois.-. 

6 

0 

326 

491 

36 

172 

32 

15 

Michigan. 

4 

3 

210 

213 

41 

79 

15 

4 

Wisconsin. 

6 

0 

172 

88 

9 

24 

5 

9 

West North Central States: 

Minnesota. 

8 

0 

75 

119 

8 

4 

7 

5 

Iowa... 

14 

2 

50 

57 

13 

63 

5 

40 

Missouri. 

9 

0 

88 

122 

12 

19 

21 

4 

North Dakota. 

1 

0 

17 

16 

5 

7 

1 

0 

South Dakota. 

4 

0 

10 

5 

6 

24 

2 

0 

Nebraska. 

15 

0 

33 

37 

12 

55 

1 

1 

Kansas.. 

10 

0 

47 

61 

24 

41 

7 

5 

South Atlantic States: 

Delaware. 

0 

0 

13 

2 

0 

0 

4 

0 

Maryland •. 

3 

1 

82 

84 

0 

0 

30 

13 

District of Columbia. 

0 

0 

37 

13 

0 

0 

1 

2 

Virginia. 


3 




West Virginia. 

2 

2 

63 

77 

32 

27 

28 

12 

North Carolina... 

0 

2 

120 

107 

0 

4 

6 

8 

South Carolina.. 

2 

3 

23 

35 

1 

2 

24 

12 

Georgia.. 

0 

1 

35 

36 

0 

0 

18 

6 

Florida. 

0 

0 

7 

6 

1 

1 

1 

1 

East South Central States: 

Kentucky.. 

1 

0 

71 

51 

0 

10 

16 

4 

Tennessee.. 

0 

0 

53 

45 

2 

28 

15 

13 

Alabama.. 

2 

0 

112 

44 

0 

3 

8 

14 

Mississi{mi.. 

0 

0 

39 

27 

0 

0 

18 

12 

12 

West South Central States: 

Arkansas. 

2 

0 

30 

35 1 

3 

10 

25 

Louisiana. 

3 

0 

15 

20 ' 

5 

2 

25 

12 

Oklahoma >. 

2 

2 

65 

84 

5 

12 

19 

26 

Texas.. 

7 

0 

41 

34 

3 

15 

32 

10 


* Week ended Friday. ’ Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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Cases of certain communicable diseases reported by tdegraph by Slate health officers 
for weeks ended November ££, 19SO, and November SSf 19B9 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

W^e^ 

ended 

Nov. 

22, 

1930 

Week 
ended i 
Nov. 

23. 1 

1929 1 

Week 

ended 

Nov. 

22. 

1930 

Week 

ended 

Nov. 

23. 

1929 

Week 

ended 

Nov. 

22, 

1930 

Week 

ended 

Nov. 

23, 

1929 

Week 

ended 

Nov. 

22, 

1930 

Week 

ended 

Nov. 

23, 

1929 

Mountain States: 

Montana __ 

0 

1 

22 

28 

6 

11 

2 1 

4 

Idaho..r,_ 

0 

^Kl 

4 

13 


2 

1 

0 

Wvominv __ _ _ _ _ _ 

4 


9 

4 




0 


1 

1 

27 

18 

7 

18 ' 

10 

9 

New Mexico,.. 

3 

^■1 

3 

11 

0 


5 

6 

Arizona.. _ _ _____ 

1 


5 

5 


1 ^ 


3 


0 

0 

6 

15 



1 

0 

Pacific States: 

Washington_ 

1 

1 


65 


74 

5 

9 


1 

1 

18 1 

28 

15 

11 

8 

3 

California..— 

24 

8 

94 

270 

13; 

52 

10 

10 




• Week ended Friday. 

SUMMARY OF MONTHLY REPORTS PROM STATES 

The followiQK summary of cases reported montlily by States is published weekly and covers only those 
States from which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Dlph- 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1930 






■ 





Hawaii Territory,— 

3 

19 

14 


5 


2 

5 


21 

October, 1930 











Alabama. 

8 

261 

73 

579 

97 

30 


233 

0 

108 

Idaho___ 

1 

2 



31 


5 

26 

2 

13 

lUinoLs_ 

25 

579 

72 

25 

118 




84 

146 

Louisiana. 

5 

85 

18 

53 

7 

33 


51 

1 

81 


1 

10 

15 


13 



64 

0 

27 

Maryland. 

1 

139 

31 

1 

13 

3 


182 

0 

174 

Massachusetts. 

8 


11 

2 

339 

1 


436 

0 

34 

Minnesota_ 

5 

73 

1 

.i 

32 


103 

143 

32 

20 

Missouri. 

15 

185 

5 

14 

213 


90 


43 

120 

New Mexico.. 

4 

37 

2 

48 

29 

3 

4 

28 

1 

75 

North Carolina. 

6 

810 

39 


20 


1 

569 

4 

88 

Pennsylvania. 

21 

483 



396 

3 

46 

994 

4 

271 

Ithode Island. 

1 

61 



1 


6 

39 


19 

Vermont. 


7 



10 


9 

31 

1 

3 

West Virginia. 

1 

123 

58 


85 


18 


18 

176 


September, 1930 


Hawaii Territory: Cases 

Chicken pox. 5 

Conjunctivitis, foilicuiar. 23 

Impetigo contagiosa. 53 

Leprosy,.. 6 

Mumps. 9 

Tetanus. 2 

Trachoma.•. 2 

Whooping cough. 4 


October, 1930 


Actinomycosis: Cases 

Illinois. 1 

Massachusetts. 1 

Anthrax: 

Louisiana. 1 

Maryland........ 1 

Chicken pox: 

Alabama. 7 

Idaho. 25 
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December 5,1Q30 


Chicken pox—Continued. Cases 

Dllnols.911 

Louisiana. 7 

Maine. 80 

Maryland. 93 

Massachusetts.486 

Minnesota... 305 

Missouri. 91 

New Mexico. 38 

North Carolina.129 

Pennsylvania.958 

Rhode Island. 41 

Vermont. 95 

West Virginia. 31 

Conjunctivitis: 

New Mexico. 2 

Dengue: 

Alabama. 1 

Diarrhea; 

Maryland. .. 64 

Dysentery: 

Illinois. 01 

Illinois (amebic). 3 

Illinois (bacillary). 6 

Louisiana. 10 

Maryland... 41 

Massachusetts. 2 

Minnesota.. 11 

M innesota (amebic). 4 

German measles: 

Illinois. 15 

Maine_ 3 

Maryland. 6 

Massachusetts. 41 

North Carolina. 15 

Pennsylvania. 30 

Rhode Island. 1 

Hookworm disease: 

Louisiana. 43 

Impetigo contagiosa: 

Maryland-. 22 

T^ad poisoning: 

Illinois. 3 

Massachusetts. 2 

Leprosy: 

Louisiana. 2 

Maryland. 1 

lyetharglc encephalitis: 

Illinois. 15 

Louisiana. 4 

Maine. 2 

Massachusetts. 1 

Minnesota. 2 

Pennsylvania. 4 

Mumps: 

Alabama. 14 

Idaho. 4 

Illinois.424 

Louis ana. 3 

Maine. 79 

Maryland. 18 

Massachusetts. 99 

Missouri. 19 

New Mexico. 9 

Pennsylvania.324 

Rhode Island. 10 

Vermont. 4 


Ophthalmia neonatorum: Cases 

Illinois. 42 

Maryland. 2 

Massachusetts.-. 88 

Missouri. 2 

North Carolina. 2 

Pennsylvania. 14 

Rhode Island-. 2 

Paratyi)hoid fever: 

Idaho.. 2 

Illinois. 2 

Louisiana. .. 1 

Maine. 1 

Puerperal septicemia: 

Illinois. 4 

Pennsylvania.-. 23 

Rabies in animals: 

Illinois. 2 

Louisiana-. 9 

Maryland. 5 

Missouri... 3 

Rhode Island. 1 

Rabies in man: 

Massachusetts. 1 

Pennsylvania. 1 

Scabies: 

Maryland-. 2 

Septic sore throat: 

Illinois. 10 

Louisiana. 2 

Mar> land. 6 

Massachusetts. 6 

Missouri. 28 

North ('aroliua. 19 

Tetanas: 

Illinois. 19 

Louisiana. 3 

Maryland. 4 

Missouri. 1 

Pennsylvania.—. 6 

Trachoma: 

Illinois. 10 

Mavssachusetts-. 3 

Missouri.. 108 

Pennsylvania-.. 4 

Trichinosis: 

Massachusetts. 1 

Tularaemia: 

Idaho-.-. 2 

Louisiana.- 1 

Missouri.- 1 

Typhus fever: 

Alabama. 10 

Maryland. 2 

North Carolina.- 1 

Undulant fever: 

’ Alabama. 2 

Idaho. 2 

Illinois.. 4 

Louisiana. 2 

Minnesota. 8 

Missouri.. 0 

Pennsylvania. 3 

Vermont. 2 

Vincent’s angina: 

Idaho--. I 

Illinois. 1 
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Vincent’s angina—Continued. Cases 

Maine.-—- 6 

Maryland-- 8 

Rhode Island_.............. 1 

Whooping cough: 

Alabama.^.... 56 

Idaho. 21 

Illinois.648 

Louisiana. ..... 25 

Maine.220 

Maryland.141 


Whooping cough—Continued. Cases 

Massachusetts. 804 

Minnesota. 85 

Missouri. 71 

New Mexico. 9 

North Carolina.238 

Pennsylvania. 538 

Rhode Island. 39 

Vermont.....- 140 

West Virginia. 73 


RECIPROCAL NOTIFICATIONS 


Notifications regarding communicable diseases sent during the month of October^ 
1930, by departments of health of certain States to other State health departments 


Disease 

Cali¬ 

fornia 

Con¬ 

necticut 

Illinois 

Kansas 

Massa¬ 

chusetts 

Minne¬ 

sota 

New 

York 

Oregon 

South 

Dakota 

Dysentery ^_ 






1 

2 

mull 



OonorrhAA __ _ 





1 

nmnii 



Malaria. _ 





mm 



Meningitis * _ _ 


1 

4 







Poliomvelitis............._ 





4 

2 

65 

1 

4 

1 

1 


13 

Syphilis.__ 



*11 



'Tuberculosis _ 

1 


8 



1 


Tularaemia__..._ 






Typhoid fever_ 


1 

2 


4 

4 

5 



Undulant fever_........_ 














1 Bacillary. > Meningococcus. > Four cases in United States Penitentiary included. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 
32,166,000. The estimated population of the 91 cities reporting deaths is more 
than 30,570,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended November 15, 1930, and November 16, 1929 


1 

1930 

1929 

Esti¬ 
mated ex¬ 
pectancy 

Cases reported 

Diphtheria: 

45 States....._u. 

1,733 

563 

1,773 

573 

96 

34 

2G8 

3,670 

1,179 

355 

25 

675 

95 

747 

0 

2,546 

966 

1,994 

341 

125 

63 

63 

3,690 
1, 247 

006 

82 

862 

47 

618 

0 


98 cities.-__ 

1, ISO 

Measles: 

45 Stales__ 

98 cities.......... 


Meningococcus meningitis: 

46 States___ 


98 cities.... 


Poliomyelitis: 

46 States__ 


Scarlet fever: 

46 States__•__ 


98 cities.... 

078 

Smallpox: 

43 States....... 

98 cities..... 

18 

Typhoid fever: 

46 States.. 

98 cities _ __ \ _ _ 

61 

Deaths reported 

Influenza and pneumonia: 

91 cities.... 

SmaL’nox: 

9rcities..... 
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December 5.1030 


City reports for week ended November 15^ 1930 
The "estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during tbo past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include serveral epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated exixjctancy is the mean number of cases reported for the week during 
nonopedemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseiises given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
City 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
oases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NEW ENGLAND 









Maine: 









Portland_ 

2 

1 

0 


0 

1 

0 

3 

New Hampshire: 









Concord... 

0 

0 

0 


0 

0 

0 

0 

Nashua_ 

0 

0 

4 


0 

0 

0 

0 

Vermont: 









Barre_ _ 

0 

0 

0 


0 

0 

0 

0 

■Rnrlinpt.on 

0 

0 

0 


0 

0 

0 

0 

Massachusetts: 









Boston__ 

40 

32 

24 


1 

31 

3 

27 

Fall River_ 

11 

4 

1 


1 

0 

0 

0 

Springfield-. 

15 

5 

2 


0 

1 

0 

1 

Worcester.. 

15 

5 

1 


0 

0 

0 

2 

Rhode Island: 








Pawtucket_ 

4 

1 

2 


0 

0 

0 

1 

Providence_ 

0 

10 

2 


0 

0 

0 

2 

Connecticut: 









Bridgeport__ 

3 

6 

0 


0 

0 

0 

3 

Hartford.. 

3 

5 

2 


0 

27 

0 

3 

New Haven_ 

5 

1 

0 


0 

11 

6 

5 

MIDDLE ATLANTIC 









New York: 









Buffalo. 

31 

17 

7 


0 

31 

16 

26 

New York. 

144 

161 

62 

25 

14 

67 

28 

140 

Rochester_ 

10 

6 

1 


0 

1 

1 

8 

Syracuse. 

22 

3 

0 


0 

1 

0 

2 

New Jersey: 









Camden.. 

4 

8 

3 


0 

20 

g 

1 

Newark. 

12 

17 

11 

1 

0 

6 

6 

14 

Trenton.. 

1 

4 

0 


0 

0 

0 

7 

Pennsylvania: 









Philadelphia. 

97 

70 

18 

2 

4 

29 

19 

53 

Pittsburgh_ 

27 

27 

4 


0 

4 

4 

33 

Reading.. 

17 

3 

0 


0 

0 

8 

1 

EAST NORTH CEN¬ 








TRAL 









Ohio: 




1 





Cincinnati_ 

1 

13 

1 


1 

0 

10 

12 

Cleveland. 

142 

53 

12 

3 

2 

3 

66 

10 

Columbus. 

16 

10 

10 

2 

4 

0 

0 

7 

Toledo. 

61 

11 1 

3 

2 

2 

3 

4 

3 

Indiana: 









Fort Wayne_ 

4 

5 

2 


1 

2 

0 

0 

Indianapolis. 

40 

13 

13 


0 

1 

2 

12 

South Bend_ 

4 

2 

4 


0 

1 

0 

1 

Terre Haute. 

0 

2 

0 


0 

0 

0 

2 

Illinois: 








Chicago. 

103 

146 

104 

3 

4 

9 

49 

58 

Springfield. 

Michigan: 

0 

2 

5 


1 

0 

0 

1 

Detroit. 

133 

67 

49 

6 

1 

5 

24 

25 

Flint. 

18 

6 

0 


0 

2 

0 

2 

Grand Rapids.... 

3 

3 

0 


0 

1 

0 

0 

Wisconsin: 









Kenosha. 

41 

2 

1 


0 

0 

4 

1 

Madison. 

33 

2 

0 



0 

23 


Milwaukee_ _ 

78 

22 

6 


0 

3 

38 

6 

Racine.. 

22 

2 

0 


0 

0 

0 

0 

Superior.1 

6 1 

0! 

0 


0 

0 

0 

0 
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City reports for week ended November 15, 1930 —Continued 




Diphtheria 

Influenza 



Pneu- 

monls, 

I deaths 
> reported 

Division, State, and 
City 

Chicken 
pox, cases 
reported 

Cases, 

estimate 

expect¬ 

ancy 

Gases 

T6p<^ted 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

WEST KOBTB CBN- 

nui. 









Minnesota: 

Diiinth _ 

18 

44 

0 

0 


0 

0 

0 

4 


34 

8 


2 

0 

8 

0 

_ 

St. Paul . 

48 

0 

15 

1 


0 

2 


8 

Iowa: 

1 

2 



0 



Dee Moines- 

3 

12 

20 

21 

3 

1 



2 



2 

1 



1 



Waterloo 

1 

0 



1 



Missouri: 

ITAnfiftA Citv 

a 

13 


0 

1 

3 

6 

fit 

1 

2 

0 



0 

0 

1 


22 

8 

46 

21 


1_ 

245 

4 


North Dakota: 

Fargo 

0 

0 


nmm^ 

0 

wm 

1 


2 

0 




0 



South Dakota: 

2 

0 

0 



0 

H 



0 

1 




0 



Nebraska: 

Omaha _ _ _ 

11 

12 

6 


0 

1 


0 

Kansas: 

Tnpfllca 

1 

2 




1 


0 

Wifihita. 

9 

4 



0 

1 


0 

SOUTH ATLANTIC 



H 






Delaware: 

Wilmincrtnn ' 

0 

1 

1 

H 


0 

0 

0 

6 

Maryland: 

Baltimore. 

48 

29 ' 



0 

1 

4 

27 

OiimhnrlanH 

0 




0 

0 

0 

1 

FrftdnHnk 

1 1 

0 



0 

0 

0 

0 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg.. 

Norfolk 

» 

2 

21 

4 

6 

3 

1 

1 

0 

4 

0 

0 

0 

16 

3 

1 

3 

1 



0 

0 

12 

Hichniond 

1 

18 

9 


0 

4 

1 

3 

Roanoko 

3 

6 

3 

1 


0 


0 

West Virginia: 

Charleston. 

6 

3 

1 

1 

1 

0 

1 

3 

Wheeling_ 

20 

2 

0 

1 


1 

1 

3 

North Carolina: 
Raleigh 

0 

3 

1 


0 1 

0 


1 

Wilmington 

0 

1 

2 


0 1 

0 


8 

Winston-Salem.. 
South (Carolina: 

Charleston.. 

10 


1 


0 

0 

1 

1 

0 


0 

45 

0 

0 


4 

Columbia 

3 

1 

2 



0 


0 

Oreenville 

2 

1 




1 


0 

Georgia: 

Atlanta_ 

5 

8 

21 

21 

1 

2 


6 

Brunswick 

0 

0 




0 

0 

3 

Savannah.. 

0 

3 

3 

3 


0 

0 

4 

Florida; 

Miami. 

St Petershiircr 

0 

2 

0 


0 

1 

0 

1 


0 






0 

Tampa 

0 

2 

0 


0 

1 

0 

3 

lAST SOUTH CENTRAL 









Kentucky: 

Covington 

0 

2 

0 1 


0 

0 

0 

2 

Tennessee: i 

Memphis . _ 

^ 20 

9 

8 


1 

0 

13 

0 

Nashville 

0 

4 

4 


2 

0 

1 

3 

Alabama: 

Birmingham. 

Mobile.. 

Montzomerv. 

1 

1 

8 

2 

13 

3 

1 

1 

2 

3 

0 

■ 

13 

2 

0 

3 

3 



0 
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Ciiy reporlB far week ended November 16^ 1950 —Continued 


Division, State, and 
City 


WEST SOUTH CEN¬ 
TRAL 

Arkansas: 

Fort Smith.,.. 
LitUe Rook... 
Louisiana: 

New Orleans,. 
Shreveport.... 
Oklahoma: 

Muskogee. 

Texas: 

Dallas. 

Fort Worth... 

Oalveston. 

Houston. 

San Antonio-. 


Montana: 

Billings. 

Great Falls... 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque.. 

Arizona: 

Phoenix. 

Utah: 

Salt Lake City 
Nevada: 

Reno. 


MeadM, Mumpe, ^Sii' 
casesra- camr^ 5“^ 
ported ported 



Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

Salem. 

California: 

Los Angeles... 
Sacramento..- 
San Francisco. 


Division, State, 
and city 


Scarlet fever 


('ases, 

esti- Cases 
mated re- 


Smallpox ^ 1 

Tuber- 

-^- culo- - 

3, I sis, Case 

Crises 'Deaths deaths esti 
d re- re- re- male 


Typhoid fever 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 


Whoop- 

coSIh, 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Nashua. 

Vermont: 

Barre. 

Burlington... 

Massachusetts: 

Boston. 

Fall River.... 
Sj^ngfleld... 
Worcester.... 
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City reports Jot week ended November 15^ 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deiiths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re- 

porteti 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND— 












continued 












Rhode Island: 












Pawtucket-.-. 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Providence-.— 

9 

10 

0 

0 

0 

2 

0 

0 

1 

16 

66 

Connecticut: 












Bridgeport--- 

7 

6 

0 

0 

0 

1 

0 

2 

0 

0 

25 

Hartford. 

4 

4 

0 

0 

0 

0 

0 

0 

1 

1 

37 

New Haven... 

4 

2 

0 

0 

0 

0 

1 

0 

0 

6 

46 

MIDDLE ATLANTIC 












New York: 












Buffalo. 

22 

14 

0 

1 

0 

9 

1 

0 

0 

. 18 

135 

New York. 

98 

74 

0 

0 

0 

94 

16 

4 

3 

134 

1,422 

Rochester_ 

S 

25 

0 

0 

0 

6 

0 

0 

0 

11 

87 

Syracuse. 

0 

9 

0 

0 

0 

3 

0 

1 0 

0 

10 

40 

New jersey: 












Camden. 

3 

2 

0 

0 

0 

0 

1 

0 

0 

1 

30 

Newark. 

12 

10 

0 

0 

0 

9 

1 

i 0 

0 

13 

130 

Trenton. 

3 

10 

0 

0 

0 

0 

0 

1 

0 

1 

27 

Pennsylvania: 












Philadelphia— 

fi4 

105 

0 

0 

0 

32 

5 

4 

1 

10 

495 

Pittsburgh.... 

34 

28 

0 

0 

0 

12 

0 

0 

0 

4 

189 

Reading. 

2 

1 

0 

0 

0 

2 

0 

0 

0 

0 

20 

EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati. 

13 

28 

0 

0 

0 

9 

1 

0 

0 

0 

166 

Cleveland. 

28 

57 

0 

0 

0 

9 

1 

3 

0 

10 

168 

Columbus. 

9 

9 

1 

0 

0 

1 

0 

0 

0 

3 

90 

Toledo.. 

11 

14 

0 i 

0 

0 

2 

1 

0 

0 

1 

84 

Indiana; 












Fort Wayne.-- 

3 

0 

1 

1 

0 

0 

0 

1 

0 

0 

23 

Indlanapolis..- 

13 

46 

2 

1 

0 

3 

(T 

0 

0 

1 


South Bend... 

3 

2 

0 

0 

0 

1 

0 

0 

0 

0 

15 

Terro Haute... 

4 

1 

0 

0 

0 ' 

2 

0 

0 

0 

0 

23 

niinois: 












Chicago. 

97 

199 

0 

0 

0 

48 

3 

2 

0 

50 

731 

Springfield.--. 

Michigan: 

3 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

28 

Detroit.. 

73 

58 

1 

0 

0 

21 

2 

0 

0 

43 

292 

Flint.. 

13 

25 

0 

0 

! 

D 

0 

0 

0 

4 

21 

Grand Rapids. 

9 

15 

0 

1 

0 

0 

0 

0 

0 

2 

32 

Wisconsin: 








1 




Kenosha. 

1 

3 

0 

0 

0 

1 

0 

1 

0 

0 

11 

Madison_ 

1 

4 

0 

0 



0 

0 


5 


Milwaukee_ 

17 

6 

0 

0 

0 

1 

0 

0 

0 

36 

85 

Racine. 

4 

3 

0 

0 

0 

0 

0 

0 

0 

2 

20 

Superior. 

3 

2 

0 

0 

0 

0 

0 

0 

0 

1 

9 

WEST NORTH CEN¬ 









1 



TRAL 












Minnesota: 












Duluth. 

9 

0 

0 

0 

0 

0 

0 

0 

0 

6 

25 

Minneapolis... 

43 

8 

1 

0 

0 

2 

0 

3 

1 

8 


St. Paul.. 

19 

3 

0 

0 

0 

6 

0 

0 

1 

9 

59 

Iowa: 












Davenport -... 

0 

0 

0 

1 



0 

0 


0 


Des Moines_ 

11 

6 

2 

5 



0 

0 


0 

29 

Sioux City.... 

2 

3 

0 

0 



0 

0 


g 

Waterloo. 

3 

3 

1 

0 



0 

0 


6 


Missouri: 












Kansas City... 

%4 

10 

0 

0 

0 

10 

1 

4 

0 

7 

97 

St. Joseph. 

4 

4 

0 

0 

0 

0 

0 

0 

0 

0 

33 

St. Louis. 

33 

34 

0 

0 

0 

7 

3 

1 

0 

3 

183 

North Dakota: 












Fargo. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Grand Forks.. 

1 

1 

0 

0 



0 

0 


2 


South Dakota: 












Aberdeen. 

0 

0 

0 

0 



0 

0 


0 


Sioux Falls.... 

2 

0 

0 

1 



0 

0 


0 

10 
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CUy reports for week ended November 15^ 1930 —Continued 



Scarlet fever I 

Smallpox 


Typhoid fever 









Tuber- 






Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 


Deaths 

IH| 

Deaths, 

all 

and city 

estl- 

Cases 

estl- 

Cases 

Deaths 

deaths 

estl- 

Cases 

cases 

mated 

re- 

mated 

re- 

re- 

re- 


re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NOBTH CEN- 
TBAL-~continued 









■ 



Nebraska: 









^H 



OmAhA _ 

5 

4 

1 

10 


3 

^Hrl 

2 

^^Bli 

4 

54 

Kansas: 










T/>p^lrA 

4 

3 

0 






0 


17 

Wi^ta-. 

5 

2 

1 

1 

0 

1 

H4 

0 



27 

SOUTH ATLANTIC 









■ 


Delaware: 












Wilmington... 

3 

2 


0 

^■1 

2 

1 




41 

Maryland: 

Baltimore. 

18 

21 

0 

0 

HI 

11 

3 

8 

■ 

20 

244 

Cumberland... 

1 

0 


Hi 

0 

1 

0 

HI 

0 

0 

10 

Frederick.. 

1 

0 

0 



^^Bl 

0 

^■1 

0 

0 

2 

District of Golum- 












bia: 












Washington... 

le 

18 

1 

0 


14 

2 

1 

1 


160 

Virginia: 












Lynchburg.,.. 

1 

0 

0 

0 


0 

0 

4 

2 


16 

Norfolk _ _ 


2 

0 

0 

0 

3 

0 

1 

0 



Richmond. 


9 

0 


0 

5 

0 

1 

0 


67 

Roanoke_ 


4 

0 

0 

0 

0 

0 


0 


14 

West Virginia: 











Charleston.... 

1 

0 



4 

0 

1 

0 

1 

20 

Wheeling. 



0 


0 


0 

0 


0 

24 

North Carolina: 












Raleigh.. 

1 


0 






0 

0 

15 

Wilmington--. 

HI 


0 






1 

1 

18 

Winston-Salem 


1 

1 








14 

South Carolina: 












Chari Aston. . 


1 

0 







30 

Columbia. 

■l 

5 

0 

0 







2 

GrAAnvillA 

1 

0 

0 

0 








Georgia: 









49 

Atlanta_... 

7 

0 

0 







Brunswick---- 

0 

0 

0 

0 







5 

Savannah_ 

1 

0 

0 

0 






u 

38 

Florida: 












Miami. 

0 

1 

0 







1 

28 

St. Petersburg. 
Tampa. 

0 


0 








10 

0 

1 

0 

0 




0 

17 

EAST SOUTH CEN¬ 











TRAL 












Kentucky: 











17 

Covington. 

1 









0 

Tennessee: 










HI 


Memphis_ 

6 

12 


0 

0 

5 

1 

5 

2 

90 

NA<;hvillA _ _ 


12 

0 

0 

0 

2 

1 

2 

0 


37 

Alabama: 

HI 









78 

Birmingham-- 

HI 



0 

0 

2 

1 

I^^Bl 

0 


Mobile. 


1 

0 

0 

0 

3 

0 

U 

1 

0 

32 

Montgomery.- 

U 

1 





0 

1 


1 











WEST SOUTH CEN¬ 












TRAL 












Arkansas: 












Fort Smith-—. 
Little Rock—.. 
Louisiana: 

1 

1 





0 

0 




3 


HI 

0 

0 

nn 


1 

0 






3 




New Orleans.. 

8 

14 

0 


*0 



1 


168 

Shreveport—-- 

2 

2 


1 


Hi 

Hi 

1 

0 


32 

Oklahoma: 












MiiskogoA 

2 


1 

0 


^lil 


0 

0 



Texas: 









3 



Dallas__ 

7 

12 




2 

1 

3 

8 

65 

Fort Worth--- 

2 

5 

0 

Bi 


0 

1 

0 

0 

0 

27 

Galveston. 

1 

1 




0 

1 

17 

0 

0 

19 

Houston 

3 

3 


0 


3 

0 

0 

0 

0 

83 

Ban Antonio... 

1 

1 

1 

0 


3 

HI 

0 

0 

0 

60 
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City reports for week ended November 15, 1930 —Continued 


Division, State, 
and eity 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti- 

matt'd 

expect¬ 

ancy 

(''ases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti- 

mat«‘d 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MOUNTAIN 












Montana: 












Hillings.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Great Falls_ 

1 

7 

0 

0 

0 

1 

0 

0 

0 

7 

15 

Helena... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Missoula_ 

0 

2 

0 

0 

0 

0 

0 

1 

0 

0 

7 

Idaho: 












Boise... 

0 

2 

0 

0 

0 

0 

0 

0 

0 

2 

5 

Colorado: 












Denver.. 

10 

• 20 

0 

0 

0 

11 

1 

0 

0 

12 

96 

Buehlo... 

1 

1 

0 

0 

0 

0 

0 

2 

0 

4 

10 

New Mexico: 












Albuquerque.. 

0 

0 

0 

0 

0 

3 

0 

1 

1 

0 

12 

Arizona: 












Phoenix_ 

2 

0 

0 

0 

0 

4 

0 

0 

0 

0 


Utah: 












Salt Lake City. 

3 

6 

1 

0 

0 

2 

1 

0 

0 

24 

47 

Nevada: 












Reno.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

PACIFIC 












Washington: 












Seattle_ 

9 

12 

1 

0 



1 

3 


8 


Spokane. 

9 

4 

2 

7 



1 

0 


0 


Tacoma. 

4 

4 

1 

1 

0 

0 

0 

0 

0 

0 

32 

Oregon: 









1 



Portland. 

8 

1 

3 

1 

0 

1 

1 

1 

0 ' 

0 

82 

Salem.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 j 

0 


California: 









1 



Los Angeles... 

27 

23 

0 

1 

0 

16 

1 

2 

1 

22 

267 

Sacramento-... 

3 

0 

1 

0 

0 

1 

1 

0 

0 1 

8 

24 

San Francisco. 1 

13 

6 

0 

0 

0 

7 

1 

0 

0 

16 

166 



Meningococcus 

meningitis 

I-etlmrgic en- 
eeT)halitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

("ases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Maine: 










Portland. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Massachusetts: 










Boston. 

0 

0 

0 

0 

0 

0 

2 

6 

0 

Worcester. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut: 










Hartford. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 

New York: 










New York. 

6 

1 

2 

2 

0 

0 

5 

0 

0 

Rochester. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Syracuse. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

New Jersey: 










Newark. 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania: 










Philadelphia.....^.. 

0 

1 

0 

1 

0 

0 

1 

0 

0 

EAST NORTH CENTRAL 

Ohio: 










Cincinnati. 

3 

1 

0 

0 

0 

0 

0 

2 

1 

Cleveland. 

1 

0 

0 

0 

0 

0 

0 

4 

0 

Columbus. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana: 










Fort Wayne. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Indianapolis. 

South Bend. 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

i 0 

0 

0 

0 

1 

0 
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Ciiy reports for week ended November IS, 1930 —Continued 


Lethargic en- po 11 «m 

cephalitis PeUagra 


Dlyfalon, State, and city Cases, 

eeti- 

Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths 

expect- 


Meningococcus 

meningitis 


Poliomyelitis (infantile 
paralysis) 


EAST NORTH ClNTRAl—COn. 
Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Wisconsin: 

Kenosha... 

Madison. 

Milwaukee. 


WEST NORTH CENTRAL 

Minnesota: 

Minneapolis.. 

Iowa: 

Des Moines. 

Sioux City. 

Missouri: 

Kansas City. 

St. Joseph. 

St. Txmls. 

North Dakota: 

Fargo.. 


SOUTH ATLANTIC 

Maryland: 

Baltimore. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

North Carolina: 

Kaleigh. 

South Carolina: 

Charleston *. 

Georgia: 

Atlanta. 

Savannah. 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 

Montgomery. 


WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

Shreveport. 

Texas: 

Dallas *. 

Fort Worths... 

ITouston..-. 

San Antonio. 


New Mexico: 

Albuquerque... 

Utah: 

Salt Lake City. 


California: 

Los Angeles... 
Sacramento.... 
San Francisco. 


ancy 



> Typhus fever, 1 case at Dallas, Tex. 


> Dengue, 2 cases at Charleston, S. C. 
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The following tabic gives the rates per 100,000 population for 98 cities for the 
6-week period ended November 15,1930, compared with those for a like period 
ended November 16, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 

Summary of weekly reports from cities October 12 to November 15, 1930—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA ( A^E RATES 


Week ended— 



Oct. 

18, 

Pj30 

Oct. 

19. 

1929 

Oct. 

25, 

1930 

Oct. 

26, 

1929 

Nov. 

1, 

1930 

Nov. 

2, 

1929 

Nov. 

8, 

1930 

Nov. 

9, 

1929 

Nov. 

15, 

1930 

Nov. 

16, 

1929 

98 cities. 

71 

135 

*79 

134 

*93 

143 

•84 

'l56 

01 

159 

Now England. 

(VI 

12S 

97 

110 

»85 

114 

1 «79 

119 

75 

168 

Middle Atlantic. 

35 

88 

36 

K6 

MS 

99 

35 

104 

46 

112 

East North Central. 

92 

155 

106 

163 

131 

168 

110 

195 

1.30 

205 

W>st North Central. 

74 

1 167 

65 

137 

91 

160 

I *75 

200 

104 

165 

South Atlantic. 

92 

180 

97 

139 

106 

144 

79 

125 

110 

122 

East South Central. 

lft2 

171 

202 

1S5 

331 

205 

243 

219 

209 

232 

West South Central. 

127 

339 

*88 

396 

108 

434 

213 

480 

172 

427 

Mountain. 

17 

70 

60 

26 

34 

17 

120 

61 

26 

44 

Pacific. 

102 

87 

118 

121 

78 

111 

109 

97 

73 

84 


MEASLES CASE RATES 


98 cities. 

30 

30 

*37 

30 

*61 

38 

<58 

44 

93 

56 

New England. 

44 

58 

69 

29 

»125 

27 

«94 

20 

157 

45 

Middle Atlantic. 

23 

17 

30 

21 

*29 

33 

35 

20 

71 

26 

East North Central. 

14 

40 

16 

47 

18 

40 

16 

68 

17 

91 

West North Central. 

140 

31 

140 

21 

288 

52 

*275 

94 

491 

50 

South Atlantic. 

7 

9 

13 

9 

18 

15 

44 

9 

24 

7 

East South Central. 

7 

0 

27 

21 

47 

0 

94 

7 

20 

14 

West South Central. 

4 

4 

*4 

15 

0 

0 

0 

4 

0 

19 

Mountain. 

189 

52 

137 

26 

403 

244 

223 

61 

300 

252 

Pacific. 

66 

72 

21 

63 

28 

58 

28 

113 

38 

142 


SCARLET FEVER CASE RATES 


98 cities. 

123 

138 


138 

>165 

155 

<172 

191 

191 

205 


New England. 

148 

173 

144 

162 

* 195 

177 

«204 

276 

253 

265 

Middle Atlantic.. 

90 

69 

82 

75 

* 139 

89 

140 

102 

133 

135 

East North Central. 

179 

214 

172 

192 

220 

226 

234 

295 

290 

311 

West North Central.. 

114 

173 

114 

173 

159 

160 

»137 

187 

140 

139 

South Atlantic. 

115 

127 

148 

174 

152 

139 

145 

167 

141 

23S 

East South Central. 

148 

232 

169 

109 

277 

205 

331 

178 

310 

157 

West South Central. 

78 

103 

*73 

149 

71 

149 

97 

152 

127 

152 

Mountain. 

232 

157 

163 

235 

335 

226 

275 

357 

378 

226 

Pacific.. 

59 

113 

104 

104 

54 

181 

111 

176 

116 

179 



1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1, 1930, and 1929, respectively. 

> Fort Smith, Ark., not included. 

»Concord, N. H., and Buffalo, N. Y., not Included. 

< Hartford, Conn., and Waterloo, Iowa, not included 
»Concord, N.^H., not included. 

* Hartford, Conn., not included. 

^ Buffalo, N. Y., not Included. 

* Waterloo, Iowa, not included 
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Summary of weekly reporte from eitiee October IS to November 16^ 19S0—Annual 
rates per 100^000 population^ compared with rates for the corresponding period 
of ms—Continued r 

SMALLPOX OASE RATES 


Week ended— 



Oct. 

18. 

1080 

Oct. 

19. 

im 

Oct. 

25. 

1930 

Oct. 

26. 

1829 

Nov. 

Nov. 

2. 

1929 

Nov. 

8. 

1930 

Nov. 

ukt 

Nov. 

15. 

1980 

Nov. 

16, 

1929 

» dtlM. 

2 

m 

m 

19 

»8 

18 

■ 

9 

4 

18 

New Enffland. 

0 

0 

0 


»0 

0 

■Q 


0 

25 

1 1R n luKEiNTiTsivMIH 11M1 

0 

0 

0 



0 

■n 


0 

0 

1 11111 

4 

7 

2 

12 

1 

20 

4 

15 

2 

22 

11111 

0 

21 

0 

31 

19 1 

42 

*6 

28 

21 

42 

iLtIRSNSOMR 11111 

0 

0 

0 


0 I 


Ml 


0 


ti! 11111 

0 

0 

0 


0 

14 

Ha 

Bi 

0 


ftl'MTtme/'- ^ 11111 

4 


»8 

Hu 

4 

27 

7 

8 

4 

4 

Mountain. 

28 

122 

0 


9 

61 

9 

17 

0 

9 

Pacific. 

0 

84 

21 

51 


29 

7 

19 

21| 

31 


TYPHOID FEVER CASE RATES 


88 dtles. 

17 

17 

*18 

15 

M4 

11 

•11 

9 

15 

8 

New England. 

0 

9 

27 

16 

M 

7 

•5 

11 

22 

22 

Middle Atlantic. 

11 

8 

13 

8 


8 

5 

8 

4 

3 

East North Central. 

7 

10 

5 

7 

8 

6 

9 

6 

5 

6 

West North Central. 

15 

25 

8 

6 

13 

17 

•4 

12 

19 

4 

South Atlantic. 

67 

24 

37 

21 

29 

13 

29 

13 

31 

9 

East South Central. 

47 

68 

94 

48 

115 

34 

27 

21 

54 

14 

West South Central. 

22 

15 

«27 

42 

15 

19 

30 

11 

93 

8 

Mountain. 

34 

102 

77 

200 

0 

78 

17 

17 

26 

44 

Pacific. 

20 

19 

19 

5 

21 

2 

19 

7 

12 

10 


INFLUENZA DEATH RATES 


91 cities. 

6 

8 

5 

0 

•9 

11 

•9 

8 

10 

0 

New England. 

7 

2 

2 

0 

32 

2 

•2 

4 

4 

9 

Middle Atlantic. 

4 

6 

7 

12 

HEl 

9 

13 

8 

0 

4 

East North Central. 

4 

9 

3 


« 

9 

6 

8 

9 

9 

West North Central. 

3 

9 

9 

3 


6 

3 

3 

6 

3 

South Atlantic.. 

6 

9 

4 

4 

16 

19 

9 

4 

5 

11 

P’ast South Central. 

0 

7 

7 

22 

15 


29 

37 

44 

22 

West South Central. 

8 

16 

8 

20 

23 

27 

15 

12 

31 

31 

Mountain. 

9 

17 

9 

17 

17 

20 

9 

0 

9 

26 

Pacific. 

9 

6 

9 

3 

3 

* 

9 

16 

6 

9 


PNEUMONIA DEATH RATES 


91 cities. 

74 

97 

89 

108 

•100 

105 

‘ 104 

105 

118 

06 

New England. 

80 

97 

91 

63 


74 

•82 

119 

104 

jm 

Middle Atlantic. 

74 

118 

108 

144 

> 112 

113 

122 

115 

136 


East North Central. 

51 

81 

53 

91 

88 

101 

75 

78 

86 

HR 

West North ('entral. 

63 

69 

59 

72 

95 

135 

86 

103 

77 


South Atlantic. 

88 

81 

125 

112 

123 

116 

139 

137 

157 


East South Central_ 

184 

112 


134 

74 

157 

155 

90 

214 

231 

West Smith Central __ 

96 


134 

86 

111 

105 

119 

125 

111 

121 

Mountain. 

189 

122 

77 

122 

163 

131 

189 

131 

215 

157 


80 

82 

74 

44 

40 

31 

52 

72 

83 

86 


* Fort Smith, Ark., not included. • Hartford. Conn., not included. 

* Concord, N. H., and Buffalo, N, Y., not included. ^ Buffalo, N. Y., not included. 

^ Hartford, Co^, and Waterloo, Iowa, not included. * Waterloo, Iowa, not included. 

* Concord, N. H., not included. 

















































































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended November 16, 
1930. —The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
November 15, 1930, as follows: 


Province 

Cerebro¬ 

spinal 

fever 

Influ¬ 

enza 

Lethargic 

encephal¬ 

itis 

1 

i Polio- 
myelitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island *__ . ___ 







Nova Scotia.... 

2 

8 


1 


6 

New Brunswick... 






16 

Quebec__ 

1 

1 




17 

Ontario__ 

2 

4 


19 

14 

32 

Manitoba__ 


1 


2 


1 

Bask atchew’an_____ 



1 




Alberta... 




2 



British Columbia.. 






7 








Total. 

5 

14 

1 

24 

14 

79 


* No case of any disease included in the table was reported during the week. 


Ontario Province—Communicable diseases (comparative)—Four weeks 
ended October 25, 1930. —During the four weeks ended October 25, 
1930, and the corresponding period of the year 1929, certain commu¬ 
nicable diseases were reported in the Province of Ontario, Canada, 
as follows: 


Disease 

Four weeks 1929 

Four weeks 1930 

Cases 

Deaths 

Cases 

Deaths 

Cerebrospinal meningitis_ 

11 

1 

7 

2 

Chancroid. __ ___ _ _ 

1 


3 


Chicken pox.. . _ _ 

687 


380 


Diphtheria.......-.. 

369 

18 

373 

11 

Dysentery_____ 

6 

7 

17 

German measles.____ 

4 

. 

7 

Goiter .-_____ 

1 

1 

1 

2 

Gonorrhea_ 

212 


05 


Influenza ..... 

2 

6 

0 

6 

Lethargic encephalitis... 

3 

4 

1 

1 

Measles ___ 

399 

1 

67 

Mumps __ -- __ 

94 


162 


Paratyiihoid fever.-.-___ 


8 


Pneumonia - .. _ .. _ 


131 

101 

Puerperal fever _ _ _ 


1 

Scarlet fever _ __ 

333 


436 

1 

Septic sore throat_ 

6 



Smallpox *______ 

9 


34 


Syphilis. if. . 

181 


109 

3 

Tetanus_ 


1 

Tuberculosis_ 

112 

44 

134 

48 

Typhoid fever_ .......... ___-_ 

77 

3 

126 

11 

Undulant fever____ 

13 

1 

Whooping cough___ 


10 

316 

2 




1 The cases of smallpox were distributed as follows: Ottawa, 14; Crosby and Mason, 10; Kingston Tp., 
4; Kingston, 2; Kirkland Lake, 2; I^amington, 1; and Wiarton, 1. 
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Quebec Province—CommunicahU diseases—Week ended November 15, 
1930 .—The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
November 16, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Pflre^Yospinfil mc^ningitis 

1 

Mumps_ 

33 

Chicken *pox.‘_-_ 

06 

Ophthftimin. nennfttnriim_ 

8 

Diphtheria...-__ 

51 

Scarlet fever__ 

no 

Erysipelas_....................._ 

4 

Tuberculosis_ 

46 

German measles_ 

1 

Tvphoid fever__ 

17 

Influenza_... 

1 

Whooping cough __ 

62 

Measles. 

59 



ITALY 

Communicable diseases—Years 1937-1929 .—The Director General 
of Public Health of Italy reports cases of certain communicable 
diseases for the years 1927, 1928, and 1929 in the Kingdom of Italy 
as follows: 


Disease 

Cases 

1029 

1928 

1927 


Anthrax____..._...._.......___ 

2,003 

770 

1,987 
561 

2,168 

484 

Cerebrospinal meningitis_ 

Chicken pox____________ 

13,797 

13,190 
19,247 
320 

12,820 

Diphtheria and croup_.......___......._ 

24,035 

467 

18; 879 
532 

Dysentery (amebic)."___ 

Dysentery (bacillary). _ _ _ 

837 

1,121 

1,579 

9 

Glanders_.................___...........____ 

38 

39 

Influenza......_...................___.........._......_ 

279,444 
71 

76,660 

63 

119,635 

54 

Leprosy _............._ 

Lethargic encephalitis............_......................._...... 

227 

253 

347 

Malaria___......_....._..._ 

206,590 

09,609 

08 

244,650 
114,979 

192,738 
100,195 

Measles_________... 

Pellagra _____................_..._....._ 

Poliomyelitis_____ 

1,117 

583 

404 

Rabies__________ 

45 

44 

57 

Scarlet fever_....._...._ 

21,114 

17, 515 
52 

19,949 

60 

Smallpox_......._ 

6 

Typhoid fever_______ 

31,128 
956 

31,609 

959 

36,794 

1,071 

34,737 

Undulant fever___ 

Whooping cough_...._ 

19,386 

30,823 



JAMAICA 

Communicable diseases—Four weeks ended November 8, 1930 .— 
During the four weeks ended November 8, 1930, cases of certain 
communicable diseases were reported in Kingston, Jamaica, and in 
the island of Jamaica outside of Kingston, as follows: 


Disease 

Cases 

Disease 

Cases 

Kingston 

Other 

localities 

Kingston 

Other 

localities 

Cerebrospinal meningitis.. 


1 

Lethargic encephalitis. 


1 

Chicken pox_ 


14 

Paratyphoid fever... 


1 

Dysentery. __ 


4 

Puerperal fever. 


2 

ErysipAlfui _ 


1 

Tuberculosis... 

36 

68 

Leprosy_ 


3 

Typhoid fever.. 

9 

62 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

From medical officers of the Public Health Service, American consuls, International Office of Public Hygiene, Pan American Sanitary Bureau, health section of the League of 
Nations, and other purees. The reports contained in the following tables must not be considered as complete or final as regards either the list of countries included or the figures 
for the Darticular countries for which reports are given. 



India (Portuimese) 
























































































































































China (see also table below): 



of cholera was reported in June, IfiSO, in a fgiiftTiiatun- i During the period from Aug. 24 to Sept. 26 , 1930, 26 cases of cholera with 17 

tiolera in the Phiuppixie Islands are subject to correction. deaths were reported in Manitum, Surigao Province, Philippine Islands. 
























































































































CHOLERA. PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW PEVER-Continued 























































































PLAGUE 
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D^^ember 5,1930 






































































































CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
[C Indicates cases; D, deaths; P, present] 


December 5,1080 
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Senegal (see table below) 
Siam_ 



s Inoomplete reports. 











































































DvcemberS, 1980 
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3 



1 From Jan. 1 to May 31, 1930, 44 deaths from smallpox were reported in La Paz, Bolivia. 

















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX —Continued 
[C indicates cases; D, deaths; P, present] 


December/ 5,1930 

















































Mexico City and surrounding territory 



Tndo-China (see also table above) 

Ivorj' Coast... 

Sudan (French)..-. 


























































































CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SMALLPOX—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER— Continued 
[C indicates cases; D, deaths; P, present] 
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THE CHEMISTRY OF CELL DIVISION 

I. THE EFFECT OF GLUTATHIONE ON CELL DIVISION IN AMOEBA 

PROTEUS 

By Gael Voeqtlin, Professor of Pharmacology, and II. W. Chalkley, Physi¬ 
ologist, Division of Pharmacology, National Institute of Health, United Stales 
Public Health Service 

Introduction 

Cell division is a fundamental process in the normal growth of 
organisms and, in its pathological aspect, is one of the outstanding 
characteristics of neoplastic growth. All problems, therefore, which 
in their solution will tend to increase knowledge of the factors, physical 
or chemical, which initiate or control cell division, are of great impor¬ 
tance to biology, medicine, and particularly to progress in the solution 
of the cancer problem. 

As is well known, the morphological changes incident to cell division 
have been studied in great detail on a great variety of different cells; 
but there can be no doubt that morphological evidence alone, while of 
great importance, will never lead to an adequate understanding of cell 
division. It is obvious that the chemical phase of the problem is 
quite as important, if not more so, than the morphological side. 

A review of the literature dealing with cell division reveals that 
several hypothetical and more or less vague views have been put for¬ 
ward in attempts to explain cell division on a chemical basis. 

A brief glance at some of the more influential concepts as to the 
causal agencies in cell division may not be amiss at this point. R. 
Hertwig (1903) proposed his theory of “Kern-plasma Verhaltnis.” 
This theory, foreshadowed by Verworn (1899, p. 529-31), postulated 
that for a given cell there exists a size ratio between cytoplasm and 
nucleus, which if exceeded by reason of an increase in nuclear material 
as regards the cytoplasm, produces metabolic changes that result in 
cell division. The best evidence for the validity of this view is prob¬ 
ably that adduced by Popoff (1909) for the ciliate Frontonia, and by 
Hegner (1920) for the rhizopod Arcella. Calkins (1926), however, 
notes that in Uroleptus and other forms, the many nuclei ordinarily 
present fuse to form a single compact nucleus of relatively stnall 
22464*—30-1 (3041) 
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volume Just prior to division, and he therefore concludes that “it 
would seem that such changes in the relative volume of nucleus and 
cytoplasm are better interpreted as the effects of underlying condi¬ 
tions which cause division rather than as a cause of division them¬ 
selves.” Conklin (1912) reaches a similar conclusion as a result of 
his extensive research on the nucleo-plasmic ratio in developing 
echinoderm eggs. 

Of recent years Robertson (1921) championed the theory that the 
living cell secretes and releases into the surrounding medium a sub¬ 
stance of unknown chemical compo.sition that stimulates neighboring 
cells to divide. His conclusions in this respect are contested by Wood¬ 
ruff (1911), Cutler and Crump (1923-1925), Greenleaf (1924-192G), 
Peskett (1925), Myers (1927), and Darby (1930). Finally, a recent 
theory is that of Gurwitsch (1923) based on extensive research by 
himself and his coworkers, which lead him to postulate the emission 
by living cells of ultra-violet light of definite wave length, which light 
impinging upon other cells acts as a stimulant to division. The 
validity of this theory is still a matter of controversy. 

Hammett (1929) has advanced the theory that substances contain¬ 
ing the sulphydril group play a specific r6le in cell division, and in tho 
production of neoplasms. He goes as far as to claim that the sul¬ 
phydril group is the only specific chemical factor controlling cell divi¬ 
sion. 

A priori Hammett’s hypothesis seems likely to err on the side of 
simplicity in view of the multiplicity of factors involved, and particu¬ 
larly in view of the partial independence in division of nucleus and 
cytoplasm. It must be constantly kept in mind that the division of a 
cell is not the division of a homogeneity, but a division of a hetero¬ 
geneous system, the several parts of which are themselves divided 
(in some cases probably quantitatively, as in chloroplasts) prior to the 
division of the cell, and this view is extended by some to practically 
all morphological cell components. Wilson (1923) assumes this 
attitude, for he says: 

For my part I am disposed to accept the probability that many of these par¬ 
ticles, as if they were submicroscopical plaslids, may have a persistent identity 
perpetuating themselves by growth and multiplication without loss of their 
specific individual type. 

The fact that this mass of heterogeneous particulate protoplasm, the 
cell, is quantitatively divided is sufficient to show that the study of 
celhdivision is, from any viewpoint, a task of enormous complexity. 

Calkins (1926, p. 204) well describes the present situation. He 
says: 

In order to understand the relation of division to the chain of metabolic activi¬ 
ties we should know more about the conditions under which division occurs and 
the causes of division. 
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However, no matter what view is taken as to the causes or control 
of cell division in terms of cell activity, it would seem certain that 
xmderlying any such action definite chemical substances must play 
an important if not a imique r61e. Hence, attempts to initiate or con¬ 
trol cell division by chemical means, either by alteration of the chemi¬ 
cal environment or direct introduction of chemicals into the cell, is a 
logical procedure. Alteration of the environment is simple and has 
already yielded results in at least one direction in that it has made 
possible the separation of certain chemical factors. 

Cytoplasmic division may be inhibited by lowered oxygen tension, 
as shown by Demoor (1894) in experiments on plants (Tradescantia), 
and by Loeb (1899) with sea urchin eggs. The same result was also 
obtained with narcotics (chloroform and ether) by Demoor (1894) on 
Tradescantia, and on sea urchin eggs by Wilson (1901) and Chambers 
(1924). Under the conditions imposed by these workers nuclear 
division was not immediately prevented, proving that a certain degree 
of independence exists, in respect to division, between cytoplasm and 
nucleus. Further references will be found in a recent summary by 
Pr^lt and Malkovsky (1927). 

Increase in the rate of cell division has been claixned by Shumway 
(1917) to result in Paramecium from treatment with crude thyroid 
extract. Recently, Hammett (1929) found that substances contain¬ 
ing the sulphydril group accelerated the rate of division of certain 
plant root cells and Paramecium. 

Formulation of Problem 

As we are primarily interested in neoplastic growth in animals, wo 
shall deal here exclusively with the chemistry of cell dinsion in 
animal cells. 

What is meant by the “chemistry of cell division”? What experi¬ 
mental procedures will yield valuable information in the study of 
this problem? We believe that it is essential to formulate our views 
with respect to these two questions before proceeding any further. 

When a cell divides the daughter cells obviously are smaller than 
the parent cell. Under proper physiological conditions the daughter 
cells will take up from the environment nutrient material and grow 
in size. Cell division again occurs, and so on. Growth of cells 
(increase in mass of protoplasm) and cell division (increase in cell 
number), therefore proceed continually under these conditions. 

Nonnal cellular growth over an extended period of several genera¬ 
tions of cells unquestionably requires an adequate supply of food, 
which fulfills the energy requirements of the cells and contains, in 
sufficient amounts, all the different chemical substances needed for 
the building up of new protoplasm. Hence it is obvious that'the 
continued growth of protdjrlasm is conditioned by a great variety of 
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chemical factors. Now, it is a fact that under all conditions of growth 
there is a limit to the size of cells beyond which they can not grow; 
and in order to increase the total mass of protoplasm, the cells must 
divide before growth can again proceed. The chemistry of cell division, 
therefore, concerns itself with the chemical factors which control any one 
of the different phases of the division of cells, a,s distinguished from those 
chemical factors controlling the increase in the mass of protoplasm; for 
there is good reason to believe that a cell may go through the division 
process without an accompanying increase in the mass of protoplasm. 
Taking into account the great chemical and morphological complexity 
of all cells and the complicated morphological changes involved in 
cell division, it would seem a priori, that more than one chemical 
factor would control this process in its diflerent phases. * 

As to the experimental procedures to be used, it- would appear from 
the above considerations, that conditions should be chosen which 
eliminate, as far as possible, the chemical factors operating in the 
increase in mass of protoplasm. This is of groat importance in work 
with animal cells, as it is impossible at present to devise a “syn¬ 
thetic ” medium of known and exactly reproducible chemical composi¬ 
tion, which will support continued growth of protoplasm and cell 
division. If this were possible, it would obviously offer a splendid 
opportunity for the analytical determination of the components of 
this medium, which are specifically essential for cell division. We 
have chosen, therefore. Amoeba proteus as a suitable organism for the 
reason that it can be put for a number of days into a simple chemically 
reproducible, nonnutritive medium, without changing the organism 
BuflSciently so as to prevent cell division. 

Under these conditions it should be possible to ascertain the action 
of chemicals added to this medium upon cell division, as compared 
with the division in control animals. The question now arises as to 
what chemicals should be studied. In order to make progress, it 
would appear to us reasonable to begin with a study of those chemical 
components of cells which occur normally in relatively small amounts 
and to test the effect of very low concentrations of these substances 
on the rate of cell division of Amoeba under well-controlled conditions. 

In choosing such substances we are guided by experimental evi¬ 
dence indicating that the metabolism of living organisms is regulated 
by chemical components, which normally occur in relatively small 
amounts. As examples, we may mention enzymes, certain hormones 
(Tlfyroxin), traces of certain heavy metals (Warburg’s respiration 
enzyme), and vitamins. However, we do not mean to infer that the 
components occurring in relatively large amounts, such as proteins, 
fats, carbohydrates, and inorganic salts, are nonessential factors in 
the chemistry of cell division, but rather that these factors are pri- 
marily sources of chemical energy and thafthey furnish the chemical 
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building stones of protoplasm. There are indeed partial exceptions 
as in the regulation of the acid-base equilibrium, where major com¬ 
ponents exercise important regulatory functions. The concentration 
of the hydrogen ion in living protoplasm, however, is very low, and 
for this reason the hydrogen ion may be included in the class of minor 
components. 

In view of Hammett’s claims that sulphydril compounds increase 
the rate of cell division, we selected glutathione for the present 
investigation. This substance is of particular interest, as previous 
work has indicated that the glutathione content of rat embryos 
declines with the age of the embryo (Thompson and Voegtlin, 1926). 
Similar findings were published by Murray (1926) for chick embryos 
of different stages of development. Furthermore, Voegtlin and 
Thompson (1926) found that glutathione is present in malignant 
tumors in amounts as large as those in the liver, one of the normal 
organs richest in this substance. This finding was confirmed by 
Lecloux, Vivario, and Firket (1927). Finally, Baker (1929) found 
that the addition of small amoimts of amorphous glutathione to 
certain culture media of sarcomatous fibroblasts of the rat exerted 
an accelerating effect on the growth of this tissue in vitro. 

Chemically, SH glutathione is a tripeptide, composed of glycine, 
cysteine, and glutamic acid. The relation between SH glutathione 
and S-S glutathione can bo presented as follows: 2 R-SH<=^R-S-S-R, 
where R represents the complex oiganic radical linked to sulphur. 
The arrows indicate the possibility of converting one form into the 
other by oxidation and reduction respectively. It has been established 
that this transformation is catalyzed by certain heavy metal salts 
and compounds. 

Material and Method 

Amoeba proteus is a unicellular rhizopod. It is relatively simple 
in structure, and is great enough (about 0.0008 to 0.006 cu. mm.) 
in volume and slow enough in locomotion to make handling and 
observation simple. It will live for several days (8-14) in the absence 
of food, and division has been observed under such conditions, per¬ 
sonally and by Mast (1930). Culture of the oiganisms, however, can 
not as yet be made on synthetic media. This amoeba is not normally 
a bacterial feeder (Greenwood, 1886); therefore in excluding food it is 
not necessary entirely to exclude bacteria, but simply to wash the 
organism to remove larger forms, other protozoa, etc., which consti¬ 
tute the normal food. This is of considerable importance, as it obvi¬ 
ates the need for an aseptic procedure. 

The amoebae used were from a strain secured from Johns Hopkins 
University and conformed closely to the lovm Amoeba proteus (Schaeffer 
1916). They were cultured in hard glass crystallizing dishes in 200 
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to 250 c. c. of saline solution made up as follows: 0.1 gram NaCl, 0.04 
gram KCl, 0.06 gram CaCl 2 , glass distilled H 2 O to make 1,000 c. c. 
This solution is hereafter referred to as standard saline. To each 
dish was added 4 whole grains of polished rice. The pH of these 
cultures, when vigorous, was approximately 6.8. Addition of rice, 
as needed, served to keep the pH at about this figure. 

All solutions used were made from C. P. chemicals and doubly 
glass distilled water. These chemicals undoubtedly contained 
minute traces of heavy metals; but as this is also true for the amoebae 
themselves, it did not appear that any end would be served by extreme 
precautions, especially as such traces would be common to both con¬ 
trol and glutathione solutions. 

We are indebted to Dr. J. M. Johnson for the glutathione us4d in 
this investigation. The crystalline SH glutathione was prepared 
according to Hopkins (1929), the final crystals being rapidly washed 
with cold glacial acetic acid to remove, as far as possible, traces of 
any heavy metals remaining in the product. The substance contained 
13.66 per cent N (theory 13.68) and 10.69 per cent S (theory 10.40). 
The oxidized S-S glutathione was prepared from the crystalline SH 
glutathione by dissolving the crystals in a small amount of water, 
adding sufficient Ba(OH )2 solution to make the solution faintly 
alkaline, and a drop of very dilute FeCls solution. A rapid current 
of oxygen was then run through the solution at room temperatmre 
until the solution no longer gave the nitroprussid test. After removal 
of barium and concentration in vacuo at low temperature, the S-S 
glutathione was precipitated by absolute alcohol, filtered off, and 
dried to constant weight in a desiccator. The product contained 
13.10 per cent N (theory 13.68) and 10.43 per cent S (theory 10.40). 
This product is evidently not absolutely pure, but yields better S and 
N figures than any oxidized glutathione described in the literature. 

All solutions were buffered by addition of a small amount (2 to 3 
c. c.) M,20 buffer to the liter of solution with Clark ^d Lubs phos¬ 
phate buffers and the pH checked colorimetrically before and after 
each experiment. 

It is evident that under conditions precluding feeding we could 
not expect to deal with comparisons of division rates. But it seems 
obvious that under such conditions if divisions can be evoked, differ¬ 
ences in the per cents that divide in relatively large control and experi¬ 
mental groups can be considered as significant. The data then are 
presented in terms of percentages of division in the control and 
experimental groups. 

Further, in view of the fact that deaths will occur during the 
experimental period, it was imperative that each cell be isolated and 
followed separately, since only in that way could the actual number 
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of divisions be accurately ascertained. Our procedure was then 
substantially as follows: 

The amoebae were removed from the culture medium with a capil¬ 
lary pipette and washed twice in standard saline and placed singly 
on depression slides in a drop of the same saline. Examination of 
each amoeba, using a compound microscope with 20X ocular and 
8 m. apochromat objective, was then made to insure that only mono¬ 
nuclear cells were used and the approximate volume of each cell in 
arbitrary units was ascertained. This was accomplished by stimu¬ 
lating the cell by repeatedly drawing it up into and ejecting it from 
a capillary pipette until it had assumed, a spherical shape, and then 
measuring its diameter by use of the compound microscope and an 
ocular micrometer. Each amoeba was then transferred to a 25 c. c. 
Pyrex beaker containing 2 c. c. of the solution to be used in the con¬ 
templated experiment. Each amoeba and any cell originating from 
it was examined every 24 hours, using a binocular dissecting micro¬ 
scope, and at the time of examination was transferred to a fresh 
beaker containing the freshly made solution as before. When all 
examinations had been completed at the end of the experiment, the 
amoebae were fixed in 20 per cent acetic acid and examined with a 
compound microscope for nuclear changes, etc. 

The organisms were kept throughout the experiments in a metal 
chamber which was provided with a water jacket, through which 
tap water from the city water supply was constantly flowing. This 
served to prevent rapid fluctuations in temperature. 

The Effect of Glutathione on DiTision in Amoeba Under SurvlTal Conditions 
1. THE EFFECT OP REDUCED (SH) GLUTATHIONE 

Preliminary experiments were performed to ascertain what con¬ 
centration of the reagent was to be used. Small numbers (6 to 12) 
of amoebae wore isolated into solutions containing SH glutathione in 
concentrations from M/10,000 to M/1,000,000 for periods of four 
days, and it was found that the greater number of nuclear divisions 
occurred in the solution containing M/50,000 and M/100,000 SH 
glutathione. The concentration of M/100,000 SH glutathione made 
up in standard saline was accordingly chosen for the initial tests; it is 
referred to hereafter as SH glutathione solution. 

It was deemed advisable in view of both a possible nutrient effect 
of the nitrogen of the glutathione and the emphasis placed by Ham¬ 
mett on the SH group, to select for control a solution that would very 
closely approximate the glutathione solution as to nitrogen content 
and general chemical structure, but differ in containing no substance 
possessing the SH group. We therefore used a solution containing 
M/100,000 each of alanin, glycine, and glutamic acid, made up in the 
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standard saline. This solution is referred to hereafter as control 
solution. 

The initial question was whether either eontrol or glutathione 
solutions so prepared would be of nutritional value to amoebae. To 
tost this 60 amoebae were selected. Twenty were individually isolated 
into standard saline and 20 into control solution. All solutions were 
buffered to pll 7.0. Daily observation, change of containers, and 
renewal of solutions were made, as described in the section on materials 
and methods, for a period of nine days (Sunday excepted). The 
results, plotted in terms of percentage of survivors as a function of 
time, are presented in graph A, Figure 1. 



Figure l.—Graph showing the survival curves obtained from amoebae in three different nonntUrient solur 
tions. Solid line, curve obtained in solution of M/100,000 SII glutathione in saline; broken line, 
curve obtained in solution of M/100,000 alanin, M/100,000 glycine, and M/100,000 glutamic acid in 
saline; dotted line, curve obtained in saline alone. Graph A shows these curves for a period 
of nine days from the time of transfer of the amoebae to these solutions. Graph B the curves 
obtained by taking the survivals in each solution at the close of the fourth day as 100 i)er cent. 
Graph A shows the total death rates due to shock and starvation. Graph D those due to starva¬ 
tion. The figures for cell volume are in arbitrary units. Actual volumes in cubic millmeters 
may be obtained by multiplying the given figure by 0.000098 


From this graph it will be seen that the positions of the respective 
curves indicate that the total death rate was greatest in saline, less 
in the control, and least in the SH glutathione. It will be noted, 
however, that this difference is largely due to the differences in the 
deatljs during the first three days of the experiment. These deaths 
are evidently mt due to starvation, since they precede a period of 
cessation of death, but must be ascribed to shock of some sort 
incident to the transfer of the amoebae from the culture. It is then 
fairly evident that the effect of the solutions as to nutrition can best be 
judged by comparing the segments of the curves following this period 
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(roughly over the third and fourth day) during which no deaths 
occurred in any solution. This was done by taking the survivors in 
each solution on the fourth day as 100 and plotting survivals in each 
solution for the following days in percentages as before. The results 
obtained are given in graph B, Figure 1. It will be at once apparent 
that the curves obtained are, within experimental error, identical. 
The curve for the saline, which certainly represents the solution of 
least nutritional value, lies median to the other two. It is concluded, 
therefore, that the control and SH glutathione solutions must be 
considered as contributing nothing to the general nutrition of the 
cell that would not be as well siipplied by a simple saline solution. 

This ascertained, the effect of SH glutathione on cell division was 
taken up. Now, it appeared to us likely that cells that had just 
divided and cells just about to divide would react differently, in 
regard to division, to substances introduced into the surroimding 
medium. It further seemed probable that a given number of small 
cells would include a majority of cells just divided, and a given 
number of large cells a majority just about to divide; so that, if the 
cells were selected according to size, these differences in reaction to a 
given substance would become evident. We accordingly performed 
the following three experiments: 

In the first experiment 40 large amoebae (volumes approximately 
between 17 and 30 in arbitrary units) were individually isolated, 
20 into glutathione solution and 20 into control solution. In the 
second experiment, 60 amoebae were selected, 40 large and 20 small. 
Of these, 20 large amoebae were individually isolated into glutathione 
and 20 into the control solution, and the 20 small amoebae (volumes 
approximately from 6 to 13 in arbitrary units) were individually 
isolated into glutathione for comparison. In the third experiment 
120 amoebae were used. Of these, 40 were large in volume, 40 medium 
(13 to 16 arbitary units), and 40 small. Twenty of each of these 
lots of 40 were individually isolated into glutathione solution and 20 
into control. All solutions in all experiments were buffered to 
pH 7.0. 

In all three experiments daily observations of divisions and deaths 
were recorded and daily renewals of containers and solutions were 
made for four days. Then the living amoebae were fixed and their 
nuclear condition was observed and recorded. The results of the 
three experiments as to cell division were plotted in terms of per cent 
division as a function of time, and as to nuclear division as per cent 
over the total time. (Figs. 2, 3, and 4, respectively.) 

In the presentation of the results with respect to cell division, the 
effect of the death of undivided organisms was allowed for in calcu¬ 
lating the percentages, by taking as the basis for each day’s calcula¬ 
tion the number of living amoebae found at the previous day’s count, 
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Figure 2—Graph ihawing the effect of MltOO^GOO SII glutathione upon nuclear and cell division of 
amoebae of large cell volume under survival conditions. Solid line, curve for cell division obtained 
in M/100,000 glutathione; broken line, curve for cell division obtained in control solution; ordi¬ 
nates corrected total percentage of cell division; solid column, total percentage of nuclear division 
in glutathione solution; shaded column total percentage of nuclear division in control solution. 
The figures for cell volumes are m arbitrary units; these may be converted to actual volumes in 
cubic millimeters by multiplying the given figure by 0.000098 



12 3 4 Days 


iftouRE 3.—Graph showing the effect of MI100,000 SII gltUathione upon nuclear and cell division in 
amoebae of large and of small volumes under survival eondUiona. Solid line, curves for cell division 
obtained in glutathione solution; broken line, curve for cell division obtained in control solution; 
ordinates, corrected total percentage of cell division; solid column total percentage of nuclear divi¬ 
sion in glutathione solution; shaded column total percentage of nuclear division in control solution. 
Cell volumes are given in arbitrary units; the actual volumes in cubic millimeters may be ob¬ 
tained by multiplying the given figures by 0.000008 
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excluding one of the daughter cells in each case of division. The 
reason for excluding the one daughter cell was that it was considered 
(and this consideration proved correct) that the chance for a cell to 
divide twice imder the conditions used was almost negligible. On all 
curves plotted, the number of survivors is given for each day for 
each point obtained. Thus if it is desired to perform the calculation 
on some other basis, the data are avaUablo. 

In respect to nxiclear division the basis of calculation is the original 
number of cells taken. Since the daily observations revealed cell 
divisions only, nuclear divisions not followed by cytoplasmic division 
were detected only on fixation on the fourth day. From Figure 2 
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Figure a.—G raph thowing the effect of MIIOO^OOO SH glutathione upon nuclear and cell division in 
amoebae of large, medium, and small cell volume under survival conditions. Solid lines, curves for 
cell division obtained in M/100,000 glutathione solution; broken lines, curves for cell division 
obtained in control solution; ordinates, corrected total percentage of cell division; solid column, 
total percentage of nuclear division in glutathione solution; shaded column, total percentage of 
nuclear division In control solution. The figures for cell volumes are in arbitrary units and may 
be converted to actual volumes in cubic millimeters by multiplying by 0.000098 


it will be noted that in this experiment, which unfortunately was 
performed during a period when the laboratory temperature was so 
high (29° to 30° C.) that the cultures available were not in the best 
of condition, no difference as to cell division occurred between the 
amoebae in glutathione and those in the control solution; but a very 
large difference in nuclear division appeared, 80 per cent against 20 
per cent, proving a considerable independence of nuclear division 
with regard to division of the cytoplasm, and indicating that the effect 
of the SH glutathione is principally upon the former. 

From Figure 3, illustrating an experiment performed under more 
favorable conditions, it will be seen that the cell volume evidently 
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plays a r61e of great importance. The large amoebae show a signifi¬ 
cantly greater proportion of division, both nuclear and cell, in the 
glutathione than in the control solution, whereas the small amoebae 
exposed to glutathione show a very low percentage of cell and nuclear 
division. 

The relation between cell size and glutathione effect is still more 
strikingly brought out in the third experiment illustrated by Figure 
4, where it will bo seen that this effect varies directly with the aver¬ 
age volumes of the three groups of cells used. 

We conclude, therefore, that exposure of amoebae under survival 
conditions to SH glutathione in a concentration of M/100,000 at pH 
7 0 results in an increase in both nuclear and cell division, which 
increase tends to vary directly with the volume of the cells so exptosed. 

It is at this point suggestive to note that in these three experiments 
in the results obtained with the large cells, the per cent of nuclear 
division occuning in a given solution tends to vary less than the 
ner cent of cell division. The average deviations from the mean 
vai’ies in the solutions are as follows: In the glutathione solutions, 
for i^'^jjlear divisions 10 per cent of the mean, and for cell divisions 

per cent of the mean; in the controls, for nuclear division 28 per 
cent of the mean, and for cell division 40 per cent of the mean. 

2. THE EFFECT OF REDUCED (SH) GLUTATHIONE AT DIFFERENT 
HYDROOEN-ION CONCENTRATIONS 

It is well known that the rate of oxidation of sulphydril com- 
poimds to the corresponding disulphides is a function of the hydrogen 
ion concentration. Since it has been asserted by Hammett that the 
sulphydril group is the active factor in acceleration of cell division, 
it is of interest to ascertain what result changes in hydrogen ion 
concentration will have in respect to the effect of SH glutathione 
upon both nuclear and cell division. 

To ascertain this, two experiments were performed. Ninety large 
amoebae were used in each. In lots of 15 these amoebae were indi¬ 
vidually isolated, one lot into each of three SH glutathione solutions 
buffered to pH 6.0, 7.0, and 8.1, respectively, and one lot into each 
of three control solutions similarly buffered. The experiments were 
each run for a period of four days, and daily observations, renewals 
of containers and solutions, and final fixations and observations 
made as in the previous experiments. One of these experiments 
was performed under more favorable temperature conditions than 
the other. The results obtained, plotted in the same way as those 
for the preceding experiments, are presented in Figures 5 and 6. 

From these two figures it is at once seen that throughout the range 
of hydrogen ion concentration used there is once more a marked 
difference in per cent of nuclear division in favor of the amoebae in 
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Fiqurb 6.~~Oraph showing the effect of MI100,000 SH glutathione upon nuclear and cell division in 
amoebae under survival conditions at different hydrogen ion concentrations (under unfavorable (27-30® 
C.) temperature conditions). Solid lines, curves for cell division In glutathione solutions; bro¬ 
ken lines, curves obtained In control solutions; ordinates, corrected total percentage of cell divi- 
sloDs; solid columns, total percentages of nuclear division in glutathione solution; shaded col¬ 
umns, total percentages of nuclear division In control solutions. The figures for cell volumes are 
In arbitrary units and may be converted to actual volumes in cubic millimeters by multiplying 
by 0.000008 
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Figure Q.—Graph showing the effect of Ml100,000 SH glutathione upon nuclear and cell division in 
amoebae under survival conditions at different hydrogen ion concentrations (under favorable (20-24*’ 
^C.) temperature conditions). Solid lines, curves for cell division obtained In glutathione solu¬ 
tions; broken lines, curves for cell division obtained in control solutions; ordinates, emneUd 
total percentages of cell divisions; solid columns, total percentages of nuclear division in gluta¬ 
thione solution; shaded columns, total percentages of nuclear division in control solutions. The 
figures for cell volumes are in arbitrary units and may be converted to actual volumes in cubic 
millimeters by multiplying by 0.000096 
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the SH glutathione solutions, but that the per cent of division in 
these solutions is less in both experiments at pH 7.0 and 8.1 than 
at 6.0. However, the percentage difference in favor of the cells 
in glutathione as compared with the controls is in one experiment 
(fig. 6) practically the same throughout the range and in the other 
(fig. 6) markedly greater at the neutral and alkaline points. This 
last result probably has little significance in view of the small num¬ 
ber of divisions actually found (one in each control solution). With 
regard to cell division, it will be seen that the results given in Figure 5 
(which represent those obtained under the unfavorable conditions), 
indicate only a slight increase of cell division in the glutathione 
solutions, but that as with nuclear division the per cent is greatest 
in the solution at pH 6.0. In Figure G the same relation appears 
emphasized, except that there is evident an increase at pH 6.0 and 
7.0 in the per cent of cell division in the SH glutathione solution 
over the control, while at pH 8.1 the per cent of cell division is 
approximately the same in both solutions. It will be noted that 
again cell division shows greater variability than nuclear division. 

The percentage increase above controls as shown for nuclear divi¬ 
sion in Figure 6 (which, as it represents the data gathered under the 
best temperature conditions, is reasonably taken as the more accurate 
experiment) is practically the same (100 per cent) over the pH range 
used. Hence it would seem that the results show that no effect due 
to the hydrogen ion concentration upon the influence of SH gluta- 
tluone on nuclear division is indicated. 

In both figures it will also be noted that there is apparent for all 
solutions a direct variation of per cent of nuclear and cell division 
with acidity. This seems to indicate that the hydrogen ion concen¬ 
tration may per se exert an effect on nuclear and cell division. 

3. THE EFFECT OF OXIDIZED (S-s) GLTTTATHIOXE 

To ascertain more exactly whether an evident difference exists be¬ 
tween the effect of the sulphydril and disulphide forms of glutathione, 
it was decided to test the effect of the disulphide form directly. 

For this test two experiments were performed, 40 amoebae being 
used in each, and in each 20 amoebae were individually isolated into 
control and 20 into S-S glutathione solutions, both buffered to pH 7.0. 
Large amoebae were used. The usual procedure as to observation, 
renewal of solutions, etc., was observed, and the experiments were 
each conducted over a 4-day period. The results obtained were 
plotted, as the similar experiments with the SH form of glutathione, 
and are presented in Figure 7. 

From this figure it is at once evident that the results of both experi¬ 
ments show clearly that in.the S-S glutathione solution there is a 
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significant increase in nuclear division over the controls, and that 
this is also true for cell division. It must be concluded that under 
the conditions obtaining there is no evidence that any qualitative 
difference results if S-S glutathione is added to the medium instead 
of SH glutathione. 

4. COMBINATION OF RESULTS 

The results of the foregoing experiments clearly indicate that 
glutathione exerts an influence leading to increase in nuclear and cell 
division in amoeba. However, in order to bring out this effect with 
more convincing clarity and to eliminate variables, such as cultural 
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Fiqure 7,—Graph showing the effect of Ml100,000 S-S glutathione upon nuclear and cell division in 
amoebae under survival conditions (two experiments). Solid lines, curves for cell division ob¬ 
tained in glutathione solution; broken lines, curves for cell division obtained in control solution; 
ordinates, corrected total percentage of cell division; solid columns, total percentage of nuclear 
division in glutathione solution; shaded columns, total percentage of nuclear division in control 
solution. The figures for cell volumes are in arbitrary units and may be converted into actual 
volumes in cubic millimeters by multiplying by 0.000098 


conditions and temperature, which may have influenced the results 
of the individual experiments, we combined all results obtained with 
SH glutathione. They wore plotted so as to bring out the relation 
of the effect of glutathione Avith respect to cell volume. In doing 
this the number of amoebae used, that had volumes between 5 and 10, 
10 and 15, and so on, were counted and the average volume for each 
groyp was ascertained. Then the number of nuclear divisions, cell 
divisions, and the number of polynuclears at the end of the experi¬ 
ments in each group were counted and expressed as per cent of the 
total number of amoebae in the group. The results were then plotted, 
giving these percentages as a function of cell volume. Curves were 
also plotted giving the average survival, and average divisions per 
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Cell volume 5 10 \ 

3S.0 175 

lao 15.0 


I 20 
50.5 69.0 

73.0 92.0 


33 40 

11.0 In dutothione 
4.0 In Controls 



Cell volume 5 10 15 20 25 30 35 40 

No Amoebae 5 .5 09.0 22.5 ll.O In Glutathione 

wo./\moGDae Q 15,0 73.0 92.0 30.0 4 .0 In Controls 



Ceil volume 5 to 15 20 25 30 35 40 

35.0 17.5 56.5 69.0 22.5 11.0 In Glutathione 

18.0 15.0 73.0 92.0 30.0 4 0 In Controls 


B^iqubs S.—Oraph thowing the relatione between cell division, nuclear division, the num¬ 
ber of polynuclear cells farmed in and persisting to the end of a 4’day period, and the 
volume of the cell in amoebae in Mfi00,000 SH glutathione and in control solxUions 
under suryival conditions. Solid lines, curves obtained in glutathione solutions; 
broken lines, curves obtained in control solutions. The figures for cell volume 
are In arbitrary units and may be converted to actual volumes in cubic millimeters 
by multiplying by 0.000008 

22454*—80- 2 
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day for the total number of experimental and control organisms. 
The curves relating, respectively, per cents of cell division, nuclear 
division, and polynuclear cells found (for both the control and SH 
glutathione solutions) to cell volume are given in Figure 8, graphs 
A, B, and C. 

From these curves it is at once evident that nuclear and cell division 
in glutathione and control solution are definitely functions of cell 
volume, as is also the number of polynuclears that arise and persist 
during the 3 to 4 day interval covered by our experiments. It will 
be remembered that all amoebae were mononuclear at the beginning 



Figure 9—GrapA showing the relation between celt volume and the percentage increase for amoebae in 
M/100,000 SH glutathione solution over amoebae in control solution in regard to cell division, nuclear 
division, and in the number of polynuclear cells formed in and persisting to the end of a 4 . day period, 
under survival conditions. Solid line, curve for Increase In cell division; dotted line, curve for 
Increase in nuclear division; dotted and dashed line, curve for Increase In polynuclears. The 
figures for cell volumes are given in arbitrary units and may be converted to actual volumes in 
cubic millimeters by multiplying by 0.000098 

of any experiment. It will be seen that the curves obtained for 
amoebae under control conditions show a distinct tendency for nuclear 
division to increase rapidly after a volume between 20 to 25 is reached, 
and that at this point there is also a rapid increase in per cent of 
polynuclears. There is also a flattening of the cell division curve at 
25 to 30. This, if continued, would indicate that amoebae over 20 
to 25 in volume tend to become polynucleate. In fact, it was a diffi¬ 
cult matter to find mononucleate amoebae of greater volume than 
about 24 in our cultures; and, in general, the larger the animals 
examined, the scarcer became the mononuclears. Variation in this 
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respect occurs between cultures. The curves obtained for the amoebae 
in glutathione solution show the same general trend as do those for 
the control animals, but the increase in nuclear and cell division over 
the latter is most marked at a volume of 20 to 25. It is also striking 
that the effect oj SH glutathione is iiselj a Junction oj cell volume, and 
that no effect is evident on cells below the point 10 to 15. 



Figure lO.—Graph showing curves of daily per cent survival in M/100,000 SH glutathione and in control 
solution for all amoebae used. Solid line, curve obtained in glutathione solutions; broken line, 
curve obtained in control solutions 


Considering that, in general, cell volume must bo a function of 
physiological maturity, we can state that the effects of glutathione 
are dependent on the physiological maturity of the cell. To define 
this more accurately, the percentage increase over the controls, due 
to glutathione, for the three variables, per cent nuclear division, per 
cent cell division, and per cent of polynuclears, was plotted as a func¬ 
tion of cell volume. The results are given in Figure 9. From this it 
b readily seen that glutathione exerts its greatest effect on' cells 
having a volume of about 20 to 25. 
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There remains the question as to how far differences in death rates 
could account for the results obtained. The percentage of the 
original number of amoebae surviving at the end of each day, in gluta¬ 
thione and control solutions, respectively, is given in Figure 10. It 
will be seen that, while there is a slight difference in survivals in favor 
of cells exposed to glutathione, it b probably negligible. Thb b 
definitely shown by combining all experiments to give curves like 
those used for the individual experiments with glutathione on division 
and allowing for the greater survival in the glutathione solutions, on 
the basis of the percentage daily survivals given in Figure 10. The 
compilation of the results on this basis is presented in Figure 11. 
It will be seen that the average corrected percentage in nuclear divi¬ 
sion during the four days for all experiments with glutathione solu¬ 
tions b roughly 100 per cent above the average for the controls, after 



Figure ll.—Graph showing the effect of Ml100,000 SH glutathione upon cell and nuclear division in 
amoebae under survival conditions obtained from the combined results of all experiments with SH 
glutathione. Solid line, curve (or cell division obtained in glutathone solutions; broken line, 
curve for cell division obtained in control solutions; ordinates, corrected total percentage of cell 
division; solid column, total percentage of nuclear division in the glutathione solutions; shaded 
column, total percentage of nuclear division in control solutions 


due allowance is made for deaths; and that cell division shows an 
increase of 180 per cent above the controls.* 

* General Discnsidon of Results 

The following discussion of the interesting results obtained in thb 
investigation of course applies only to Amoeba protens, studied under 
the conditions chosen by us for reasons which were mentioned in the 

1 The greater percentage of cell divisions over nuclear divisions Is, of courseb due to the different basis tdt 
calculation, as was previously explained. 
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introduction. Some of the conclusions to be drawn may have a 
more general biological significance, but this will have to be confirmed 
by experiments on other types of cells. 

The selection of Amoeba as the experimental cell and the choice of 
survival conditions, instead of conditions under which food is present, 
have been fortunate. Survival conditions eliminate the uncontrolla¬ 
ble nutritional factors, but are somewhat complicated by the low 
death rate resulting from the transfer of the cells from the culture 
medium to the solutions used in the experiments. However, the 
exact chemical reproducibility of these solutions more than compen¬ 
sates for this disadvantage. In fact, we have found in preliminary 
experiments carried out in the presence of food organisms that such 
conditions are extremely difficult to control. 

The first important result is the clear-cut demonstration that the 
'process oj cell division depends on cell volume, irrespective of whether 
the cells are immersed in control or glutathione solution. This is 
particularly well shown in Figure 8, which is based on a large number 
of cells. We have already referred to this relationship as indicating 
that cell division is dependent on cell maturation. In using the term 
maturation we are fully aware that it is impossible at present to 
explain it on a chemical and physical basis. However, the much 
greater chance of a larger cell to exhibit signs of cell division as com¬ 
pared with a very small cell, must indicate that the chemical state 
(to use a word with broad meaning) of the very small cell and par¬ 
ticularly its nucleus differs from that of a larger cell. 

The second important point is the relative independence of miclear 
and cytoplasmic division of the experimental and control animals. 
This point will be more forcibly brought out in the discussion of the 
glutathione effect. 

The third result indicates, but does not prove, that the hydrogen 
ion concentration of the solvlion may exert an effect on the process of 
cell division. It is necessary to point out, however, that it is prac¬ 
tically impossible to buffer the solutions at different pH levels without 
introducing slight variations in the concentration of the different 
inorganic ions used for their buffer action. Further work is therefore 
required to establbh this important relationship of pH of the medium 
to cell division. 

As to the action of the glutathione, it can be stated without reser¬ 
vation that gl'utathione fa'vors the process of cell division, and it is 
significant that this action is exerted by such low concentrations of 
the substance that an ordinary nutritional effect can be ruled out. 
A further significant fact is that the state of oxidation of the sulphur 
in the glutathione of the solution in which the cells are immersed 
apparently does not influence the result. Both SH and &-S ^uta- 
thione favor the division process. We must emphasize again that 
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the SH glutathione employed was a beautifully crystalline substance 
yielding correct S and N figures on analysis, whereas the S-S gluta¬ 
thione was contaminated by small amounts of impurities. 

A further important fact is the much greater eifed 0 / 8H glutathione 
on the division 0 / the nucleus than on the cytoplasm of ceUs of lesser 
maturity. (Fig. 9.) This may indicate that the seat of the gluta¬ 
thione action is principally on the nucleus as far as the various parts 
of the division process of the cell as a whole are concerned. It does 
not necessarily follow, however, that glutathione does not effect the 
metabolism of the cytoplasm, but only that cytoplasmic division per 
se is not so markedly influenced by glutathione until the cell reaches 
a greater state of matiirity. We believe that this is the first instance 
in which a substance is shown to favor more or less specifically 
the division of the nucleus. This is particularly significant in view 
of the normal occurrence of glutathione in cells of widely different 
origin, including also tumor cells. 

The action of glutathione clearly depends on the stage of maturation of 
the cell upon which this substance is allowed to act. It is perfectly 
obvious that glutathione does not appreciably influence cell division, 
nuclear division, or the occurrence of polynuclear cells, when amoebae 
of very small cell volume are used. (Fig. 8.) As the cells mature, the 
glutathione effect upon the division process evidences itself and reaches 
a maximum for cells of an average volume between 20 and 25 arbi¬ 
trary units, (Fig, 9.) The state of maturation of the nucleus there¬ 
fore is a determining factor, as to whether or not exposure of a given 
cell to glutathione will be followed by nuclear division. 

We do not intend in this paper to speculate on the chemical mecha¬ 
nism underlying the action of glutathione on the division process. 

Conclusions 

A method is described for the study of the influence of chemical 
substances upon the division of Amoeba under conditions which almost 
completely eliminate the uncontrollable nutritional factors. Using 
this technique, the following results were obtained: 

1. The percentage of occurrence of nuclear divisions and cell divi¬ 
sions and the number of polynuclear cells found at the end of the 
experiments vary directly with the volume of the cells used. The 
process of cell division, therefore, depends on the ceU volume. 

2. The percentage of occurrence of nuclear, and probably of cell 
division apparently varies directly with the hydrogen ion concentra¬ 
tion over the range covered. 

3. Exposure of amoebae to SH or S-S glutathione results in more 
nuclear and cell divisions and more polynucleate cells than in the 
controls. This is true for nuclear division, and to some extent for 
cell division, between pH 6.0 and 8.1. However, the percentage 
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increase in nuclear division in SH glutathione over that in the con¬ 
trols is probably not influenced by the hydrogen ion concentration 
over the range covered. 

4. The percentage increase in nuclear division and cell division and 
the number of polynuclear cells in SH glutathione solution, as com¬ 
pared with the controls, vary with the volume of the cells used, and 
reach a maximum in all three, when the cells used are about 0.002 
to 0.0025 cubic millimeters in volume. 

5. The effect of SH glutathione is much greater on nuclear than on 
cell division on cells having volumes between about 0.00125 and 
0.0022 cubic millimeters. This indicates that glutathione exerts a 
more marked influence on nuclear division than on cell division on 
cells of this range of volume (maturity). 
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THE BLACKTONGUE PREVENTIVE VALUE OF MINOT’S 

LIVER EXTRACT 

By Joseph Goldbebqee,® Surgeon, and W. H. Sebrell, Patted Attittani 
Surgeon, United Stalet Public Health Service 

Goldberger, Wheeler, Lillie, and Rogers (1) have shown that dried 
pig’s liver is a good source of the antipellagric vitamin. Minot and 
his associates (2) have shown that an extract of liver is potent in the 
treatment of pernicious anemia, and Cohn, Minot, Alles, and Salter 
(3) present evidence which indicates that the antipellagric vitamin is 
not responsible for the effectiveness of liver in pernicious anemia. 
It was, however, considered worth while to investigate the anti¬ 
pellagric activity of Minot’s liver extract. Through the courtesy of 
Dr. George R. Minot' we were furnished, by Eli Lilly and Co., with 
a supply of Minot’s liver extract No. 343, which had been tested and 
found potent in the treatment of pernicious anemia. 

The study was carried out on dogs and consisted of both a preven¬ 
tive and a therapeutic test. The animals wore taken care of as 
described in a previous publication from this laboratory (4). 

Goldberger and his associates (1,4) have already demonstrated the 
relationship between blacktongue of dogs and pellagra of man, and 
the evidence which they have presented warrants the assumption 
that both diseases are caused by a lack of the antipellagric vitamin. 

EXPERIMENTAL 

Goldberger, Wheeler, Lillie, and Rogers (5) have reported, on the 
basis of six dogs, that our diet No. 268 (Table 1) produced black¬ 
tongue in a period which did not exceed 46 days. 


Table 1. —Competition of experimental blacktongue-producing diet No, 268 * 

[Total calories, 2,400J 


Article of diet 

Quantity 

Nutrients 

Protein 

Fat 

Carbo¬ 

hydrate 

Cnfn ttiarI I 

Orams 

400 

60 

95 

30 

15 

22 

Orama 

33.6 

10.7 
82.6 

Orama 

18.8 

.7 

.5 

30.0 

l&O 

Orama 

206.0 

30.4 

CnwpAAN {Vigna 

(piiriflftfi)4 _ . 

Cottonseed oil__.... 


CnH.HvAr nil . _ 



RaH mixture 1 _ 



Total nutrients _ _ _ 




mmm 

126.0. 

52.9 

65.0 

27.0 

826.4 

136.0 






1 The corn meal and cowpeas (previously coarsely ground) are stirred Into water and cooked about 
hours. Then the other ingredients are well stirred in, the total weight being brought to 2.400 grams with 
water (so that 1 gram represents 1 calorie), and the finished mixture served to the dog ad libitum. 

> Whole maize meal (wliite) sifted as for human consumption. 

) The variety known as the California black-eyed pea. 

« Commercial casein leached for 1 week in daily changes of acidulated water, after McCollum (6). 

• After Osborne and Mendel (7). 

• This study was organized prior to the death of Surgeon Joseph Goldberger, on January 17,1920, and was, 
in part, carried out under his direction. 
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As a control on the present experiments, two dogs (Nos. 69 and 125) 
were placed on diet No. 268. The significant details in regard to 
each of these animals are as follows: 

Dog 69. —Female. Whelped in the laboratory November 4, 1923. Raised 
on miscellaneous stock diet. Served in two previous experiments but has not 
had blacktongue. On stock diet from April 11, 1928, to May 16, 1928. 

May 16, 1928: Weighs 6.3 kilograms. In good condition; begins test diet 
No. 268. 

September 1: At the end of a period of 108 days presents first signs of an 
attack of blacktongue, reddening of mucosa of cheeks, fioor of mouth, and 
upper lip. 

September 4: Weighs 4.9 kilograms. Further history not relevant. 

Dog 125. —Female. Acquired May 26, 1927, between which date and April 
11, 1928, served in one experiment and suffered no attack of blacktongue. On 
stock diet from April 11 to May 16, 1928. 

May 16, 1928: Weighs 7.2 kilograms. In good condition; begins test diet 
No. 268. • 

July 3: Weighs 7.9 kilograms. 

July 7: At the end of a period of 53 days presents first signs of an attack of 
blacktongue, a reddening of the mucosa of the cheeks, floor of the mouth and 
left side of the upper lip. Further history not relevant. 

Summary .—The two control animals developed blacktongue in 
108 and 53 days, respectively. On the basis of the 6 dogs already 
reported by Goldbcrgcr, Wheeler, Lillie, and Rogers (5), and on the 
two additional controls here reported, our diet No. 268 produced 
blacktongue within a period which did not exceed 108 days, and in 
7 of the 8 animals did not exceed 53 days. It thus appears that the 
basic diet No. 268 is a potent blacktongue producer. 

PREVENTIVE TEST * 

Five dogs (Nos. 65, 68, 86, 131, and 132) were placed on the basic 
diet No. 268, plus a daily dose of Minot's liver extract equivalent to 
100 grams of fresh liver, given in gelatin capsules. The significant 
details in regard to each of the experimental animals are as foliow’s: 

Dog 65. —Female. Acquired January 28, 1924. Served in several experiments 
and suffered one attack of blacktongue, which began April 22, 1924. On stock 
diet from September 7, 1927, to November 16, 1927. 

November 16, 1927: Weighs 10 kilograms. 

November 16: Discontinues stock diet No. 156; in good condition; begins test 
diet No. 268 plus Minot's liver extract, in a daily dose equivalent to 100 grams of 
fresh liver. 

May 16, 1928: Weighs 9.1 kilograms. 

May 19: Has not shown any evidence of blacktongue. Liver extract discon¬ 
tinued at the end of a period of 185 days. Continues diet No. 268. 

July 10: Weighs 9 kilograms. 

July 12: 64 days from the date of discontinuing Minot's liver extract showed 
first signs of an attack of blacktongue, an injection of the floor of the mouth and 
reddening of the mucosa of the cheeks. Further history not relevant. 

* OsRied ont with the assistance of Surg. L. M. Rogers. 
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Dog 68, —Female. Whelped In the laboratory November 26, 1923. Served In 
two experiments and suffered no attack of blacktongue. On stock diet from 
September 7, 1927, to November 16, 1927. 

November 15, 1927: Weighs 9.7 kilograms. 

November 16: Begins test diet No. 268, plus a daily supplement of Minot^s 
liver extract equivalent to 100 grams of fresh liver. 

May 15, 1928: Weighs 9.5 kilograms. 

May 19: At the end of a period of 185 days discontinues liver extract in good 
condition; no signs of blacktongue at any time; continues diet No. 268. 

January 2, 1929: Weighs 9.1 kilograms. At the end of a period of 228 days 
from discontinuing the Minot's liver extract presents first signs of a beginning 
attack of blacktongue, an injection of the floor of the mouth. Further history not 
relevant. 

Dog 86. —Female. Whelped in the laboratory October 12, 1924. Served in 
several experiments and suffered one definite attack of blacktongue, which ^egan 
January 23, 1927. On stock diet from September 27, 1927, to November 16, 1927. 

November 15, 1927: Weighs 9.1 kilograms. 

November 16: Begins test diet No. 268 plus a daily dose of Minot’s liver ex¬ 
tract equivalent to 100 grams of fresh liver. 

May 15, 1928: Weighs 10 kilograms. 

May 19: At the end of a period of 185 days liver extract discontinued; animal 
In good condition; no evidence of blacktongue; continues diet No. 268. 

July 10: Weighs 9.5 kilograms. At the end of a period of 62 days from dis¬ 
continuing the liver extract presents first signs of a beginning attack of black¬ 
tongue, reddening of the floor of the mouth and a faint reddened band on the 
mucosa of each side of the upper lip. Further history not relevant. 

Dog 131. —Female. Whelped in the laboratory June 28, 1927, and raised on 
stock diet. 

January 3, 1928: Weighs 5.4 kilograms. 

January 4: In good condition; begins test diet No. 268 plus daily supplement 
of Minot’s liver extract equivalent to 100 grams of fresh liver. 

June 30: Presented slight injection of the floor of the mouth, which lasted one 
day. 

July 10: Weighs 6.9 kilograms, 

July 12: At the end of a period of 189 days discontinues experiment; in good 
condition. Further history not relevant. 

Dog 132. —Female. Whelped in the laboratory June 28, 1927, and reared on 
stock diet. 

January 3, 1928: Weighs 7.3 kilograms. 

January 4: Begins test diet No. 268 plus a daily supplement of Minot’s liver 
extract equivalent to 100 grams of fresh liver; in good condition. 

July 10: Weighs 8.4 kilograms. 

July 12: At the end of a period of 189 days discontinues experiment, without 
having shown any signs of blacktongue; in good condition. Further history not 
relevant. 

Summary .—Five animals were carried on the basic blacktongue 
producing diet No. 268 plus a daily supplement of Minot’s liver extract 
equivalent to 100 grams of fresh liver, for a period of from 185 to 189 
days, without developing blacktongue. One animal (No. 131) pre¬ 
sented a fleeting injection of the floor of the mouth 177 days from the 
beginning of the experiment, which may possibly be an indication 
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that the quantity of liver extract given was barely enough to main¬ 
tain the animal. The Minot's liver extract supplement was then 
discontinued with three of the animals (Nos. 65, 68, and 86) and signs 
of blacktongue appeared in 64, 228, and 52 days, respectively. The 
cause of the long delay in onset in the case of dog No. 68 (228 days) 
is not clear. 

CURATIVE TEST 

Five dogs (Numbers 150, 182, 189, 192, and 193) were placed on 
the basic diet No. 268 and allow^ed to develop blacktongue. After 
the appearance of the first definite signs of blacktongue a daily dose 
of Minot's liver extract equivalent to 100 grams of fresh liver was 
given each animal, in gelatin capsules. The significant details in 
regard to each of the experimental animals are as follows: 

Dog 193, —Female. Acquired June 27, 1929. On stock diet to September 
19, 1929. 

September 17, 1929: Weighs 6.4 kilograms. 

September 19: In good condition; begins test diet No. 268. 

February 11, 1930: Weighs 6.5 kilograms. 

February 13: 147 days from the beginning of the experiment presents first 
signs of an attack of blacktongue, a streaky injection of the floor of the month. 

February 23: Floor diffusely and intensely reddened, cheeks reddened and 
covered by thin pseudomembrane, faint blush on the mucosa of each side of the 
upper lip. Begins daily dose of Minot’s liver extract equivalent to 100 grams of 
fresh liver. 

February 24: Temperature 40® C. Condition of mouth worp«: 

February 27: Found dead at 1,30 p. m. Autopsy; advanced blacktongue and 
bronchopneumonia. 

Dog 182. —Female. Acquired May 2, 1929. On stock diet to September 19, 
1929. 

September 17,1929: Weighs 6.8 kilograms. 

September 19: In good condition; begins test diet No. 268. 

November 6: 47 days from the beginning of the experiment presents first 
signs of an attack of blacktongue, a diffuse injection of the floor of the mouth, 
faint reddening of the mucosa of the cheeks, elongated reddened patch on each 
side of the upper lip over the canine teeth. 

November 6: Begins daily dose of a quantity of Minot’s liver extract equivalent 
to 100 grams of fresh liver. 

November 17: Mouth normal. 

March 25, 1930: Weighs 7.4 kilograms. 

March 26: Discontinues experiment in good condition, after a period of 140 
days on Minot’s liver extract. Has not presented any signs of a recurrence of 
blacktongue. Further history not relevant. 

Dog 192. —Female. Acquired June 27, 1929. On stock diet to September 19, 
1929. 

September 17; Weighs 9 kilograms. 

September 19: In good condition; begins test diet No. 268. 

October 19: 30 days from the beginning of the experiment presents first 
signs of beginning attack of blacktongue, a faint streaky injection of tho^ floor 
of the mouth. 
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October 21: Floor of the mouth and soft palate Injected; cheeks faintly 
reddened; reddened patch on each side of the upper lip over the canines. Begins 
daily dose of liver extract equivalent to 100 grams of fresh liver. 

October 26: Mouth normal. 

February 9, 1930; Reddened patch on each side of the upper lip over the 
canine teeth, which slowly faded during the next several days. 

March 25: Weighs 9.5 kilograms. 

March . 26: Discontinues the experiment in good condition, after a period of 
156 days on Minot’s liver extract. 

Dog 189. —Female. Acquired June 27, 1929. On stock diet to September 19, 
1929. 

September 17: Weighs 9.8 kilograms. 

September 19: Begins test diet No. 268 in good condition. 

October 15: Weighs 9.8 kilograms. Twenty-six days from the beginning of 
the experiment presents first signs of an attack of blacktongue, an intense injec¬ 
tion of the fioor of the mouth. 

October 21: Floor of mouth streakily injected, soft palate injected, mucosa of 
cheeks reddened, reddened patch on each side of the upper lip over the canine 
teeth. Begins daily dose of liver extract equivalent to 100 grams of fresh liver. 

October 28: Mouth normal. 

March 25, 1930: Weighs 9.6 kilograms. 

March 26: Discontinues experiment in good condition, after a period of 156 
days on liver extract. Has not presented any signs of a recurrence of black 
tongue. Further history not relevant. 

Dog 150 .— Male. Acquired September 20, 1928, between which date and 
June 25, 1929, served ib one experiment and suffered an attack of blacktongue, 
which began February 23, 1929. On stock diet for reconditioning from 
June 25, 1929, September 19, 1929. 

September 17, 1929: Weighs 8 kilograms. 

September 19: Begins test diet No. 268“ in good condition. 

October 15: Weighs 8.8 kilograms. 

October 17: Presented first premonitory signs of an attack of blaok tongue, a 
faint streaky injection of the fioor of the mouth. 

October 29: Weighs 8.9 kilograms. 

October 30: 41 days from the beginning of the experiment presents first signs 
of a definite attack of blacktongue, an elongated, reddened patch on each side of 
the upper lip over the canine teeth. Cheeks and soft palate reddened. Floor 
of mouth injected. Begins daily dose of Minot’s liver extract equivalent to 100 
grams of fresh liver. 

November 5: Weighs 9 kilograms. Mouth normal. 

January 28, 1930: Injection of the fioor of the mouth, diffuse reddening of the 
mucosa of each side of the upper lip. 

February 1: Mouth normal. 

March 25: Weighs 10.2 kilograms. 

March 26: Discontinues experiment in good condition after a period of 147 
days on liver extract. 

Summary .—All of the animals developed blacktongue in from 26 
to 147 days. One animal (No. 193) died in 14 days from the onset 
of the first signs of blacktongue, after having received liver extract 
for four days. A complicating bronchopneumonia, revealed at 
autopsy, and the delay in beginning the liver extract, probably 
account for the death of this animal. The remaining four animals 



8069 


DMtmbir Ifli 1980 


promptly recovered from the attack of blaoktongue. Two of the 
animals were maintained in good condition for an additional period 
of 140 to 166 days. The other two animals (dog No. 192 and dog 
No. 150) presented what may have been fleeting evidence of a recur¬ 
rence 111 and 90 days, respectively, from the beginning of the treat¬ 
ment with Minot’s liver extract. This may indicate that while the 
dose of liver extract was sufficiently large to cure the acute attack, 
it was barely enough to maintain the animals. Goldberger, Wheeler, 
Lillie, and Rogers (1) have already pointed out that care must be 
taken in interpreting the curative test in blacktongue on account of 
the relapsing nature of the disease. However, when a constantly 
curative effect is produced, such as occurred in this experiment, and 
is taken in conjunction with a preventive test, the results become of 
significance. 

DISCUSSION AND CONCLUSIONS 

It has been shown that dogs on the basic blacktongue-producing 
diet No. 268 develop signs of blacktongue in a period which only 
occasionally exceeds 53 days. When Minot’s liver extract, in a daily 
dose equivalent to 100 grams of fresh liver, was given to five dogs on 
this diet, the occurrence of blacktongue w^as prevented for a period of 
at least 185 days. Three of the animals were continued on the basic 
diet after discontinuing the liver extract; these animals then developed 
blacktongue in 54, 228, and 52 days, respectively, thus further 
strengthening the presumption that the delaying effect was due to 
the liver extract. The same quantity of Minot’s liver extract, given 
daily to dogs that had developed signs of blacktongue on the basic 
diet No. 268, caused a recession of symptoms in 4 out of 5 dogs and 
prevented a recurrence, except for possible fleeting signs in 2 animals, 
for at least 140 days. The period of observation was too short to 
warrant the statement that blacktongue w'ould not have developed 
at a later date, and the possibility of fleeting signs of recurrence in 
two of the dogs may indicate that the quantity given was barely 
sufficient to maintain the animals. 

It appears, however, that Minot’s liver extract, given to dogs on a 
basic blacktongue-producing diet, in a daily dose equivalent to 100 
grams of fresh liver, has a very definite delaying effect on the occur¬ 
rence of symptoms, and when fed to dogs in an attack of blacktongue 
has a very definite curative effect. The most reasonable explanation 
for this action seems to be that the liver extract carries the anti- 
pellagric vitamin with it. In view of the evidence herein presented, 
it seems that Minot’s liver extract is a fairly good source of the anti- 
pellagric vitamin, and given in larger quantity would be of value as 
a temporary expedient in the treatment of pellagra. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Prevention of pollution of stream used for domestic purposes .—(Utah 
Supreme Court; Bountiful City v. DeLuca et al., 292 P. 194; decided 
Oct. 10, 1930.) An action was brought by Bountiful City to re¬ 
strain the defendants from keeping or grazing goats or other live¬ 
stock within 300 feet on either side of a certain creek, its tributaries, 
or sources of supply, some of the waters of which were used by the 
city and its inhabitants for culinary and domestic purposes, and 
from pemutting such animals to drink out of such creek, its tribu¬ 
taries, or sources of supply, and from in any manner contaminating 
such waters. 

Under State statutes, cities of the class of Bountiful City were 
authorized to construct waterworks within or without their corporate 
limits, and, for the purpose of maintaining and protecting the same 
from injury or pollution, their jurisdiction was extended over the 
territory occupied by such works and over all reservoirs, streams, 
etc., used in and necessary for the maintenance and operation of 
such works and over streams and sources from which the water was 
taken, for 15 miles above the point from which it was taken and for 
a Stance of 300 feet on each side of the stream. Authority was 
given to enact ordinances and regulations necessary to carry the 
conferred powers into effect and to prevent pollution of streams from 
which the inhabitants of the cities derived their water supply. Boun¬ 
tiful City passed an ordinance which defined the watershed area of 
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the city as the entire area in any canyon above the intake of the city 
within which water drained into any stream or tributary thereof 
where such stream was taken by the city into its waterworks system 
for culinary and domestic purposes. The ordinance made it un¬ 
lawful for any person to permit any loose cattle, horses, sheep, or 
other animals to run at large, except where such livestock were more 
than 300 feet from any stream or source of water supply within the 
watershed area, or to permit animals to water directly from the 
stream or to remain in or near or to pollute such stream. 

In the instant case the creek involved flowed through the lands of 
the defendants. Such lands were suitable only for grazing purposes 
and were not capable of being used for any other purpose. The 
defendants used their lands for grazing from 300 to 500 goats and 
were engaged in selling goat's milk and manufacturing cheese and 
other products from goat's milk. 

The judgment of the trial court was in favor of the city, and the 
defendants appealed. The supreme court stated that the proper 
disposition of the case involved the question of whether the statute, 
ordinance, and decree amounted to a taking or deprivation of prop¬ 
erty without compensation or due process of law. The court came 
to the conclusion that neither the statute nor the ordinance was ‘‘an 
unreasonable regulation when properly and reasonably applied and 
enforced." But with respect to the decree, the court's finding was 
as follows: 

Thus, in so far as the decree restrains the defendants from corralling or bedding 
or holding their goats or other livestock within the 300-foot limit above the intake 
of the city, from suffering or permitting any dead animals to be in or near the 
creek or any tributary thereof whether within the 300-foot limit or beyond it, 
from in any manner unnecessarily or unreasonably or negligently so using their 
premises as to cause dung from animals or other refuse to bo cast or washed into 
the creek and which in the exercise of all reasonable care and caution may bo 
avoided or prevented, from suffering or permitting any of their animals above 
the city's intake to drink directly from the creek or any of its sources of supply, 
and which in the exercise of all reasonable care and caution may be avoided and 
prevented, and from in any manner polluting or contaminating any of the waters 
of the creek or of any of its sources of supply, which, in the making of a proper, 
reasonable, and necessary use of the lands, and in the exercise of all reasonable 
care and caution may be avoided and prevented, the judgment is affirmed. In 
so far as the decree, without compensation, restrains the defendants from grazing 
their lands within the 300-foot limit under any and all circumstances, though in so 
doing the defendants do not make any unreasonable, unnecessary, or negligent 
use of their lands and use all reasonable care and caution to avoid or prevent 
any pollution or contamination of the waters of the creek or of any of its sources 
of supply, the judgment is reversed. ♦ ♦ ♦ 
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DEATHS DURING WEEK ENDED NOVEMBER 22, 1930 


Summary of information received hy telegraph from industrial insurance companies 
for the week ended November 22, 1930, and corresponding week of 1929. {From the 
Weekly Health Index issued by the Bureau of the Census, Department of Com¬ 


merce) 

Week ended Corresponding 

Nov. 22, 1930 week, 1029 

Policies in force_ 75, 226, 760 76,155, 310 

Number of death claims_ 14, 232 13, 602 

Death claims per 1,000 policies in force, annual rate. 9. 9 9. 4 


Deaths ^ from all causes in certain large cities of the United States during the week 
ended November 22, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929. {From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published In this summary are based upon mid-year population estimates derived from the 
1930 census. The rates are not exactly comparable with similar ratas published in the PubUe Health 
Reports earlier than the issue of August 22, 1930, which were based upon estimates made oefore the 
1930 census was taken] 


City 

Week ended Nov. 22, 1930 

Corrasponding 
week 1929 

Death rate»for 
first 47 weeks 

Total 

deaths 

Death 
fate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate • 

Death 
rate * 

Deaths 

under 

1 year 

1930 

1929 

Total (77 cities). 


n.8 

696 



678 

11.9 

12.6 

Akron. 

36 

7.4 

4 

37 

maa 

4 

7.9 

9.4 

Albany *. 

38 

16.6 

5 

io:i 

■EQ 

4 

14.8 

16.3 

Atlanta. 

83 

16.2 

6 

61 

16.9 


15.7 


White. 

45 


2 

32 


6 



Colored. 

38 

(•) 

3 

86 

(«) 

6 

(•) 

(•) 

Baltimore •.. 



14 

49 

13.4 

26 

14.1 

14.6 


162 


10 

44 


17 




48 

(•) 

4 

64 

(•) 

8 

(•) 

(•) 


67 

11.6 

7 

67 

12.2 

8 

13.7 

15.9 


21 


1 

16 


4 



Colored. 

30 

(•) . 

6 

147 

(•) 

4 

(•) 

(•) 

Boston. 

208 

13.8 

23 

67 

12.9 

17 

14.1 

14.9 


36 

12.4 

4 

68 

11.7 

2 


12.0 


161 

13.7 

16 

71 

10.1 

9 

13.0 

14.0 


28 

12.8 

1 


11.0 

6 

11.8 

12.5 


30 

13.3 

6 


7.1 

2 

13.7 

14.4 


23 

11.3 

2 


9.0 

2 

9.9 

11.2 


704 


64 


11.6 

63 

10.4 

11.3 


138 


9 


15.8 

14 

15.7 

17.0 


229 

13.2 

20 


11.2 

17 

11.1 

12.4 


68 

12.2 

4 

39 

12.7 

4 

15.6 

14.8 


69 

11.7 

5 


12.6 

7 

11.5 

11.6 


46 


3 



7 

Colored _ . _ _ 

14 

(*) 

2 


(0) 

0 

/'B'k 

(«) 

Dayton... 

34 

8.8 

0 

90 

12.2 

1 

H»l 

11.6 


100 

18.1 

12 


16.1 

6 

14.9 

14.8 


33 

12.0 

2 

37 

10.0 

2 

11.7 

11.5 

11. Tjyronw p 111111111111111111111111M 

273 

9.0 

34 

62 

10.3 

40 

9.3 

11.1 

1 • TunyiW t M i 11111111111111111111111 

25 

12.9 

2 

64 

11.4 

0 

11.5 

11.6 


38 

19.3 

4 


13.6 

4 

17 2 

19^ 


31 

13.9 

1 

22 

10.9 

1 

11.2 

12 ! 1 

Fall River ^ •. 

18 

8.2 

3 

69 

11.8 

0 

11.7 

13.6 


22 

7.3 

1 

12 

9.9 

8 

9.2 


Fort Worth_ 

30 

11.6 

6 


11.1 

4 

11.0 

12.3 


27 


6 


2 


9 

(•) 

0 


(6) 

2 




20 

6,2 

6 

90 

7.2 

1 

10.1 

10.2 


71 

12.7 

6 


10.2 

4 

12.2 

12.6 

White.. 

44 

8 


4 


27 

(•) 

3 


(6) 

0 


(*) 


99 

80 

14.1 

7 

7 

63 

60 

17.6 

6 

6 

14.6 

14.8 

Colored_ _ 

13 

(•) 

0 

0 

(•) 

0 

(•) 

(®) 

Jersey City. 

72 

11.9 

14 

121 

10.4 

16 

11.4 

12.4 


26 

11.1 

1 

23 

9.4 

1 

11.7 

12.8 


21 


1 

28 


1 




5 

(•) 


0 

(•) 

0 

(•) 

(•) 


109 

14.4 

11 

92 

13.9 

6 

13.6 

13.9 


24 

11.8 

3 

70 

13.1 

6 

13.6 

13.9 

White_ 

18 


3 

78 


4 



Colored_ 

6 


0 

0 

(V) 

1 
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DeatJ^^ from aU causes in certain large cities of the United States during the week 
ended November 22^ 1930^ infant mortality^ annual death rale, and comparison, 
mth corresponding week of 1929. (From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce )—Continued 


[The rates publ^hecl in this summary are based upon mid-year population estimates derive 1 from the 
1030 census. The rates are not exactly comparable with similar rates published in the Public Ifedth 
Reiwrts earlier than the issue of August 22, 1930, which were based upon estimates made before the 
1930 census was taken] 


Week ended Nov. 22. PJ.'jO I ^^'orresponding Death rate ‘2 for 
____I_ week 1929 _ weeks 


City 

''I'otal 

deaths 

LM3 

23 

25 

(iO 

:^3 

Death | 
rat e ^ | 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate " 

2 r 

106 

112 

71 

.54 

1 Death 

rale ^ 

“loj.ri 
17.5 
7.7 
H.O 1 

! Deaths 

1 under 

1 year 

1 1930 

1929 

Los Angeles.... 

Lowell ^.. 

Lynn--- 

Memphis___ 

White... 

10.2 j 
12.0 
12.7 1 
12.4 ■ 

1 

7 

4 

4 

t) 

3 

18 

3 

1 

3 

3 

! 11.0 
' 13.4 

10.4 
17.0 

11.3 
11.1 
11.1 
18.8 

Colored.. 

27 

(«) 

1 3 

101 

O’) 

0 

(D 

(ft) 

Milwaukee_ _ 

107 

9.8 

1 « 

3.5 

9.4 

9 

9.8 

11 0 

Minneapolis.. 

93 

10.4 

1 10 

06 

10.2 

6 

10.7 

10.8 

Nashville. ..... 

.59 

20 .9 

1 13 

204 

17.8 

5 

17.4 

18. 7 

White... 

38 


1 13 



4 



Colored.. 

21 

(^') 



(*>) 

1 

(®) 

(») 

New Bedford '.. 

23 

10.6 

I 0 ' 

‘ 0 

12.0 

1 

10.9 

12.1 

New Haven.... 

37 

11.9 

6 j 

i 92 

13.5 

1 

12.7 

13.5 

New Orleans.. 

100 

I 18.2 

13 

72 

16.0 

10 

17.5 

17.6 

White..... 

90 


1 « 

.51 


2 



Colored. 

04 

('■) 

7 

113 

(') 

8 

(«) 


New York____ 

1,207 

9 7 

1 107 I 

45 

1 10.2 

121 

10.7 

11.3 

Bronx Borough_ 

193 

7.9 

19 i 

55 

7.6 

10 

7.9 

8.2 

Brooklyn Borough. 

4(}9 

! 8.2 

33 

35 

1 9.3 

38 

9.7 

10.2 

Manhattan Borough.. 

.543 

15.3 

43 

55 

14. 6 

57 

16.0 

16.4 

Queens Borough. 

121 

! 5.8 

11 

44 

fi. 0 

12 

7.0 

7.6 

Richmond Borough. 

31 

1 10.2 

1 

19 

15. 5 

4 

14.0 

15.9 

Newark, N. J. 

95 

11.1 

8 

42 

11.2 

8 

12.0 

12.6 

Oakland. 

75 

13.7 

13 

161 

9.7 

1 

11.0 

11.2 

Oklahoma City. 

38 

10.7 

2 

36 

12.1 

5 

10.8 

10.9 

Omaha. 

03 

15.3 

4 

40 

15.5 

7 

13.6 

13.6 

Paterson. 

34 

12.8 

1 

I 17 

15.5 

4 

12.1 

13.3 

Philadelphia... 

470 

12.5 

46 

f tiS 

12.3 

42 

12.5 

13.1 

Pittsburgh. 

171 

1.3.3 

26 

' 02 

14.6 

34 

13.8 

14.8 

Portland, Oreg. 

C6 

11.5 

2 

25 

11.4 

1 

12.2 

12.7 

Providence. 

53 

11.0 

1 

« 

11.1 

2 

12.9 

14.5 

Richmond. 

53 

15.1 

5 

73 

10.9 

7 

14.9 

10.2 

White. 

31 


3 

60 


4 



Colored. 

22 

C) 

2 

1 85 

(«) 

3 

(«) 

(0 

Rochester. 

71 

11.4 

4 

1 36 

10.8 

7 

11.8 

12.3 

St. Louis.. 

227 

14.4 

13 

I 45 

14.5 

15 

11.1 

14.6 

St. Paul. 

53 

10.2 

4 

1 40 

1 10.1 

4 

10.1 

10.4 

Salt Lake City ®. 

42 

15.0 

4 

C3 

13.9 

5 

12.5 

13.0 

San Antonio. 

00 

12.2 

10 


17.9 

13 

14.4 

14.5 

San Diego. 

47 

16.4 

3 

63 

12.4 

0 

14.3 

15.0 

San Francisco.... 

222 

18.4 

8 

64 

14.4 

7 

13.2 

13.0 

Schenectady... 

18 

9.8 

3 

93 

9.8 

2 

11.2 

12.1 

Seattle.... 

74 

10.6 

1 

10 

10.9 

6 

10.9 

11.2 

Somerville.... 

12 

6.0 

2 

63 

9.1 

2 

9.7 

9.2 

Spokane. 

26 

11.7 

1 

26 

1 12.7 

0 

12.5 

12.7 

Springfield, Mass. 

25 

8.7 

4 

69 

13.4 

0 

12.1 

12.7 

Syracuse... 

40 

11.5 

5 

02 

7.9 

0 

11.7 

12.8 

Tacoma. 

18 

8.8 

1 

27 

7.4 

0 

12.5 

11.7 

Toledo.. 

50 

8.9 

6 

55 

13.4 

9 

12.7 

13.7 

Trenton. 

39 

16.6 

G 

115 

14.9 

0 

16.6 

17.1 

Utica. 

30 

15.2 

1 

28 

12.8 

1 

14.7 

15.4 

Washington, D. C. 

149 

16.0 

23 

135 

13.0 

5 

15.2 

15.3 

White 

100 


9 

79 


2 



Colored. 

49 

C) 

14 

250 

(«) 

3 

(«) 


Waterbury.... 

17 

8.7 

2 

49 

7.3 

3 

9.3 

9.4 

Wilmington, Dcl .2 . 

23 

11.4 

2 

48 

9.4 

6 

14.6 

13.8 

Worcester.. 

57 

16.1 

7 

97 

9.9 

1 

12.7 

12.6 

Yonkers. 

25 

9.6 

1 

24 

8.7 

6 

8.1 

9.3 

Youngstown... 

45 

13.8 

2 

29 

13.3 

3 

10.4 

12.2 


» Deaths of nonresidents are included. Stillbirths arc excluded. ^ 

* These rates represent annual rates per 1,000 population, as estimated for 1930 and 1929 by the aritn- 

1 year of age per 1,000 live births. Cities left blank arc not in the registration area for 

births. 

4 Data for 72 cities. 

“ Deaths for week ended Friday. , . ^ 1 j / n 

• For the cities for which deaths are shown by color the colored population in 1920 constituted the follow¬ 
ing Dercentagos of the total population: Atlanta, 31; Baltimore, 16; Birmingham, 39; Dalhis, 15; Fort Worth, 
14; Houston, 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Memphis, 38; Nashville,«0; New 
Orleans, 26; Richmond, 32; and Washington, D. C., 25. 

2 Population Apr. 1, 1930; decreased 1920 to 1930; no estimate made. 
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PREVALENCE OF DISEASE 


No health department. State or locals can effectively prevent or control disease without 
knowledge of wheUy whcre^ and under what condition cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns are received by the 

State health officers 

Reports for Weeks Ended November 29, 1930, and November 30, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 29, 1930^ and November 30^ 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

1 

Meningococcus 

meningitis 

Week 
ended 
Nov. 
29, ! 

1930 

Week 

ended 

Nov. 

30, 

1929 

WcAjk 

ended 

Nov. 

29, 

1930 

Week 

ended 

Nov. 

30, 

1920 

Week 

cntlod 

Nov. 

29, 

1930 

Week 

ended 

Nov. 

30, 

1929 

Week 

ended 

Nov. 

29, 

1930 

W^oek 

ended 

Nov. 

30, 

1929 

New England States; 









Maine. 

6 

G 

1 

7 

15 

6 

0 

1 

New Hampshire_ 

3 

4 


5 


71 

0 

( 

Vermont- _ 

3 

3 




5 

0 

C 

Massachusetts. 

68 

131 

3 

3 

162 

01 

1 

5 

Rhode Island-- - _ 

4 

17 

3 


3 

2 

0 

C 

Connecticut.. 

9 

25 

3 

1 

85 

2 

1 

C 

Middle Atlantic States: 









Now York.. 

93 

173 

' 15 

‘ 11 

112 

164 

11 

21 

New .Jersey. 

65 

182 

8 

4 

120 

31 

4 

4 

Pennsylvania __ _ _ 

108 

171 



359 

302 

12 


East North Central States: 









Ohio.. ... 

84 

89 

18 

15 

29 

361 

8 

1C 

Indiana.- - _ 

46 

39 

6 


84 

12 

5 

c 

Illinois... 

179 

231 

7 

16 

113 

325 

6 

9 

Michigan. ___ 

77 

194 

9 

6 

68 

179 

6 

7 

Wisconsin. 

18 

36 

25 

13 

205 

508 

1 

3 

West North Central States: 









Minnesota_ 

13 

22 

2 


8 

57 

2 

5 

Iowa - - _ _ 

9 

8 



5 

78 

0 

1 

Missouri.-J... 

52 

45 

2 

16 

331 

12 

4 

7 

North Dakota_ 

() 

4 



3 

10 

0 

(] 

South Dakota .. 

6 

2 



2 

6 

1 

C 

Nebraska--.. 

19 

19 

6 

,5 

3 

49 

0 

1 

Kamsas__ 

15 

46 

1 

3 

10 

50 

0 

3 

South Atlantic States; 









Delaware_ _ 

5 

7 



3 


0 

0 

Maryland 2 . 

40 

32 

. 9 ' 

32 

8 

30 

0 

2 

IJistrict of ('olumbia.. 

3 

21 



1 


0 

1 

West Virginia.. 

19 

39 

32 

35 

1 27 

23 

1 

0 

North Carolina.-.. 

98 

112 

4 

6 

25 


2 

1 

Sotnh Carolina . 

34 

35 

£88 

547 



1 

0 

Georgia.... 

11 

22 

63 

63 

> 3 

16 

1 

0 

Florida. 

9 

19 

2 

1 

2 

5 

0 

a 

East South Central States: 









Kentucky. 

15 

27 




135 

0 

1 

TenncLVcc—..... 

23 

34 

1 75 

82 

, 17 

1 

1 

5 

Alabama. 

70 

51 

! 64 

07 

28 

2 

0 

1 

Mississippi. 

35 

41 





1 

G 


> New Voik City only. 


* Week ended Friday. 
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December 12,1030 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended November 29^ 1930^ and November 30^ 1929 —Continued 



Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 

ended 

Nov. 

29, 

1930 

Week 

ended 

Nov. 

30, 

1929 

Week 

ended 

Nov. 

29, 

1030 

Week 

ended 

Nov. 

30, 

1929 

Week 

ended 

Nov. 

29. 

1930 

Week 

ended 

Nov. 

30. 

1929 

Week 

ended 

Nov. 

29, 

1930 

Week 

ended 

Nov. 

:30, 

1929 

West South Central States: 

Arkansas.-. 

33 

20 

31 

65 


1 

1 

2 

Louisiana. ... 

34 

41 

8 

28 

8 

10 

2 

2 

Oklahoma 3___ 


87 

27 

125 

34 

14 

3 

2 

Texas--... 

60 

115 

44 

10 

1 

9 

1 

1 

Mountain States: 









Montana.. 

2 

4 



5 

56 

0 

2 

Idaho.... 


1 



1 

20 

4 

1 

Wyoming---... 

1 

7 


1 



0 

1 

Colorado. 

17 

! 6 



101 

7 

1 

0 

New Mexico.. 

10 

8 


3 

24 

15 

1 

1 

Arizona.-- __ 

4 

20 

2 

.'i 

100 


1 

10 

UtahL--.. 

6 

2 

5 

1 

2 

.18' 

1 

3 

Pacific States: 









Washington.. 

3 

8 

_ . . 


6 

18 

0 

5 

Oregon__-.. 

« 

10 

13 

22 

%) 

13 

1 

4 

California--- 

66 

7.3 

1 

43 

65 

18S 

132 

4 

7 


I’oliomyelitis Scarlet fever 


Smallpox 


Typhoid fever 


Division and State 


New England States: 

Meine.-. 

New Hampshire.--. 

Vermont. 

Mpssachusetts.. 

Uhodc Island-.. 

Connecticut-. 

Middle Atlpntic States: 

New York.. 

New Jersey, -. 

Pennsylvania_ 

East North Central States: 

Ohio--. 

Indiana.. 

Illinois.... 

Michigan. 

Wisconsin . . 

West North Central Slates: 

Minnesota-.. 

Iowa... 

Missouri---. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas. 

South Atlantic States; 

Delaware. 

Maryland *.. 

District of Columbia.--. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida... 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 

Mississippi. 


> Week ended Friday. 

I Fiffurea for 1930 are ex 


Week 
ended 
Nov. 
29,1930 

Week 
ended 
Nov. 
30,1929 

12 

42 

8 

21 

1 

11 

175 

193 

14 

17 

36 

52 

380 

266 

149 

121 

399 

347 

470 

340 

145 

111 

245 

478 

25 

256 

90 

87 

36 

94 

69 

50 

68 

95 

16 

20 

13 

9 

18 

.'50 

52 

111 

9 

4 

68 

41 

28 

8 

87 

84 

ia3 

94 

32 

27 

16 

39 

0 

10 

41 

73 

44 

53 

79 

39 

31 

19 

1 Tulsa. 






























































December 12,1930 


3076 


Cases of certain communicable diseases reported by 

for toeeks ended November S9, 1930, and November 30, 19S9—Coatinued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Nov. 
29,1930 

Week 
ended 
Nov. 
30,1929 

W^eek 
ended 
Nov. 
29,1930 

Week 
ended 
Nov. 
30,1929 

Week 
ended 
Nov. 
29,1930 

Week 
ended 
Nov. 
30,1929 

Week 
ended 
Nov. 
29,1930 

Week 
ended 
Nov. 
30,1929 

West South Central States: 

Arkansas...... 

2 

0 

14 

42 

1 

3 

29 

13 

Louisiana.-.— 

3 

3 

26 

16 

2 

2 

20 

11 

Oklahoma *. 

G 

0 

48 

M 

4 

35 

24 

2.5 

Texas.... 

4 

0 

27 

34 

4 

16 

23 

3 

Mountain States; 









Montana ... 

1 

0 

33 

43 

6 

17 

1 

3 

Idaho.... 

0 

0 

2 

10 

1 

1 

1 

0 

Wyoming. 

0 

0 

3 

1 

0 

15 

0 

0 

Colorado.. 

2 

0 

40 

30 

6 

31 

5 

0 

New Mexico.... 

0 

0 

1 

6 

0 

1 

3 

# 5 

Arizona. 

1 

0 

1 

15 

0 

0 

1 

2 

Utah ».. 

0 

0 

11 

15 

3 

1 

0 

1 

Pacific States: 









Washington.. 

0 

0 

37 

40 

11 

62 

3 

1 

Oregon... 

0 

1 

26 

42 

10 

10 

4 

2 

California. 

27 

2 

96 

281 

18 

27 

8 

5 


> Week ended Friday. 

* Figures for 1930 are exclusive of Oklahoma City and Tulsa. 

SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea- 

sleis 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1D30 











New Hampshire..-- 


11 

5 




6 

8 


G 

October, 1930 










Colorado. 

5 

50 

2 


328 


23 

99 

8 

33 

Montana.. 

3 

8 

10 


5 


G 

74 

6 

.3 

]3 

Nevada. 









Oklahoma ^. 

G 

245 

65 

283 

30 

35 

14 

145 

38 

153 

Oregon... 


H 

55 

4 

201 


7 

5*1 

15 

15 

South Dakota. 

2* 

45 

7 


15 


58 

27 

77 


Tenne.ssee. 

23 

257 

53 

142 

40 

14 

17 

248 

n 

20G 

Virginia. 

2 

360 

827 

69 

256 

32 

11 

366 

18 

108 

Washington.... 

11 

140 

14 


29 


10 

208 

99 

52 

Wisconsin. 

11 

95 

90 


531 


65 

376 

27 

35 









i Exclusive of Oklahoma City and Tulsa 
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December 12 ,1930 


October, 1930 


Anthrax: Cases 

South Dakota. 1 

Chicken pox: 

Colorado.222 

Montana.187 

Nevada. 17 

Oklahoma ^. 17 

Oregon. 102 

South Dakota. 50 

Tennessee.... 43 

Virginia.. LSI 

Washington. 217 

Wisconsin. 981 

Conjunctivitis: 

Oklahoma’... 1 

Diarrhea and dysentery: 

Virginia. 478 

Dysentery: 

Montana.... 1 

Oklahoma . 29 

Tennessee. 8 

Washington. 1 

German measles: 

Colorado...... 1 

Washington.. 9 

Impetigo contagiosa: 

Colorado. 7 

Oregon.... 13 

Tennessee. 2 

Washington. 3 

Leprosy: 

Colorado. 1 

Lethargic encephalitis: * 

Oregon.. 1 

Washington. 3 

Wisconsin. 2 

Mumps: 

Colorado.. 98 

Montana. 23 

Nevada. 99 

Oregon. 53 

South Dakota... 3 

Tennessee. 13 

Washington...-.- 135 

Wisconsin.-.- in 


Ophthalmia neonatorum: Cases 

Montana. 1 

Oklahoma ’. 1 

Tennessee. 3 

Paratyphoid fever; 

Washington. 1 

Scabies: 

Oklahoma... 1 

Oregon. 12 

Washington. 17 

Septic sore throat; 

Oklahoma’. 25 

Oregon_ 1 

Tennessee.. 1 

Washington. 2 

Tetanus: 

Oklahoma . 1 

Tennessee. 2 

Trachoma: 

Oklahoma ’_ 0 

South Dakota. 4 

Tularaemia; 

Montana. ® 4 

Nevada.. 2 

Virginia.... 4 

Cndulant fever: 

Oklahoma ’. 2 

South Dakota. 1 

Virginia.. 1 

Washington. 1 

Wisconsin. 8 

Vincent’s angina: 

Oregon. 3 

Tennessee. 1 

Washington. 1 

Whooping cough: 

Colorado. 117 

Montana. 88 

Nevada. 16 

Oklahoma ’. 36 

Oregon. 49 

i^outh Dakota. 9 

Tennessee. 66 

Virginia. 182 

Washington. 93 

Wisconsin.■.580 


’ Exclusive of Oklahoma City and Tulsa, 

> The 15 cases of lethargic encephalitis published in Public ITealth Reports dated November 28, 1930, 
as reported in North Dakota should have been published as reported in New York. No case of this 
disease was reported in North Dakota during October, 

• 1 case of tularaemia for June, 1930, included. 










































































l>ecembcr 12,1980 3078 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 94 cities reporting cases used in the following tabic are situated in all 
parts of the country and have an estimated aggregate population of more than 
30,420,000. The estimated population of the 88 cities reporting deaths is more 
than 29,680,000. Tlic estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended November 22^ 1930, and November 23, 1929 



1930 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

45 States -.- .- . 

1,917 

1 595 

2,312 

1,071 

i 

■ 2,681 


94 cities ...-.. 

1,091 

Measles: 

45 States ....-. 

2, .331 
402 

k 

94 cities. ...... 

'322 


Meningococcus meningitis: 

46 States. . . . . . 

84 

' J38 


91 cities . ... . . 

41 

68 


Poliomyelitis: 

46 States _ ... _ . ... .. 

181 

1 55 

• 

Scarlet fever: 

46 States .... . . 

3, 943 

1, 108 

457 

I w 

.3,835 
1,254 


94 cities. ... ..... 

979 

Smallpox: 

46 Statas . . ..... 

1,095 

137 

94 cities ..... ...... 

20 

19 

Typhoid fever; 

46 States. 

.569 

.378 

94 cities.. 

90 

74 

47 

Deaths reported 

luiluonza and pneumonia; 

88 cities . ..... 

711 

j 

619 j 

Smallpox: 

88 cities.... 

0 

0 { 



1 






























3079 December 12,1030 

City reports for week ended November 22^ 1980 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be cxi)ected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine >ears, data are used for as many years as i)OS3ible 
but no year earlier than 1921 is included. In obtaining the estimiitcd expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For sonic of the disrases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Mca.vles, 
cases I c- 
l.'ortcd 

Mumps, 
cases re- 
poi ted 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

c\pect- 

uncy 

Cases 

reported 

('ases 
ropoi ted 

Deaths 

reported 

NEW ENGLAND 









Maine: 









Portland . _ 

11 

1 

0 


0 

1 

2 

2 

New Uampshiro: 









Concord. 

0 

0 

0 


0 

0 

0 

0 

Manchester. 

0 

2 

2 


0 

4 

0 

0 

Nashua_ 

0 

0 

3 


0 

0 

0 

0 

Vermont: 








Barro... 

0 

1 

0 


0 

0 

0 

1 

Burlington. 

1 

1 

0 


0 

0 

0 

0 

Massachusetts: 









Boston.. 

73 

34 

23 

3 

1 

32 

7 

2.5 

Fall River. 

15 

4 

1 

1 

0 

1 

0 

2 

Springfield. 

20 

5 

4 


0 

1 

5 

2 

Worcester. 

32 

6 

4 


0 

1 

0 

5 

Rhode Island; 









Pawtucket. 

1 

2 

8 


0 

0 

0 

3 

Providence 

6 

10 

4 

1 

0 

0 

0 

7 

Connecticut: 








Bridgeport. 

0 

C 

0 

2 

2 

0 

1 

2 


G 

0 

1 


0 

31 

0 

1 

New Haven. 

3 

2 

1 


0 

7 

4 

2 

MIDDLE ATLANTIC 









New York: 









Buffalo_ 

C2 

18 

11 


0 

5 

0 

22 

New York- 

159 

170 

49 

14 

9 

76 

22 

153 

Rochester_ 

11 

6 

1 


0 

3 

0 

6 

Syracuse.. - - 

39 

3 

1 


0 

0 

0 

0 

New Jersey: 









Camden_ 

11 

8 

0 


0 

34 

3 

5 

Newark. 

26 

18 

15 

3 

0 

4 

7 

5 

Trenton 

G 

3 

0 


1 

0 

0 

5 

Pennsylvania; 









Philadelphia. 

148 

71 

17 

11 

3 

34 

29 

58 

Pittsburgh... 

62 

28 

19 


3 

10 

12 

36 

Reading.. 

32 

3 

1 


0 

1 

28 

3 

EAST NORTH CENTRAL 









Ohio: 









Cincinnati_ 

29 

13 

3 


3 

4 

15 

0 

Cleveland. 

103 

57 

11 

2 

0 

3 

53 

21 

Columbus_ 

30 

11 

8 

2 

0 

1 

0 

5 

Toledo. -. 

126 

10 

7 

2 

1 

4 

6 

5 

Indiana: 









Fort W'ayne 

9 

6 

0 


0 

2 

0 

4 

Indianapolis_ 

30 

13 

IS 


0 

3 

5 

8 

South Bend 

4 

2 

2 


1 

1 

0 

1 

Terre Haute_ 

2 

2 

0 


0 

1 

0 

0 

Illinois: 









Chicago. 

151 

147 

102 

7 

1 

21 

1 55 

49 

Springfield_ 

Michigan: 

0 

2 

1 


0 

0 

^ 0 

3 

k 

Detroit. 

127 

60 

45 

8 

1 

4 

7 

1 22 

Flint. 

28 

5 

1 


0 

4 

0 

3 

Grand Racids_ 

5 

2 

0 


0 

3 

0 

1 1 
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City reports for week ended November US, 19SO —Continued 


Division, State, and 
«lty 

Chicken 
pox, cases 
rei3orted 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

BAST NORTH CKN- 








1 

TRAL—contd. 









Wisconsin: 









Kenosha. 

67 

2 

0 

2 

0 

0 

2 

1 

Madison. 

42 

2 

0 



0 

5 


Milwaukee.. 

133 

22 

9 

3 

2 

3 

42 

5 

Racine_ 

52 

2 

0 


0 

0 

1 

0 

Superior_ 

6 

1 

0 


0 

0 

0 

1 

WEST NORTH CENTRAL 









Minnesota: 









Duluth. .. 

0 

0 

1 


0 

1 

3 

2 

Minneapolis_ 

79 

34 

5 


1 

1 

8 

13 

St. Paul-. 

39 

15 

0 


0 

0 

0 

7 

Iowa: 









Davenport. 

8 

1 

2 



0 

0 


]^es Moines. 

4 

3 

0 



0 

0 


Sioux City. 

12 

2 

5 



0 

2 


Waterloo. 

19 

0 

0 



3 

1 


Missouri: 









Kansas City_ 

44 

11 

9 


1 

0 

1 

13 

St. Joseph. 

2 

1 

1 


0 

0 

0 

4 

St. Louis. 


46 







North Dakota; 









Fargo. 

13 

0 

0 


0 

0 

5 

0 

Grand Forks. 

0 

0 

0 



0 

5 


South Dakota: 









Aberdeen. 

0 

0 

0 



1 

0 


Sioux Falls. 

0 

1 

1 



0 

0 


Nebraska: 









Omaha. 

10 

11 

8 


0 

1 

4 

0 

Kansas: 






Topeka. 

1 

2 

2 


0 

0 

0 

0 

Wichita. 

2 

3 

1 


0 

0 

0 

1 

SOUTH ATI ANTIC 




- 





Delaware: 









Wilmington. 

2 

2 

0 


0 

0 

0 

0 

Maryland: 









Raltimoro.. 

40 

29 

13 

10 

2 

g 

6 

27 

Cumberland. 

0 

0 

0 


0 

0 

0 

1 

Frederick. 

1 

0 

2 


0 

0 

1 

0 

District of Columbia: 






Washington. 

10 

21 

14 

3 

2 

6 

0 

13 

Virginia; 









ijynchbiirg. 

2 

3 

2 


1 

0 

2 

2 

Norfolk. 

12 

3 

2 


0 

0 

1 

3 

Richmond.. 

0 

18 

1.5 


1 

a 

0 

4 

Roanoke. 

12 

4 

2 


0 

1 

0 

2 

W'est Virginia: 







(Charleston. 

17 

2 

»2 

1 

1 

1 

8 

2 

Wheeling_ 

11 

2 

1 


0 

1 

0 

1 

North ('arolina: 


1 





Raleigh. 

1 

3 

5 


0 

0 

0 

1 

Wilmington. 

2 

1 

0 


0 

1 

0 

0 

Winston-Salom., 

4 

4 

2 


0 

0 

0 

1 

South Carolina: 


1 







Charleston. 

0 

0 

2 

26 

1 

1 

0 

3 

Columbia. 

3 

1 

3 


0 

1 

2 

7 

Greenvillo. 

1 


0 


0 

0 

0 

0 

Georgia: 


2 j 







Atlanta. 


8 







Brunswick. 

0 

0 

0 


0 

0 

0 

0 

Savannah.iL. 

0 

3 

1 

2 

0 

1 

0 

4 

Florida: 









Miami. 

2 

3 

4 


0 

0 

0 

0 

St. Petersburg-., 


1 



0 



0 

Tampa. 

0 

3 

7 


0 

i 

i 

0 


‘ One cace nonresident. 
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December 12 ,1930 
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City reports for week ended November 22, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

! Cases, 
esti¬ 
mated 
expect¬ 
ancy 

I 

CjLSOS 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

1 

Deaths 

1 re- 
! ported 

Cases,; 
esti¬ 
mated 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine: 












Portland _ _ 

3 

4 

0 

0 

0 

0 

1 

1 

0 

8 

21 

Now Hampshire: 












Concord_ 

1 

0 

0 

0 

0 

0 

0 1 

0 

0 

0 

7 

Manchester. _. 

2 

3 

0 

0 

0 1 

0 

0 

0 

0 

0 

10 

Nashua. _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Vermont: 












Barre.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

G 

Massacluisetts: 












Boston - -. . _ _ 

57 

fO 

0 

0 

0 

6 

2 

5 

0 

18 

208 

Fall River_ 

2 

2 

0 

0 

0 

2 

0 

1 

0 

5 

18 

Springfield. 


5 

0 

0 

0 

1 

0 

0 

0 

1 

23 

AVorcestcr_ 

10 

23 

0 

0 

0 

3 

0 

0 

0 

2 

57 

Rhode island: 












Pawtucket 

1 

3 

0 

0 

0 

1 

0 

0 

0 

1 

20 

Providonc*e_ 

10 

3 

0 

0 

0 

3 

0 

0 


10 

53 

Connecticut: 












Bridgeport_ 

7 

2 

0 

0 

0 

3 

0 

0 

0 

0 

35 

Hartford ... 

5 

5 

0 

0 

0 

2 

0 

0 

0 

0 

20 

New Haven 

4 

1 

0 

0 

0 

0 

0 

0 

0 

2 

37 

MIDDLE ATLANTIC 












New York: 












Buffalo... 

22 

18 

0 

0 

0 

7 

1 

0 

0 

17 

146 

New York. 

111 

102 

0 

0 

0 

70 

16 

8 

0 

125 

1,297 

Kochostor. 

5 

30 

0 

0 

0 

6 

1 ; 

1 

0 

13 

66 

Syracuse_ 

8 

6 

0 

0 

0 

1 

0 

0 

0 

3 

46 

New Jersey: 












Camden. 

3 

2 

0 

0 ‘ 

0 

2 

0 

0 

0 

1 

30 

Newark. 

13 

10 

0 

0 

0 

10 

1 

0 

0 

21 

99 

Trenton. 

4 

12 

0 

0 

0 

2 

0 

0 

0 

1 

39 

Pennsylvania: 











Philadelphia.. 

68 

115 

0 

0 

0 

’ 22 

5 

2 

0 

31 

470 

Pittsburgh.... 

34 

54 

0 

0 

0 

10 

0 

0 

1 

2 

171 

Reading. 

2 

2 

0 

0 

0 

2 

0 

0 

0 

0 

27 

EAST NORTH 










1 


CENTRAL 












Ohio: 












(Cincinnati_ 

15 

20 

0 

0 

0 i 

6 

1 

2 

1 

6 

138 

(Cleveland. 

29 

43 

0 

0 

0 

14 

1 

4 

1 

15 

229 

(''olurabus. 

10 

10 , 

1 

0 

0 

4 

0 

0 

0 

0 

68 

Toledo... 

12 

8 

0 

1 

0 

2 

1 

0 

0 

1 

50 

Indir.na: 












Fort Wayne... 

3 

Q 

0 

0 

0 

0 

0 

1 

0 

0 

21 

Indianapolis... 

14 

30 

2 

0 

0 

9 

0 

0 

0 

13 


South Bend... 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Terre Haute... 

4 

2 

0 

0 

0 

0 

0 

1 

0 

0 

11 

Illinois: 












Chicago. 

102 

170 

1 

0 

0 

33 

3 

1 

0 

CO 

704 

Springfield_ 

2 

7 

0 

0 

0 

0 

0 

0 

0 

2 

17 

Michigan: 












Detroit. 

79 

73 

0 

0 

0 

14 

2 

2 

2 

39 

273 

Flint_ 

13 

11 

0 

0 

0 

1 

0 

0 

0 

2 

22 

Grand Rapids. 

9 

14 

0 

0 

0 

0 

0 

0 

0 

3 

20 

Wisconsin: 












Kenosha. 

2 

4 

0 

0 

0 

0 

0 

1 

0 

3 

: ' ^ 

Madison.. 

1 

0 

0 

0 



0 

0 


1 


Milwaukee.... 

19 

12 

0 

0 

0 

4 

0 

0 

0 

34 

107 

Racine. 

4 

9 

0 

0 

0 

0 

0 

1 

0 

6 

13 

SuDerior. 

3 

1 

0 

0 

0 

1 

0 

2 

1 

13 

14 
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City reports for week ended November 22, 1980 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Death.s, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culo- 

sis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

9 

0 

0 

0 

0 

1 

0 

0 

0 

1 

25 

Minneapolis... 

44 

20 

0 

0 

0 

1 

0 

2 

0 

5 

93 

St. Paul_ 

21 

11 

2 

0 

0 

1 

0 

0 

0 

11 

.58 

Iowa: 













1 

1 

0 

3 



0 

0 


0 














11 

Q 

1 

3 



0 

0 


0 

33 

Sioux City_ 

2 

2 

0 

0 



0 

4 

11 

1 

1 


3 

2 

0 

0 



0 

1 


3 


Missouri: 












Kansas City... 

15 

9 

0 

0 

0 

10 

1 

0 

0 

0 

100 

St. .Toseph. 

3 

5 

0 

0 

0 

1 

0 

0 

0 

0 

20 


32 


1 




2 





North Dakota: 












Forfio.. 

3 

0 

0 

0 

0 

1 

0 

0 

0 

' 1 

9 


0 

u 

1 

0 



0 

0 


0 


South Dakota: 










i 



1 

0 

0 

0 



0 

0 


0 



2 

0 

0 

1 



0 

0 


0 

8 

Nebraska: 












Omaha. 

5 

19 

1 

10 1 

0 

2 

0 

1 

0 

4 

C3 

Kansas: 












Topeka. 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 ; 

0 

Wichita. 

5 1 

4 

0 

2 

0 

1 

0 

0 

0 

0 

22 

BOUTH -ATLVNTIC 












Delaware: 












Wilmington... 

2 

5 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Maryland: 












Haiti more_ 

20 

20 

0 

0 

0 

7 

2 

7 

1 

10 

200 

Cumberland... 

0 

3 

0 

0 

^ i 

1 

0 

0 

0 

0 

13 

Frederick _ 

0 

1 

0 

0 

0 ; 

0 

0 

0 

0 

0 

1 

District of Colum¬ 












bia: 












Wa.«hington.,. 

10 

37 

0 

0 

0 

4 

1 

1 

1 

3 

149 

Virginia: 












Ivynchburg_ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Norfolk 


4 

0 

0 

0 

1 

0 

0 

0 

2 


Kichiriond_ 

8 

7 

0 

0 

0 

3 

1 

1 

0 

0 

42 

Roanoke. 

3 

5 

0 

0 

0 

U 

0 

0 

0 

1 

10 

West Virginia: 












Charleston_ 

2 

I 

0 

0 

0 

0 

0 

2 

0 

0 

30 

Wheeling. 

2 

0 

0 

0 

0 

1 

u 

0 

0 

0 

9 

North (-arolina: 












Italeigh... _ 

2 

1 

0 

0 

0 

2 

0 

0 

0 

1 

15 

Wilmington. . 

1 

2 

0 

0 

0 

0 

0 

0 

0 

1 

7 

Winston-Salem 

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

14 

South (^-arolina: 












Charleston_ 

1 

2 

0 

0 

0 

3 

0 

1 

0 

0 

39 

("ohimbia_ 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

47 

(li Oftnvillft 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Georgia: 












A tlnnla 

0 


1 




1 





nrimswick_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah .... 

1 

3 


0 

0 

0 

0 

1 

0 

0 

3.5 

Florida: 












Miami _ 

2 

1 

0 

0 

0 

3 

0 

0 

0 

0 

21 

St. Petersburg- 

0 


0 


0 

0 

0 


0 


G 

Tampa.. 

1 

1 

0 

0 

0 

3 

0 

0 

0 

1 

IG 

EAST SOUTH 












CENTRAL 












Kentucky; 












Covington. 

2 

4 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Tennessee: 












Memphis. 

6 

10 

0 

0 

0 

3 

1 

2 

0 

2 

60 

Nashville. 

3 

2 

0 

0 

0 

1 

1 

U 

0 

2 

69 

Alabama: 










• 


Birmingham... 

0 

15 

0 

0 

0 

3 

1 

0 

0 

0 

57 

Mobile. 

0 

3 

0 

0 

u 

1 

0 

0 

0 

0 

34 

Montvomerv-. 

1 

1 

0 

0 



0 

0 


1 



* Nonresident. 
























































December 12,1930 3084 

City- reports for week ended November SS, 19S0 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

1 esti¬ 
mated 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 












CENTRAL 












Arkansas; 












Fort Smitli_ 

1 

0 

0 

0 



0 

0 


0 


Ivittle Rock_ 

2 

3 

1 

0 

0 

1 

0 

0 

0 

0 


Louisiana: 










1 


Now Orleans.. 

Q 

10 

0 

1 

0 

16 

1 

S 

1 

4 

100 

Shreveport_ 

2 

0 

0 

0 

0 

2 

1 

0 

2 

1 

29 

Oklahoma: 












Oklalioma City. 

3 

0 

0 

8 

0 

0 

0 

4 

2 

0 

. 36 

Texfis: 












Dallas_ 

7 

10 

0 

0 

0 

3 

1 

3 

0 

5 

69 

Forth Worth.. 

2 

4 

0 

1 

0 

2 

0 

0 

0 

1 0 

36 

Oalveston... _ 

1 

1 

0 

0 

0 1 

1 

0 

16 

1 

0 

15 

Houston_ 

3 

2 

1 

0 

0 

1 

0 

0 

1 

0 

71 

San Antonio... 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

60 

MOUNTAIN 









I 

1 



Montana: 












Hillings_ 

1 

1 

0 

3 

0 

0 

0 

1 

0 

3 

10 

Orcat Falls.... 

1 

6 

1 

1 

0 

1 

0 

0 

0 

0 

7 

11 dona .. 

0 

0 

0 

0 

0 

0 

1 0 

0 

0 

0 

6 

Missoula_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Idaho: 












Boise.. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Colorado: 












Denver.. 

11 

21 

0 

0 

0 

11 

0 

2 

0 

23 

101 

Pueblo. 

1 

1 

0 

1 

0 

0 

0 

3 

0 

0 

12 

New Mexico: 












Albuquerque.. 

0 

1 

0 

0 

0 

6 

0 

0 

0 

0 

9 

Arizona: 






1 






Phoenix_ 

2 

0 

0 

0 

0 

4 

0 

0 

0 

0 

16 

Utah: 












Salt Lake City. 

4 

1 

1 

0 

0 

. 2 

1 

0 

0 

8 

42 

Nevada: 












Reno.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

PACIFIC 












Washington: 












Seattle. 

9 

10 

2 

0 



1 

3 


16 


Spokane. 

10 

2 

3 

1 



0 

0 


4 


Tacoma.. 

2 

3 

1 

1 

0 

0 

0 

0 

0 

0 

18 

Oregon: 












Portland. 

8 

7 

4 

0 

0 

2 

0 

1 

0 

1 

66 

Salem. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


California: 











Los Angeles... 

30 

12 

2 

0 

0 

12 

1 

1 

1 

11 

243 

Sacramento_ 

3 

4 

0 

0 

0 

2 

0 

0 

0 

1 

28 

San Francisco. 

13 


0 




1 
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December 12,1930* 


City reports for week ended November 19S0 —Continued 



Meningococcus 
meningitis | 

lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (Infantile 
paralysis) 

Division, State, and city 

i 

Cases 

Deaths 

Cases 

Deaths 

1 

Cases 

i 

Deaths 

[ Cases, 
esti- 
1 mated 
expect¬ 
ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston.... 

2 

2 

1 

1 

0 

0 

j 

9 

7 

C 

Fall River. 

1 

0 

0 

0 

0 

0 

0 

0 

C 

Worcester.. 

0 

0 

0 

0 

0 

0 

' 0 

1 

c 

Connecticut: 

Bridgeport. 

1 

0 

0 

0 

0 

0 

0 

0 

( 

Ilaitfoid- ... 

0 

0 

0 

0 

0 

0 

0 

1 

( 

MIDDLE ATLANTIC 

Kew York: 

New York_ 

2 

3 

i 

1 

0 

0 

0 

3 ! 

2 

c 

Rochester.-. 

d 

0 

0 

0 

0 

0 

! 0 

2 

c 

Syrncu-KS__ 

0 

0 

0 

0 

0 

0 

0 

1 

1 

New Jersey: 

Newark-.- .. 

1 

0 

0 

0 

0 

0 

0 

0 

c 

Pennsylvania: 

Philadelphia.. .. 

Pittsburgh.. 

4 

2 

1 

0 

0 

0 

0 

1 

1 

1 

•) 

0 

0 

0 

0 

0 

1 

C 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

0 

0 

1 

0 

0 

0 

0 

0 

c 

Cloveland.. 

3 

I 

0 

0 

0 

0 

0 

4 

c 

(hilumbus.-. 

i 

0 

0 

0 

0 

0 

0 

0 

1 

Indiana: 

Indianapolis. 

1 0 

1 

0 

0 

0 

0 

0 

0 

t 

Illinois; 

('hicago... 

2 

1 

0 


0 

0 

1 

3 

c 

Michigan: 

Detroit ..-.. 

3 

2 

0 

0 

0 

0 

1 

3 

2 

Wisconsin: 

Milwaukee.. . 

0 

1 

0 

0 

0 

0 

0 

0 

2 

G 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. _ 

2 

1 

0 

0 

0 

0 

0 

0 

G 

Minnoai>olis... 

0 

0 

0 

0 

0 

0 

0 

2 

2 

Iowa: 

Des Moines... 

0 

0 

0 

0 

0 

0 

0 

1 

G 

Siou\ City_ 

11 

0 

0 

0 

0 

0 

0 

0 

G 

Missouri: 

Kansas City... 

2 

2 

1 

0 

1 

0 

0 

5 

G 

North Dakota; 

Fargo.-.. 

0 

0 

0 

0 


0 

0 

0 

1 

Nebraska; 

Omaha. -.— 

3 

1 

0 

0 

0 ^ 
0 

0 

0 

0 

t 

Kansas: 

Wichita. . J 

0 

0 

0 

0 

0 

0 

0 

1 

C 

SOUTH ATLANTIC 3 

MaiyUind: 

Baltimore. 

0 

1 

1 

0 

0 

0 

0 

1 

1 

C 

District of C'oluinbia: 

Washington__ 

1 

0 

0 

0 

0 

0 

0 

0 

( 

Virginia: 

Norfolk. 

2 

0 

0 

0 

0 

0 

0 

0 

( 

North Carolina: 

Raleigh.. 

0 

0 

0 

0 

1 

0 

0 

0 

1 

South Carolina: 

Charleston 2 . 

0 

0 

0 

0 

1 

0 

0 

0 

( 

Columbia--. 

0 

1 

0 1 

0 

0 

0 

0 

0‘ 

( 


> NonrewSidont. 

2 Dengue, 2 cases at Charleston, S. C. 

3 Typhus fever, 2 cases at Savannah, Ga. 
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City reports for week ended November BS, 1930 —Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis.. 

1 

0 

oi 

0 

0 

1 

0 

0 

0 

0 

Nashville. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Alabama: 

Birmingham.-.. 

2 

0 

0 

0 

0 

0 

0 

1 

1 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans. 

2 

0 

0 

0 

0 

0 

0 

k 

0 

0 

Shreveport.. 

0 

0 

0 

0 

0 

1 

u 

1 

0 

Oklahoma: 

Oklahoma City_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

1 

1 

0 

1 

0 

Fort Worth. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Houston.. 

1 

1 

0 

0 

0 

2 

0 

0 

0 

San Antonio... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MOUNTAIN 

Colorado: 

Denver. 

2 

1 

i 

! 0 

0 

0 

0 

0 

0 

1 

Arizona: 

Phoenix. 

0 

i 0 

1 

0 

0 

0 

0 

0 

0 

1 

Utah: 

Salt Lake. 

1 

1 

1 0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Washington: 

Seattle. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

California: 

Los Angeles. 

0 

1 

0 

0 

0 

0 

1 

0 

0 
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December 12,1030 


The following table gives the rates per 100,000 population for 98 cities for the 
5-week period ended November 22, 1930, compared with those for a like period 
ended November 23, 1929. The population figures used in computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,600,000 estimated population. 

Summary of weekly reports from cities October 19 to November 22y 1930—Annual 
rates per lOOflOO population^ compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA CASE RATES 


Week ended — 



Oct. 

23, 

1930 

Oct. 

26, 

1929 

Nov. 

1. 

1930 

Nov. 

2, 

1929 

Nov. 

8, 

1930 

Nov. 

9, 

1920 

Nov. 

15. 

1930 

Nov. 

16, 

1929 

Nov. 

22, 

1930 

Nov. 

23, 

1929 

98 cities. 

79 

134 

91 

143 

*84 

150 

91 

159 

’102 

*m 

New England. 

97 

110 

S'! 

114 

6 79 

119 

75 

168 

113 

117 

Middle Atlantic. 

30 

80 

47 

99 

35 

104 

46 

112 

64 

123 

East North Central. 

100 

10.3 

131 

108 

110 

195 

130 

205 

125 

302 

West North Central. 

05 

137 

91 

160 

0 75 

200 

104 

105 

*89 

169 

South Atlantic. 

97 

139 

100 

144 

79 

125 

no 

122 

M43 

135 

East South Central. 

202 

185 

331 

205 

243 

219 

209 

232 

310 

239 

West South Central. 

80 

390 

108 

434 

213 

480 

172 

427 

183 

440 

Mountain. 

CO 

26 

31 

17 

120 

61 

26 

44 

26 

<89 

Pacific. 

118 

121 

78 

111 

109 

97 

73 

84 

•94 

60 


MEASLES CASE RATES 


98 cities. 

37 

30 

61 

38 

*58 

44 

93 

56 

*69 

‘72 

New England. 

69 

29 

120 

27 

6 94 

20 

1.57 

45 

164 

56 

Middle Atlantic... 

30 

21 

29 

33 

35 

20 

71 

26 

80 

34 

East North Central. 

10 

47 

18 

40 

16 

68 

17 

91 

31 

94 

West North Central. 

MO 

21 

2.S8 

52 

«275 

94 

491 

60 

*17 

81 

South Atlantic. 

13 

9 

18 

15 

44 

9 

24 

7 

6 59 

21 

East South Central. 

27 

21 

47 

0 

94 

7 

20 

14 

169 

14 

West South Central.. 

4 

15 

0 

0 

0 

4 

0 

19 

4 

27 

Mountain.. 

137 

20 

403 

244 

223 

61 

300 

252 

318 

‘107 

Pacific. 

21 

63 

28 

68 

28 

113 

38 

142 

»42 

280 


SCARLET FEVER CASE RATES 


98 cities. 

123 

138 

105 

155 

*172 

191 

191 

205 

*200 

213 

New England.. 

144 

102 

195 

177 

6 204 

276 

253 

2G5 

217 

219 

Middle Atlantic.—. 

82 

75 

139 

89 

140 

102 

133 

135 

108 

127 

East North Central. 

172 

192 

220 

226 

m 

295 

290 

311 

260 

347 

West North Central. 

114 

173 

159 

160 

6 137 

187 

140 

139 

^ 199 

223 

South Atlantic. 

148 

174 

162 ! 

139 

145 

167 

141 

238 

8 19S 

163 

East South Central. 

169 

109 

277 

205 

331 

178 

310 

157 

236 

157 

West South Central. 

75 

149 

71 

149 

97 

152 

127 

152 

101 

150 

Mountain. 

163 

235 

335 

226 

275 

357 

378 

226 

275 

‘267 

Pacific. 

104 

104 

54 

181 

111 

176 

110 

179 

*101 

261 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of cases 
reported. Populations used are estimates as of July 1,1930, and 1929, respectively. 

* Hartford, Conn., and Waterloo, Iowa, not included. 

3 St. Louis, Mo., Atlanta, Oa., and San Francisco, Calif., not included. 

* Reno, Nev., not included. > 

3 Hartford, Conn., not included. 

® Waterloo, Iowa, not Included. 
f St. Louis, Mo., not included. 

3 Atlanta, Ga., not included. 

3 San Francisco, Calif., not included. 


































I>ecember 12,1930 


3088 


Summary of loeekly reports from cities October 19 to November 22y 1930 —Annual 
rates per lOOfiOO population, compared with rates for the corresponding period 
of 1929 —Continued 

SMALLPOX CASE RATES 


Week ended— 



Oct. 

Oct. 

! Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


2.1, 

26, 

! 1. 

2, 

8, 

0, 

1.1. 

16, 

22, 

23. 


1930 

1929 

j 1930 

1929 

1930 

1929 

1930 

1929 

1930 

1929 

G8 cities. 

1 

2 

10 

:i 3 

|i 

13 

2 2 

9 

4 

13 

»3 

<2i 

New England. 

0 

C 

0 

0 

A) 

2 

0 

25 

0 

0 

Middle Atlantic - .. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central_ 

2 

12 

1 

20 

4 

1.1 

2 

22 

0 

33 

West North Central. 

0 

31 

19 

42 

66 

29 

21 

42 

733 

50 

South Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

“0 

2 

East South Central. 

0 

0 

0 

14 

0 

0 

0 

0 

0 

0 

West South Central. 

7 

0 

4 

27 

7 

8 

4 

4 

i 

38 

Mountain... 

0 

f/2 

9 

61 

9 

17 

0 

9 


<71 

Pacific. 

21 

.11 


29 

7 

19 

21 

31 

»7 

111 


TYPnOlD FEVER CASE RATES 


98 cities.. 

18 

15 

14 

11 

* 11 

9 

15 

8 

* 15 

< 13 

New England. 

27 

16 

4 

7 

»5 

11 

22 

22 

15 

11 

Middle Atlantic. 

13 

8 

10 

8 

5 

8 

4 

3 

5 

10 

East North Central. 

5 

7 

8 

6 

9 

6 

5 

6 

9 

0 

West North Central. 

8 

6 

13 

17 

64 

12 

19 

4 

722 

12 

South Atlantic.. 

37 

21 

2 <) 

13 

29 

13 

31 

9 

8 26 

19 

Ea.st South Central. 

94 

48 

115 

34 

27 

21 

.14 

14 

13 

34 

West South Central. 

26 

42 

15 

19 

30 

11 

93 

8 

90 

34 

Mountain. 

77 

200 

0 

78 

17 

17 

20 

44 

51 

<36 

Pacific. 

19 

5 

21 

2 

19 

7 

i 

12 

10 

»13 

5 


INFLUENZA DEATH RATES 


91 cities. 

5 

9 

9 

11 

»9 

8 

10 

9 

>010 

<8 

New England. 

2 

0 

2 

2 

52 

4 

4 

9 

7 

4 

Middle Atlantic. 

7 

12 

9 

9 

13 

8 

9 

4 

8 

9 

East North Central. 

3 

10 

6 

9 

6 

8 

9 

9 

5 

6 

West North Central. 

9 

3 

9 

6 

3 

3 

6 

3 

6 

9 

South Atlantic. 

4 

4 

16 

19 

9 

4 

6 

11 

8 16 

4 

East South Central. 

7 

22 

15 

30 

29 

37 

44 

22 

15 

30 

West South Central. 

8 

20 

23 

27 

15 

12 

31 

31 

38 

16 

Mountain. 

9 

17 

17 

26 

9 

0 

9 

26 

60 

<9 

Pacific. 

9 

3 

3 

3 

9 

16 

6 

0 

«10 

0 


PNEUMONIA DEATH RATES 


91 cities. 

89 

108 

101 

105 

8 104 

105 

118 

98 

10 12)0 

< 101 

New England. 

91 

63 

95 

74 

8 82 

119 

104 

88 

115 

88 

Middle Atlantic. 

108 

144 

115 

113 

122 

115 

136 

103 

140 

106 

East North Central. 

63 

91 

88 

101 

75 

78 

80 

71 

83 

06 

West North Central. 

59 

72 

95 

1.3.1 

86 

108 

77 

120 

136 

102 

South Atlantic. 

125 

112 

123 

116 

139 

137 

157 

107 

•137 

94 

East South Central. 

96 

134 

74 

157 

155 

90 

214 

231 

190 

254 

West South Central. 

1,34 

86 

111 

105 

119 

125 

111 

121 

123 

129 

Mountain. 

77 

122 

163 

131 

189 

131 

215 

167 

163 

<107 

Pad^. 

74 

44 

40 

31 

62 

72 

83 

85 

•76 

28 


* Hartford, Conn., and Waterloo, Iowa, not included. 

> St. I.«ouis, Mo., Atlanta, Ga., and San Francisco, Calif., not included. 

* Reno, Nev., not include, 

* Hartford, Conn., not included. 

® Waterloo, Iowa, not Included. 

»St. Louis, Mo., not included. 

»Atlanta, Ga., not Included. 

»San Francisco, Calif., not included, 
w Atlanta, Ga., and San Francisco, Calif., not included. 











































FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases—Week ended November 22, 
1930. —The Department of Pensions and National Health of 
Canada reports cases of certain communicable diseases for the week 
ended November 22, 1930, as follows: 


1 

Province 

Cerebro¬ 

spinal 

fever 

Influ*'nza 

Lethargic 

enc*epha- 

litis 

Polio¬ 

myelitis 

Small¬ 

pox 

Typhoid 

fever 

Prince Edward Island *___ 







Nova Scotia... 


1 




1 

New Drunswick... 



1 

1 


] 

Quebec______ 




3 


17 

Ontario... 


2 


(1 

7 

24 

Manitoba .... 

1 




9 

Saskatchewan___ . . 



1 

! 1 

2 

9 

Alberta.-.-. i 




1 


British Columbia... - 




1 


5 


. 1 





Total. 

. . T 

3 

1 

12 

10 

66 





1 No case of any disease included in the table was reported during the w’eok. 

Quebec Province—Communicable diseases — Week ended November 
22, 1930. —The Bun'.aii of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
November 22, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox __ 

138 

Polio in vclitLs___ 

3 

Diphtheria and croup 

62 

Scarlet fever . .. ... 

182 

Erysipelas __ _ 

3 

Smallpox. ..-... 

1 

German measles 

1 

Tuberculosis. .... 

62 

Measlefi ....- 

54 

Typhoid fever.... 

17 

Mumps _ _--1 

42 

Whooping cough..... 

71 

Paratyphoid fever..... 

2 

1 



CZECHOSLOVAKIA 

Communicable diseases — September, 1930.--During the month of 
wSeptember, 1930, cases of certain communicable diseases were 
reported in the Republic of Czechoslovakia, as follows: 


Disease 


Anthrax... 

Cerebrospinal meningitis 

Diphtheria. 

Dysentery. 

Malaria. 


Cases 

Deatlis 

Disease 

Cases 

Deaths 

15 

1 

Paratyphoid fever. 

17 

2 

3 

1 

Puerperal fever. 

45 

22 

2,097 

101 

Scarlet fever. 

2,130 

45 

149 

17 

Trachoma... 

145 


32 


Typhoid fever.. 

843 

. 49 
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LATVIA 

Communicable diseases — September, 1930.—Dining the month of 
September, 1930, cases of certain communicable diseases were reported 
in Latvia as follows: 


Disease 

Cases 

Disease 

Anthrax. 

1 

Poliomyelitis.... 

('crebrospinal meningitis_ _ 

7 

Puerperal fever. 

Diphtheria.7.. 

62 

Scarlet fever.___ 

Dysentery.. 

1 

Tetanus.... 

Erysipelas. 

48 

Trachoma. 

Influenza. 

368 

Typhoid fever.-. 

l^thari^c encephalitis. 

1 

Typhus fever... 

Measles... 

67 

Whooping cough..... 

Mumps.- 

22 



Cases 


13 

7 

112 

3 

06 

136 

2 

70 


MEXICO 

Vera Cruz—Deaths from certain diseases—Six weeks ended November 
15, 1930. —During the six weeks ended November 15, 1930, deaths 
from certain diseases were reported in Vera Cruz, Mexico, as follows: 


Week ended— 


Disease 


. 

■ 

... - —. 


~- - 


Oct. 11, ! 

Oct. 18, 

Oct. 25, 

N'ov. 1, 

Nov. 8, 

Nov. 15, 


1930 

1930 

1930 

1930 

1930 

1930 

Anthrax... 


1 





Bronchitis. 


9 

3 

t 

2 

2 

Cancer... 


1 


1 

1 

Cerebrospinal meningitis. 



1 




Diphtheria.. 


1 





Gastrointestinal disorders..... 

3 

2 

3 

6 

6 

4 

Hookworm disease... . 



3 


1 


Locomotor ataxia. 


^ 1 




1 

Malaria.... 

1 

1 i 



1 

2 

Measles.... 

1 

i 



Pneumonia______ 

2 

1 

4 

1 


2 

Sprue.* 




1 


Syphilis. 

1 




1 


Tetanus.. 


1 

2 


1 


Tuberculosis.... 

5 

3 

4 

2 

4 1 

2 

Whooping cough. 






1 





1 




VIRGIN ISLANDS 


Communicable diseases—October, 1930. —During the month of 
October, 1930, cases of certain communicable diseases were reported 
in the Virgin Islands as follows: 


St. Thomas and St, John: Cases 

Chicken pox_ 1 

Gonorrhea__^ 3 

^Syphilis_ 13 


St. Croix: Cases 

Gonorrhea_ 4 

Mumps_ 2 

Pellagra_ 2 

Syphilis_ 1 

Uncinariasis_ 1 
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YUGOSLAVIA 

Communicable diseases — October, 1930 .—During the month of 
October, 1930, certain communicable diseases were reported in 
Yugoslavia, as follows: 


Disease 

(?ases 

Deaths 

Disease 

erases 

Deaths 

Anthrax... 

92 

i 13 

Poliomyelitis.. 

6 

1 

(Cerebrospinal meningitis. 

y 

4 

Puerperal fever.. . 

11 

2 

Diphtheria and croup__ 

1, 402 

1G6 

Scarlet fever 

1, 518 

100 

Dysentery_ _ 

171 

i 23 

Tetanus 

35 

15 

Leprosy.- .. 

3 

1 ^ 

1 _ 

Typhoid fever_ _ 

7vS4 

54 

I^ethargic encephalitis.. J 

1! 

Typhus fever. 

2 

1 

Measles___ 

G20 

1 ^ 




















PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
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December 12 ,1030 



LD outbreak of cholera was reported in June, 1930, in Afghanistan, 
'igures for cholera in the Philippine Islands are subject to correction. 






















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

CHOLERA—Continued 
[C indicates cases; D, deaths; P, present] 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE— Continued 
[C indicates cases; D, deaths; P, present] 
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Kwang-Chow-Wan. 

Madagascar (see s^o table below): Tamatave. 
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From Jan. 1 to May 31, 1930, M deaths from smallpox were reported in La Par, Bolivia. 
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SM ALLPOX—Continued 
fC indicates cases; D, deaths; P, present] 
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Ivory Coast (see table below). 

Jamaica (alastrim). 

Macao.. 

Mexico (see also table below): 
Jalisco (State) Guadalajara 

























































































Mexico City and surrounding territory 
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Manchuria—Harbin (see also table below) 

Shanghai..... 

Chosen (see table below). 

Czechoslovakia (see table below). 
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EXPERIMENTAL STUDIES OF WATER PURIFICATION 

V. Prechlorination in Relation to the Efficiency of Water Filtration Processes^ 

By H. W. Streeter, Sanitary Engineer, and C. T. Wright, Technical Assistant 
in Sanitary Engineering, United States Public Health Service 

During the past few years the chlorination of water as a preliminary 
stage of filtration treatment, commonly termed “prechlorination,” 
has been attracting considerable attention in this country both as an 
auxiliary method for reinforcing fdtration plants against overburden 
due to excessive raw water pollution and as a possible means of effect¬ 
ing economies in the use of coagulants. In a review of progress in 
water chlorination published in 1928, Enslow * described the results 
recently obtained from this method of treatment in 14 North American 
cities, thus indicating the extent to which it has become established 
in routine practice during the past few years. 

In this connection it may bo of interest to note that the use of 
prechlorination dates back to the original applications made of chlo¬ 
rine in large-scale water disinfection. In 1904 Houston and McGowan 
who are credited with being the originators of this method of water 
treatment on a plant scale, added chlorine, in the form of sodium 
hypochlorite, to the raw water supplying the Lincoln filters, in the 
London water system. In 1908 Johnson, who was the American pio¬ 
neer in water chlorination, added chlorine, as calcium hypochlorite, 
to the raw water of the Bubbly Creek filters at Chicago. 

With the rapid and widespread extension of water chlorination 
which followed the work of these investigators, the practice of adding 
chlorine to water prior to filtration treatment became supplanted to 
a large extent, in the United States, by that of postchlorination, or 
chlorination after filtration, which in ordinary cases proved to be the 
more economical and readily controlled method. As early as 1914 it 
was reported by Longlcy ^ that this latter method was being followed 
at over half of the plants surveyed by his committee. At the present 

* Presented at the annutil meeting of the American Water Works Association, St. Louis, Mo., June 5,1930, 

* Enslow, L. IT.: Progress in Chlorination of Water. Jour. Am. Water Wks. Assoc., vol. 20, No. 6 (Deo. 
1928), pp. 819-846. 

* Report of Committee on Water Supplies. Sanitary Engineering Section, American Publiy Health 
Association, 1914. 
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time it has become virtually a universal practice in connection with 
filtration, regardless of the kind or extent of preliminary treatment 
used prior to filtration. 

The revival of prechlorination as a measure of reinforcement for 
overburdened filtration plants already equipped with postfiJter 
chlorination, thus introducing double-stage chlorination into current 
water purification practice, has brought this method quite naturally 
into comparison with other elaborations of ordinary filtration processes 
such as double-stage coagulation, sedimentation, or filtration. In 
view of this development and of the fact that most of the tests of the 
efficacy of prechlorination quite necessarily have been made by com¬ 
parison of the performance of individual filtration plants over two 
different periods, one preceding and the other following the institu¬ 
tion of this practice, it appeared that a parallel comparative test, 
covering a single period, of the results obtained from identical treat¬ 
ment of the same raw water, both with and without prechlorination, 
might afford a more direct index of the extent of improvement in 
efficiency accomplished by tliis measure. 

Facilities for making such a test were available at a fully equipped 
experimental water filtration plant of the rapid sand type installed by 
the United States Public Health Service at Cincinnati in 1924, pri¬ 
marily for another puri)ose, * but well adapted for controlled parallel 
observations of the character indicated. The prechlorination experi¬ 
ments were made over a period of 16 months extending from July, 
1927, to October, 1928, inclusive. In this paper ® it is proposed to 
discuss briefly some of the more significant results of these experiments. 

DESCRIPTION OF EXPERIMENTS 

The experimental plant, which has been fully described elsewhere,® 
was arranged so that it could be operated in two parallel and duplicate 
sections, as shown diagramatically in Figure 1. In operating the plant 
for these experiments, the raw water was divided as it left the head 
tank, approximately one half of it flowing through one section of the 
plant and one half through the other section. The water flowing 
through the two sections was given as nearly as possible the same rapid 
sand filtration treatment, except that the portion flowing through the 
section designated as “A” in the chart was prechlorinated at the point 
indicated, just before passing into the sedimentation basin, but shortly 
after the addition of the coagulant.^ As the nominal period of reten- 

Reprints Nos. 1114 and 1170 from the Public Health Reports, Issues of Oct. 1, 1026, and July 15, 1027. 

* The present paper Is the fifth of a series dealing with the result of experimental studies of the efficiency 
of water purification processes conducted at the experimental plant above designated. For the preceding 
paper of the series see Public HeaPh Reports for July 4 and 11, 1930, pp. 1521-36 and 1697-1623, respectively. 

• Reprint No. 1114, Public Health Reports (Oct. 1, 1926), pp. 1-9. 

’ It was not practicable to prechlorinate the raw water prior to the addition of the coagulant, though the 
interval of time between the addition of the coagulant and prechlorination was very little more than one 
minute. 
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tion in the basin was 6 hours, this period represented the time of con¬ 
tact of chlorine with the prechlorinated water before it passed to 
filter A. The effluents of both filters, A and B, were chlorinated as 
they passed from each filter into a separate well, where the water was 
stored for a nominal period of about 20 minutes before being discharged 
into the final effluent pipe. 

After the first month, which constituted a trial period, the plant 
was operated for 12 months (August, 1927, to July, 1928, inclusive) 
with the residual chlorine content of the prechlorinated water, as 
applied to the filters, held within an upper limit of 0.05 p.p.m. during 
the greater part of the time. During the last three months of the 
test, this residual was increased gradually up to a maximum of 1.2 
p.p.m. in order to observe the effect of heavy prechlorination on the 
efficiency of filtration. Throughout the entire test period an effort 
was made to adjust the postchlorination dosage so as to leave a final 
residual chlorine in the effluent of each filter not exceeding 0.05 
p.p.m., an amount falling below the ordinary taste-producing mini¬ 
mum. During the period of heavy prechlorination the final residual 
chlorine exceeded 0.05 p.p.m. on several occasions, but at no time did 
it average more than 0.10 p.p.m. for a given day. The coagulant 
dosage was regidated in accordance with the usual practice and a 
particular effort was made to maintain the same dosage in the pre- 
chlorinatcd and nonprechlorinated water. 

In order to maintain a close check on the residual chlorine content 
of the water at the various stages of treatment, tests were made hourly 
at each stage throughout the period of the experiments. Samples of 
water for physical, chemical, and bacteriological examination were 
collected at each step of treatment, at 8-hour intervals throughout 
the day and night, with more frequent collections occasionally as 
required. 

UESULTS OF EXPERIMENTS 

Period averages .—The results of the experiments have been compiled 
in a series of tables and illustrative charts, to be presented in connec¬ 
tion with the text which follows. In Figures 2 and 3, based on the 
data given in Table 1, are two block diagrams showing the compara¬ 
tive average numbers of plate-growing bacteria and B. coli observed 
at each stage of treatment, with and without prechlorination, during 
successive months of the experiment. For convenient reference, the 
corresponding average amounts of residual chlorine carried in the 
prechlorinated water after coagidation-sedimentation and in both 
filter effluents after postchlorination, have been added to the table 
and plotted in the chart. 
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The table and the charts show a consistent improvement in the 
bacterial quality of all of the effluents, applied, filtered, and chlori¬ 
nated, resulting from prechlorination, except in August and Septem¬ 
ber, 1928, when both the plate-growing bacteria and B. coli showed 
an increase in average numbers in the prechlorinated water passing 
through filter A. As this observed increase occurred only during the 
period of heavy prechlorination, it can be accounted for only as being 
due to a marked disturbance in the normal efiiciency of filtration 
resulting from contact of the filter wdth water containing relatively 
high amounts of residual chlorine. During the following month, 
October, the efficiency of this filter was regained, to a considerable 
extent, in spite of the continued high residual chlorine in the applied 



Figure 1.—Diagrammatic sketch showing parallel arrangement of experimental filtration plant 
and points of application of chemicals 


water, possibly owing to the adjustment of the filter to a condition 
of increased tolerance for water of high chlorine content. The be¬ 
havior of this filter prior to and during the period indicated afforded 
evidence that the bacterial efficiency of rapid sand filters is intimately 
associated with biological conditions prevailing in the filtering me¬ 
dium. Particularly significant in this connection was the marked in¬ 
crease in the B. coli content of the effluent of filter A during August, 
the first month of heavy prechlorination, both as compared with the 
corresponding numbers of this class of organisms observed in the 
applied water during the same month and as compared with their 
numbers in the filtered effluent during the preceding month. 'Phis 
increase, if not due to actual multiplication, as seems hardly likely, 
probably resulted from a progressive “sloughing” of B. coli pre- 
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Fiqubb 2.—Comparative monthly average bacterial counts, 24 hours at 87° C., observed at 
successive stages of treatment, with and without prechlorination, during the period of the 
experiments. (Based on data given In Table No. 1) 
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Figure 3.— Comparative monthly average B. coli indices observed at successive stages oL treat¬ 
ment, with and without prechlorination, during the period of the experiments. (Based on 
data given in Table No. 1) 
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viously retained in the filter as a consequence of the marked disturb¬ 
ance in the biological flora occurring after heavy prechlorination was 
instituted. 

In order to show the variations in the bacterial eflBciency of each 
separate stage of treatment, from month to month, Table 2 has been 
prepared in which the percentages of bacteria observed in the effluent 
of each stage, with and without chlorination, have been referred in 
each case to the bacterial content of the influent water to that stage. 
The effect of heavy prechlorination on the bacterial efficiency of 
coagulation-sedimentation is reflected in the marked decrease observed 
in the residual percentages of both the 37° C. plate-growing bacteria 
and the B. coli in the applied A water during the three months, 
August, September, and October, 1928, as compared with the^corre- 
sponding residuals observed in this effluent during the previous months. 
It is noteworthy in this eonnection, however, that during the same 
three months the ( fllcicncy of filtration and of postehlorination was 
decidedly less in the prechlorinated water than during the months in 
which the residual chlorine of the applied water was relatively low. 
It also is to be noted that the bacterial efficiency^ of filtration was 
higher during the winter and spring months, both with and without 
prechlorination, than during the summer and autumn periods. 


Table 2. —Percentages of the numbers of bacteria observed in the influent water of 
each stage of treatment remaining in the effluent of that stage {based on monthly 
averages given in Table No. 1) 

A=raw water prechlorinatod 
B=raw water not'prechlorinatod 


Month 


1927 

July. 

August. 

Beptembor. 

Octol)er_ 

November., 

December., 

1928 

January,... 

February.. 

March. 

April. 

May. 

June.^_ 

July..!!.... 

August_ 

September. 
October_ 


Raw 

water 

bac¬ 

terial 

count 

24 

hours, 
37® C. 

Per cent of influent water bacteria 
remaining in— 

Raw 
water 
B.coll 
index 
per 
100 
c. c. 

Per cent of Influent water B. 
remaining in— 

coli 

Applied 

Filtered 

Postchlorl- 

nated 

Applied 

Filtered 

Postchlorl- 

nated 

A 

B 

A 

B 

A 


A 

B 

A 

B 

A 

B 

16.700 

1.2 

17.7 

74.7 

IRf 




0.4 

25.1 

9.7 

1 




3.2 

15.9 

82.1 

0.1 




1.1 

10.6 

7.2 

8.0 




1.6 

27.7 

42.8 

6.2 

25.2 

mm 


2.1 

42.3 

4.6 

1.9 

10.4 

8.1 


1.1 

36.9 

66.0 

4.8 

KBS] 

13.7 

Bp 


17.8 

6.2 

2.9 

6.6 

4.0 

HfiiRti! 

1.9 

17.7 

4.6 

2.6 

64.4 

26.9 


1.2 

16.0 

2.0 

.4 

41.6 

18.3 


2.0 

6.4 

.7 

4.6 

76.0 

17.8 

mi 


7.4 

4.2 

.4 


1.9 


4.0 

7.1 

1.9 

.6 

33.3 



.3 


.8 

.8 


18.6 


6.6 

12.1 

1.8 

8.6 

67.2 

13.3 

K ? 

.1 

10.6 

2.4 

2.9 

Klil!] 

1.8 


6.7 

15.3 

1.0 

1.3 

66.7 

22.8 

i 

.4 

■Tiin 

8.4 

.8 

4.6 

6.7 

1,690 

3.7 

8.7 

.5 

1.1 

kDSj 

4.4 

il 7^ 

.4 

0.2 

.2 

.6 

mSSB 

8.0 

1,780 

3.6 

23.9 

9.6 

5.3 

.5 

1.8 


.8 


1.8 

2.0 


4.4 


1.8 

7.0 


6.9 

14.4 

0.1 


.6 

11.1 

2.8 

1.1 

7.2 

6.0 


.4 

9.2 

88.0 

18.3 

58.3 

13.1 


.1 

4.4 

1.6 

8.1 

K39 

.8 


.02 

12.6 

100+ 

13.1 

62.5 

6.4 

kS 

■rrrn 

0.4 

EvH 

2.6 

76.9 

4.4 

Biufo!r 


18.9 

100+ 

7.6 

86.9 

1.6 

kl 52 

■£23 

wm 

ISSSa 

0.2 

wSSa 

.6 

Bii 

.06 

86.2 

20.6 

10.0 


.8 

63,600 

.08 

66.2 

13.8 

1.8 

IS 

1.1 
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The comparative average efficiencies of bacterial removal effected 
up to the end of each stage of treatment, both with and without pre¬ 
chlorination, are shown in Table 3 and Figure 4 by average residual 



Figure 4.— Comparative residual percentages of row water bacteria observed in elbuents of 
successive stages of treatment, with and without prechlorination, under annual, winter, and 
summer average conditions. (Based on data given in Table No. 3) 


percentages of raw water bacteria observed in the effluent of each 
stage during three periods— (a) from August, 1927, to July, 1928, 
inclusive, embracing a complete annual cycle; (6) from December to 
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March, the winter period; and (c) from June to September, the sum¬ 
mer period. In Figure 4 it will be noted that the difference observed 
between the efficiencies with And without prechlorination was greatest 
after the first stage of treatment and least after the final stage; also 
that the efficiency observed during the summer period was slightly 
less and during the winter period slightly greater, than the annual 
average. 

Table 3. —Comparative averages of bacterial results observed with and without raw 
water prechlorination^ with corresponding residuals^ expressed as percentages of 
raw and of influent water contents^ respectively 

(A) = Raw water prcchlorinated 

(B) = Raw water not prechlorinated 

BACTERIAL COUNT, 24 HOURS, 37®0. 




Yearly average 
(Aug.-July) 

Winter 

(Doc.-Mar.) 

- 1 - 

Summer 

(Juno-Sept.) 

A 

B 

A 

B 

A 

B 

Per cubic centimeter.... 

Per cent of raw water 
count. 

Per cent of influent 
water count. 

Raw. 

(Applied. 

{Filtered. 

iPostchlorinated- 

(Applied. 

{Filtered. 

[Postchlorinatod. 

(Applied. 

{Filtered. 

iPostchlorinatod. 

8,730 

2,170 

14,600 

167 

49 

12 

1.9 

.56 

.14 

1.9 

29,4 

24.6 

1,930 

118 

17 

22.1 
1.35 
. 19 
22.1 
6.1 
14.4 

80 

1.1 
.6 

3.7 

.05 

.03 

3.7 

1.4 

64.5 

202 

6.1 

1.1 

9.3 

.28 

.05 

9.3 

3.0 

17.4 

330 

121 

21 

2.3 

.83 

.14 

2.3 

36.7 

26.1 

3,050 

226 

36 

20.9 

1.6 

.24 

20.9 

7.4 

17.2 

B. COLI INDEX 

Per 100 cubic centi¬ 
meters. 

Per cent of raw water 
index. 

Per cent of influent 
water index. 

Raw. 

(Applied. 

Filtered.. 

Postchlorlnated- 

Applied. 

Filtered_ 

Postchlorlnated. 

(Applied. 

• Filtered.. 

Postchlorinatod. 

27,200 

15,500 

34,600 

228 

10 

1.1 

.84 

.037 

.004 

.84 

4.4 

11.0 

4,410 

96 

3.1 
15.9 

.345 

.Oil 

15.9 

2.2 

3.2 

30 

.94 

.10 

.23 

.006 

.0006 

.23 

2.6 

10.4 

1,420 

21 

.48 

9.1 

.14 

.0031 

9.1 

1.5 

2.3 

372 

22 

1.9 

1.1 

.064 
. 0052 
1.1 

5.9 

9.8 

6,800 

150 

5.8 

19.7 

.44 

.01.58 

19.7 

2.2 

4. 1 


In Figure 5 corresponding plots covering the same periods have 
been made of the residual percentages of the bacterial numbers in 
the influent water of each separate stage of treatment observed in 
the effluent of that stage, thus giving a measure of the comparative 
efficiency of each stage with and without prechlorination. In this 
chart it is noted that the average efficiency of bacterial removal by 
filtration and by postchlorination, respectively, was eonsistently 
lesS in the prechlorinated water than in that which was not prechlor¬ 
inated, thus indicating that the very marked effect of prechlorination 
shown at the primary stage of treatment was offset in part by the 
diminished efficiency of filtration and postchlorination, in compari¬ 
son with the efficiency observed at these two stages in the absence of 
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prechlorination. That this result was due, in part at least, to the 
effect of prechlorination rather than wholly to the reduced density 
of bacteria in the prechlorinated water, was indicated as will be 


■ iV/r/f PO£C/flOff/NAT/ON 
O l^fT/IOUT PPEC/ILOfi/NATfOH 



Fioubb 6.—Comparative residual percentages of influent water bacteria observed in efliuents 
of successive stages of treatment, with and without prechlorination, under annual, winter, 
and summer average conditions. (Based on data given in Table No. 3) 


shown at a later point in this text, by the lower efficiency observed at 
these two stages unth approximately the same numbers of bacteria in 
the influent water. 
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Effect of prechlorinaiion on relations between gualiiy of raw water 
and corresponding guality of efftnerds, —The effect of prechlorination 



Figure 6.-(^oniparative average numbers of plate-growing bacteria. 24 hours at 37® C., ob¬ 
served in effluents of successive stages of treatment, with and without prechlorination, 
corresponding to averages of numbers of raw water bacteria falling within various specified 
♦ranges. (Based on data given in Table No. 4) 


on the relationships observed between the bacterial quality of the 
raw water and the corresponding quality of the effluents from succes¬ 
sive stages of treatment is illustrated in Figures 6 and 7, which have 
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been plotted from averages as given in Table 4, obtained by grouping 
the daily results according to the numbers of raw water bacteria 



Figure 7. —Comparative average numbers o( B, coli observed in effluents of successive stages of 
treatment, with and without prechlorination, corresponding to averages of numbers of raw 
water B. coli falling within various specified ranges. (Based on data given in Table No. 4) 


falling within various ranges of ascending magnitude and averaging, 
for each group, the numbers observed simultaneously in the raw 
water and in the effluent of each stage of treatment. 











Table 4. Relations between average numbers of bacteria observed in raw water and corresponding average numbers observed in effluents from 

various stages of treatmenty with and without prechlorination 

A es raw water prechlorinated 
B ■■ raw water not prechlorinated 

BACTERIAL COUNT, 24 HOURS, 37® C. (PER C. C.) 
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In these charts it will be noted that in both the prechlorinated and 
nonprechlorinated waters a consistent increase in bacterial content 
was shown to occur in the effluent of each stage of treatment coinci- 
dently with an increase in the numbers of raw water bacteria, though 
the proportionate extent of increase was measurably less in the 
prechlorinated water than in that which was not prechlorinated. 

When the same group averages were plotted against the corre¬ 
sponding raw water averages on logarithmic scales, a series of plots 
was obtained such as are shown in Figure 8, which is based on the 
B. coli group averages given in Table 4 and shown in block diagram 
in Figure 7. In Figure 8 the plots designated as “A” refer to the 
effluents obtained from the preclilorinated water and those desig¬ 
nated as “B” to the corresponding effluents of the nonprechlorination 
treatment. In each instance, the plotted points followed closely a 
straight-lino trend, which is indicated by a line fitted to the points 
by the least-squares method. The general character of the relation¬ 
ships thus shown was the same as previously observed, both experi¬ 
mentally and at full-scale municipal plants, between the bacterial 
quality of raw waters as delivered for treatment and that of the 
effluents produced from them at various stages of treatment.® 

From the intersections of these lines with the various ordinates 
the relative average numbers of B. coli observed, with and without 
prechlorination, in the effluent of each successive stage of treatment, 
corresponding to given numbers in the raw water, could be readily 
compared. Such a comparison indicated that with raw water B. 
coli indices falling within the limits, 1,000 to 30,000, prechlorination, 
as an auxiliary measure, effected a net reduction in B. coli numbers 
ranging from 92 to 90 per cent after coagulation-sedimentation, 
from 87 to 92 per cent after filtration, and from 40 to 65 per cent 
after postchlorination. Although the over-all reduction thus shown 
was less proportionately than at the earlier stages of treatment, it 
was substantial enough to signify the well-marked increase in over-all 
efficiency accomplished through the aid of prechlorination. 

A question of more practical interest from the viewpoint of this 
study, on which the plots shown in the chart afforded evidence, was 
that of the effect of prechlorination on the maximum B. coli, index 
of the raw water corresponding to a quality of effluent meeting an 
accepted standard of limiting B. coli content. On referring to the 
chart it will be noted that in the absence of prechlorination the 
maximum raw water B. coli index corresponding to a (luality of 
postchlorinated effluent meeting the revised Treasury Department 
standard (i. e., having a B, coli index not exceeding 1.0 per 100 c. c.) 
approximated 10,000, whereas with prechlorination the ma.ximum 
slightly exceeded 20,000. Similarly, it is indicated that the‘raw 

• See PubUo Health Bulletins Nos. 172 and 193. 
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Figure 8.-<Logarithmic plot showing comparative relations observed between averages of 
numbers of raw water B, coli falling within various ranges and corresponding numbers in 
effluents of successive stages of treatmenti with and without prechlorination. (Based on 
data given in Table No. 4) 
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water B. coli maximum corresponding to a quality of filtered effluent 
meeting the same standard approximated 450 without prechlorina¬ 
tion and 3,700 with prechlorination. 

In so far as these experiments are concerned, they indicate there¬ 
fore that a postchlorinated effluent of standard quality, as above 
defined, could be produced from a raw water slightly more than twice 
as highly polluted, from the standpoint of B. coli content, as was 
possible under the conditions of these experiments without prechlori¬ 
nation. As these conditions were such as to yield somewhat higher 
average efficiencies of bacterial removal without prechlorination than 
would be expected from previous observations * to occur in the rou¬ 
tine performance of the average filter plant of the more simple type, 
the foregoing statement probably represents a fairly conservative 
estimate of the proportionate gain in permissible raw water pollution 
which might be expected to result from prechlorination in normal 
practice. 

From a study of the relationships shown between the average 
numbers of B. coli observed in the influent and effluent waters of 
filtration and postchlorination, respectively (each being considered 
as a separate stage of treatment), it was indicated that under similar 
conditions of bacterial density in the influent water, the efficiency 
of each one of these two stages was decidedly less in treating pre- 
chlorinated water than in treating nonprechlorinated water. These 
differences are brought out in Figures 9 and 10, the former being a 
logarithmic plot of the applied versus filtered water group averages 
given in Table 4 and the latter a similar plot of the filtered versus 
postchlorinated averages in the same table. 

On referring to Figure 9, it thus is shown that with a B. coli index 
of the applied water equivalent to 500, the indicated efficiency of 
B. coli removal by the filter receiving prechlorinated water was 94.6 
per cent, whereas that of the filter-treating nonprechlorinated water 
was 99.2 per cent. In Figure 10, it likewise is shown that with a 
B. coli index of the filtered effluent equal to 50, the indicated efficiency 
of postchlorination, as applied to the prechlorinated water, was 90 
per cent whereas with respect to the nonprechlorinated water it was 
96.6 per cent. 

From these observations it would appear that some condition 
resulting from prechlorination, other than lowered bacterial density, 
brought about a consistent and well-marked decrease in the bacterial 
efficiency both of filtration and of postchlorination. As regards 
filtration, it is possible that the constant reception of water contain¬ 
ing small amounts of residual chlorine may have disturbed the normal 
biological condition of the filter sufficiently to cause a slightly di- 

* See Publlo Health Bulletins Nos. 172 (p. 173) and 103 (p. 86); also Reprint No. 1114 from the Publio 
Health Reports (p. 24). 
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minished bacterial efficiency. As regards postchlorination, it Is 
conceivable that the eliminatiop of the less resistant strains of bacteria 
by prechlorination may have left in the effluent of the filter receiving 
prechlorinated water a group of bacteria having a higher average 
degree of resistance to the action of chlorine than was present in 
the effluent of the filter receiving nonprechlorinated water. Although 



Figure 9.—Comparative relations observed between B. coli index of water applied to filters 
receiving prechlorinated and nonprechlorinated waters, respectively, and corresponding B. 
coli index of unchlorinated effluents of these filters. (Based on data given in Table No. 4) 

the*true reasons for the phenomena observed must remain, for the 
present at least, unexplained, the significance of these phenomena is 
fairly evident. In so far as any generalized conclusion may be drawn 
from these observations, it woxild seem to be that where raw water 
prechlorination is practiced regularly and continuously, a certain 
degree of impairment in the normal bacterial efficiency of filtration 
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and of postchlorination may be expected to occur. From a practi¬ 
cal standpoint such impairment may not be highly important, con¬ 
sidering the extent to which it appears to be offset by the effect of 
prechlorination. 

Supplementary observations .—In addition to tests concerned with 
the effect of prechlorination on the efficiency of bacterial removal, 



F’iL.Temeo - B.coi./ iNoex Bern too c.c. 

Fiqubs 10.~Comparative relations observed between B. coli index of unchlorinated effiuents of 
filters receiving prechlorinated and nonprechlorinated waters, respectively, and corresponding 
J3, coli index of the same effluents after postchlorination. (Based on data given in Table No. 4) 


supplementary observations were made, during the course of the 
experiments, on certain other aspects of the problem, notably the 
following: 

1. The effect of prechlorination on the development of microscopic 
organisms in the sedimentation basin and filter. 

2. The influence of prechlorination on the length of filter run. 
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3. The effects of residual chlorine in the applied water on the 
biological condition of the filter sand. 

4. The comparative performances of the plant with relatively low 
and high chlorine residuals in the prechlorinated water. 

Although growths of microscopic organisms developed in the water 
on only a few brief occasions with sufficient intensity to cause per¬ 
ceptible effects on the operation of the plant, the section of the basin 
receiving prechlorinated water was noticeably freer from such growths 
throughout the course of the experiments than was the section re¬ 
ceiving unchlorinated water. The difference in this respect was 
particularly well marked in reference to attached growths, which 
generally were present in the section of the basin receiving non- 
prechlorinated water, but practically always absent from the section 



Figure ll.—Comparative monthly average periods of service, in Alter hours per foot loss of head, 
of filters receiving prechlorinated and nonprechlorinated water, respectively 


receiving prechlorinated water. Prechlorination undoubtedly exerted 
a beneficial influence in minimizing such growths and their usual 
consequences. 

In spite of these indications, prechlorination failed to display any 
well-defined tendency toward lengthening filter runs, possibly due, in 
part at least, to the necessity of adding the coagulant to the raw water 
before, rather than after, its prechlorination. Whatever the reason, 
it was observed that the filter receiving prechlorinated water yielded 
the longer average period of service in only 6 of the 16 months covered 
by the comparative record. Especially noteworthy in this connection 
was the failure of this filter to show a longer average run during the 
last three months of the experiment, when the residual chlorine con¬ 
tent of the prechlorinated water was greatly increased. (See fig. 11.) 
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With a view to ascertaining the extent to which the presence of 
relatively high residual chlorine in the applied water might affect the 
biological condition of the filter sand, a series of comparative exami¬ 
nations were made, between June 21 and September 13, 1928, of the 
bacterial content and 5-day biochemical oxygen demand of samples of 
sand collected near the surface and at approximately mid-depth of each 
filter. 

At the beginning of the observations, when filter A had been receiv¬ 
ing for about a year, prechlorinated water carrying a residual chlorine 
of 0.02 to 0.05 p. p. m., the bacterial content of the sand in the upper 
strata of this filter was found to be about 10 per cent of that of the 
sand in filter B receiving unchlorinated water. As the residual chlorine 
in the water applied to filter A was increased, this ratio became pro¬ 
gressively diminished. At the end of the period, when the residual 
chlorine of the water applied to filter A had reached about 0.8 p. p. m. 
the upper strata of this filter contained fewer plate-growing bacteria 
and were practically free of B. coli. The lower strata still yielded 
considerable numbers of bacteria at this time, though they were 
somewhat lower than in filter B. 

In the foregoing connection it is of interest to note the fairly definite 
relationship observed between the residual chlorine content of the 
water applied to filter A and both the bacterial content and oxygen 
demand of the sand near the surface of this filter. This relationship is 
illustrated in Figures 12 and 13 by plots of the observations. In 
Figure 12 the plotted points followed two more or less distinct trends, 
as indicated by the two dashed-line curves drawn through them. 
Although the reasons for this divei^ence were not clear, it appears to 
have been associated with differences in the action of chlorine in the 
bacterial flora of the filter during the earlier and later portions, re¬ 
spectively, of the test period. No similar divergence was observed 
in the oxygen demand plots in Figure 13. 

Throughout the period of heavy prechlorination the numbers of 
bacteria and the biochemical oxygen demand of the sand near the 
surface of filter A were very considerably less than in the lower strata, 
indicating that a large proportion of the chlorine absorption by the 
filter sand occurred in the upper strata. The extent of this absorp¬ 
tion may be illustrated by noting that during a period of five weeks, 
when the residual chlorine content of the applied water averaged 
0.76 p. p. m., the corresponding residual in the filtered effluent aver¬ 
aged 0.01 p. p. m., the estimated amount of chlorine absorbed by the 
filter being, by difference, 0.75 mg. per liter of water filtered, or about 
0.4 pound per square foot of filter surface. 

Although the major portion of the chlorine thus absorbed appears 
to have been consumed by the organic matter lodged in the filtering 
mediunoi, a small part of it seemingly was stored in the filter in its free 
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iQURE 12.— 'Relation observed between residual chlorine content of water applied to filter A 
and bacterial content of samples of sand collected from the upper stratum of this filter 



0 O.M 0.0 0.4 00 /.O /# /.# AS 


S DAY 0,0,0. 

Figure 13.—Relation observed between residual chlorine content of water applied to filter A and 
5-day biochemical oxygen demand of samples of sand collected from the upper stratum of this 
filter 
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state, as was evidenced by the distinct lag, extending over a period of 
two weeks, observed in the rate of decrease in the residual chlorine of 
the filtered effluent following a sharp reduction in the chlorine content 
of the applied water to less than 0.2 p. p. m. 

Perhaps the most significant feature of these observations, however, 
was the persistence of bacterial life in filter A during the 10 weeks of 
heavy prechlorination, when the residual chlorine content of the ap¬ 
plied water averaged 0.6 p. p. m. and ranged as high as 1.2 p. p. m. 
The only reasonable explanation which can be offered for this phenom¬ 
enon was that the heavy absorption of chlorine occurring in the upper 
part of the filter probably reduced the residual chlorine in the water 
passing through the filter to an extent such that its bactericidal action 
was lost when it had reached the lower strata.» 

The data from the entire series of experiments, extending over 16 
months, indicated that more consistent and, on the whole, more effec¬ 
tive results were obtained from carefully controlled prechlorination of 
the raw water to a degree such as to maintain a low residual chlorine 
content of the applied water, averaging about 0.05 p. p. m. and not 
exceeding 0.1 p. p. m. during short periods. Heavy prechlorination, 
to the extent carried during the last three months of the period, gave 
a higher degree of bacterial reduction through the preliminary basin 
treatment than did simple prechlorination, but exerted a marked 
disturbing effect on the efficiency of filtration, which was less apparent 
when a water of low residual chlorine was applied to the same filter. 

CONCLUSIONS 

The conclusions drawn from the experiments described in this paper 
may be summarized briefly as follows: 

1. Raw water prechlorination, when properly controlled, affords 
an effective and economical means of reinforcing the bacterial effici¬ 
ency of rapid sand water filtration processes, these experiments hav¬ 
ing indicated that the permissible density of B. coli in the raw water 
could be slightly more than doubled by use of this measure. 

2. Maintenance of a controlled low residual chlorine in the applied 
water, averaging 0.05 p. p. m. and not exceeding 0.10 p. p. m., gave 
more consistent and, in general, more satisfactory results than did 
superchlorination, with a high residual chlorine. 

3. The bacterial efficiencies of filtration and of postchlorination 
appear, from these observations, to be measurably reduced as the result 
of prechlorination. 

4. Although the length of filter run was not increased by prechlor¬ 
ination under the conditions of these experiments, the development of 
growths of microscopic organisms was perceptibly retarded by this 
treatment. 
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6. The application of prechlorinated water to rapid sand filters 
appears to lower the bacterial, content and the biochemical oxygen 
demand of the filtering medium. Variations in both of these elements 
were found to bear a fairly definite relation to concurrent variations 
in the residual chlorine of the applied water. 

More general observations made in the course of the experiments 
confirmed the prevalent impression that it is advantageous to pre¬ 
chlorinate before, rather than after, preliminary sedimentation in order 
to utilize the stabilizing effect of basin treatment prior to applying pre¬ 
chlorinated water to filters. They also indicated, however, that even 
with the stabilizing influence of such basin treatment careful technical 
supervision and laboratory control are necessary to maintain a rela¬ 
tively constant chlorine content of water applied to filters, *which 
appears to be a desirable condition for consistently effective filtration. 
Although the ability of well-ripened filters to absorb excessive amounts 
of chlorine for considerable periods of time constitutes a valuable 
operating factor of safety, in so far as the production of overchlori¬ 
nated eflluents is concerned, any undue burdening of filters with 
excessively chlorinated water may be expected, as shown in these 
studies, to result in a measurable impairment of their bacterial 
efliciency. 

In conclusion, the main advantage of prechlorination, from the 
viewpoint of this study, may be summed up as being its effectiveness 
and relative economy as a measure for reinforcing the over-all bacterial 
efficiency of the rapid-sand filtration process, when considered as a. 
whole. Its principal disadvantage appears to bo its tendency to 
cause a perceptible decrease in the bacterial efficiency of filtration 
and of postchlorination. From a practical standpoint this advan¬ 
tage appears, from the study herein described, to be outweighed by 
the advantage above indicated, though it should be taken into account 
in casting up a balance sheet of performance to be expected in applying 
this method of treatment. 


CONSECUTIVE READINGS OF PULSE RATE ON A SMALL 

GROUP OF CLERKS 

By Rollo H. Britten, ^Issoaote Statistician, and C. R. Wallace, formerly 
Acting Assistant Surgeon, Office of Industrial Hygiene and Sanitation, United 
States Public Health Service 

](^cidental to an uncompleted study of daily variations in blood 
pressure, consecutive readings of pulse rate were made on a group of 
11 men and 11 women doing clerical work between the dates of March 
9, 1927, and July 1, 1928. Between 105 and 120 observations were 
made on each person.’ 

> 8ii Individuals who were not included throughout the period of study are omitted from this analysis. 
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The age of each individual included in this study, together with his 
height and weight, is given in Table 1. In the last column is presented 
the amount each person’s weight deviates from the average weight for 
his height and age, compiled by the Association of Life Insurance 
Medical Directors and the Actuarial Society of America.* 


Table 1. —Characteristics of individuals included in study 


Subject No. 

Ago 

Height 

Weight 

Devia¬ 
tion ‘ 

Subject No. 

Age 

Height 

Weight 

Devla* 
tion 1 

MALI 

8_ 

22 

71 

141 

-17 

FEMALE 

23 . 

20 

66 

119 

—14 



65 

113 

-22 

2« 

25 

63 

98 

—27 


30 

63 

170 

-1-^ 

-8 

22 

27 

64 

1.53 

+24 

-32 


34 

68 

140 

27 

29 

65 



35 

66 

151 

+3 

—26 

24 

38 

65 

113 

—27 


37 

70 

141 

2.'t 

39 

63 

201 

+69 

-24 


47 

66 

172 

+20 

-1 

20 _ __ 

40 

62 

109 



63 

163 

18 . 

45 

67 

183 

+25 

-44 


59 

70 

187 

+15 

-6 

19-. 

53 

67 

113 


60 

71 

172 

17. 

55 


166 

+9 

-16 


66 

65 

148 

— 1 

21 

62 

65 

132 






' Deviations from height-weight-age tests (average weight for specific height and age). See p. 160, Public 
Health Bulletin No. 162. 


The pulse rate was counted as a rule for 15 seconds, but in case of 
doubt the time was extended. Of course, the figure as set down would 
be the calculated number of beats per minute. In view of this method 
of counting the pulse rate, it is evident that the distribution will 
show a concentration upon certain values, especially those divisible 
by four; hence, there appears to be no advantage in giving the dis¬ 
tributions to the final unit. Instead they have been classed in groups 
the center of which will invariably be a number divisible by 4, i. e., 
60-54, 54-58, 58-62, etc. Items falling exactly at the class limits 
have been divided, one-half being put in the class below and the other 
half in the class above. Since so large a proportion of readings were 
taken for 15 seconds, it is simpler to think of actual readings of 60, 
64, 68, 72, etc., instead of the class interval, and the tables have been 
made up this way. 

The pulse rates were obtained during two distinct periods. In the 
first period, starting March 9, 1927, 60 readings were taken in the 
mor ning on cach person. These readings were made daily except 
Saturday and Sunday. In general, this period closed about the end 
of May, 1927, but on some individuals, in-order to obtain the 50 read¬ 
ings, it was necessary to continue the readings somewhat later. The 
second period ran from December 16, 1927, to May 27, 1928. Dur¬ 
ing t.biR t.imn readings were made three times a week in the morning, 
those of the men being taken on Monday, Wednesday, and Friday, 
and those of the women on Tuesday, Thursday, and Saturday. 

* K Health Study of Ten Thousand Male Industrial Workers, by Rollo H. Britten, associate statistician, 
and L. E« Thompson, surgeon. Public Health Bulletin No. 102, p. 160. 
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The readings were made at the beginning of the blood-pressure 
examinations, but the subject,was given a short time to rest before 
the reading was taken. No effort was made to control the activities 
of the subject prior to the reading; but, as stated, the group was 
one doing clerical work, and in most cases no physical exercise had 
been indulged in immediately before the reading, except that involved 
in walking to the examination room. No doubt part of the variation 
in the reading was the result of excitement which individuals might 
have sometimes been under before the pulse rate was determined. 

In regard to the physical condition of the group examined, it can 
be stated that no serious sickness occurred during the period of the 
study. The group as a whole seemed to be in about the same physical 
condition as would be found in any ordinary group of clerical Wbrkers. 
Few of them appeared to be in the habit of taking systematic physical 
exercise. 

The average pulse rate obtained for each person during the entire 
study is given in Table 2. 


Table 2. —Average pulse rate by individuals 


Subject No. 

Average 
pulse rate 

Subject No. 

Average 
pulse rate 

MEN 

10. 

91.4 

WOMEN 

23. 

86.9 

14. 

82.4 

19. 

79.2 

4. 

78.0 

22. 

76. 2 

3. 

77.3 

24_ 

76.1 

8. 

76.9 

25. 

70. 6 

13. 

75.9 

17. 

70.5 

6. 

75.1 

20. 

69.9 

2 

74.2 

27. 

69.7 

7. 

71.6 ; 

18. 

69. 2 

11. 

68.1 1 

26. 

69.2 

0. 

65. 6 1 

21. 

68.8 

Averngo. . 

1 

76.0 j 

Average___ 

73. 3 


Both sexes, average... 

74.6 


It will be found that the pulse rates of this small group vary from 
91.4 to 65.6, with an average of 74.6. Although somewhat lower than 
would apparently be foimd in an industrial group of workers,® the 
rates for this clerical group do not seem abnormal. No emphasis is 
placed upon the average for the group or the differences between 
men and women, because it is obvious that the number included in 
the study is too small to be representative. For the same reason no 
data are included as to the correlation of pulse rate and such factors 
as %ge, height, or weight. 

The value of these data lies rather in the amount of variation fotmd 
in any one individual on different days. In Table 3 is given a distri¬ 
bution of pulse-rate readings for each subject and these distributions 

’ An average of 81.1 was found for the pulse rate of a group of ten thousand industrial workers. Publio 
Health Bulletin No. 162. It must be recalled that in this study only one observation was made on a person. 
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axe represented by the graphs in Figure 1, where the ordinate scale 
represents the number of readings found at any given pulse rate, aa 
indicated along the abscissal scale. 


Table 3. —Distribution of pulse rate readings 



What is most striking in this picture of individual readings from 
day to day is the wide variation which is found. Part of this may 
be due to acute illness or unusual conditions of excitement, but it is 
evident that the normal course of pulse rates from day to day contains 
an element of great variability. It will be observed that there is 
considerable contrast among the subjects with respect to such fluctua¬ 
tion. For instance, Nos. 13, 2, 19, and 2G show relatively little 
fluctuation, while quite the opposite is true of 10, 3, 24, 25, and 21. 

To give a more precise measure of the individual variations from 
day to day the standard deviation * and coeflicient of variability ‘ have 
been calculated and are given in Table 4. 


* Standard deviation.—The common measure of vailability, derived from principles of least squares and 
mechanics. The mean of a series is obtained and is subtracted from each item. These deviations are 
squared. The squares are added together and divided by the number of items in the series. The square 
root of the quotient is obtained. This is the same process as that followed in obtaining the “radius of 
gyration’^ in mechanics, and as such is a measure of the absolute amount of variation from the mean. 

» Coefficient of wzriatifify.—The standard deviation measures the absolute fluctuation of Items around 
their mean. These values are clearly dependent on the mean. Other things being equal, if the mean of 
one series is twice the mean of another, the fluctuation will be twice as great. Therefore, for oomparatiTo 
purposes, it is desirable to know how much fluctuation occurs relative to the mean. Obviously, this may 
be ascertained by dividing the standard deviation by the mean, giving the coeffleient of variability* The 
value is usually expressed as a percentage. 
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Figure 1—Distribution of pulse rate readings by individuals 
Table 4. —Constants of variability for each subject 



Standard 

deviation 

CoeflQcient of 
variability 

7.41 

8.5 

4.25 

5.4 

5.60 

7.3 

7.97 

10.5 

6.30 

9.0 

6.81 

8.2 

8.01 

11.4 

5.70 

8.2 

6.54 

7.9 

4.29 

6.2 

7.03 

10.2 

6.17 

8.4 

6.17 

8.3 












































































































3183 


DecemiMr 10,1980 


It is notable that the standard deviation varies among the different 
subjects, the lowest being 4.3 and the highest 9.3. There is no 
indication that the variation is significantly greater for one sex than 
for the other. 

The standard deviation is of particular interest because of its 
relation to the probable error.* In view of the fact that the readings 
are usually divisible by 4, the probable errors are merely suggestive. 
The probable error of an individual item is roughly two-thirds of the 
standard deviation.^ In other words, for individuals included in 
this study the probable error in the day-to-day reading varies from 
2.9 to 6.3, with an average of 4.2. These values define limits within 
which it is an even chance that any pulse rate reading will fall. For 
instance, in the case of subject No. 3, the probable error of whose 
readings is 6.2, it is an even chance, theoretically, that any one 
reading will lie between 71.1 and 83.5, obtained by adding the prob¬ 
able error to the average of 77.3 and subtracting it from this average. 

From these probable errors it is also possible to determine the 
precision of the means for each individual, since the probable error 
of the mean is calculated by dividing the probable error of an indi¬ 
vidual item by the sqtiaro root of the number of items on which the 
mean is based. In the case of subject No. 3, on whom 115 observa¬ 
tions were made, the probable error of the mean of 77.3 is 0.57. It 
is evident that the mean pulse rate of each individual in the study 
has been obtained with a great deal of precision. 

The coefficients of variability have been included in the table to 
indicate the amount of relative dispersion about the mean. Such 
coefficients are abstract figures and can be compared more or less for 
different sorts of data. The values for the coefficient usually vary 
from about 3 for some classes of linear measurements to values as 
large as 40 or 50 for certain widely fluctuating data.® So far as is 
known, no other material is available for comparison with these 
coefficients, but it is of interest to contrast these coefficients with 
those representing variation from person to person. 

Table 6.— (A) Average coefficients of variability from day to day and (B) coefficients 
representing variation from person to person 



Average of 
Individual 
coefficients 
of varia¬ 
bility 

Coefficients 
of changes 
from person 
to person 

Mati - _ _ _ _ 

8.1 

8.7 

WftmAn. __ 

8.4 

7.6 


Both sexes..___ 

8.3 

8.8 



* TIm oorres given In the figure would appear to approximate a normal distribution doiely gnoagh to 
make the probable error applicable to this case. 

’ 0.6746 times the standard deviation. 

* Medical Biometry and Statistics, by Rasrmond Pearl. P. 276. 
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This table indicates that the variability in pulse rate readings from 
day to day on a single individual is of the same order of magnitude 
as the variation in the pulse fate of different individuals. As reflec¬ 
tion will show, this is rather surprising, and is a striking manifesta¬ 
tion of the great variability in the readings from day to day on a 
single pereon. 

In view of having successive readings on one person it was of 
interest to see how the first reading, which would presumably be more 
affected by uncertainty and excitement than the others, compared 
with later readings. Table 6 was prepared to bring this point out. 
It gives the first three readings made on each person (a) during the 
earlier period starting March 9, 1927, and (6) during the later period 
starting December 16, 1927. It will bo observed that thefe is no 
tendency for the pulse rate to be higher at the earliest readings. 


Table 6. —Pulse rate readings on first three days of each period 


Subject No. 

Period beginning Mar. 9,1927 

Period beginning Dec. 16,1927 

First 

Second 

Third 

First 

Second 

Third 

MEN 

10. 


■ 


96 

96 

84 


78 



80 

78 

72 


68 



74 

72 

74 


78 

80 


70 

76 

72 


72 

72 

78 

88 

88 

80 


69 

68 

72 



72 

6. 

72 

70 

68 

92 

82 


2. 

80 

78 

76 

68 


72 

7. 

60 

62 

64 

84 

66 

64 


64 

68 

64 

68 

68 

72 


64 

72 

68 

66 


64 

Average. 

73.2 

73.8 

74 4 

77.8 

76.6 

73.3 

"WOMEN 







23. 

72 

72 

72 

72 

96 

80 


72 

74 

65 

76 

80 

80 


80 

78 

72 

78 

80 

74 


70 

72 

68 

80 

92 

76 


68 

68 

62 

76 

60 

67 


68 

72 

72 

72 

72 

68 


68 

74 

72 

78 

64 

60 


68 

66 

68 

60 

68 

64 

18. 

70 

72 

63 

68 

68 

64 

21. 

64 


72 

68 

72 

68 

20. 

68 

60 

76 

68 

64 

68 

Average. 

69.8 

69.8 

68.4 

72.4 

74.2 

69.9 

Both sexes. 

71.6 

71.8 

71.4 

76.1 

76.4 

71.0 


The chronological variations throughout the period of the study 
for each individual and for the group as a whole were also analyzed. 
Although individuals show some tendency to have low values for a 
number of days followed by unusually high values, it has not seemed 
worth while to bring this out in the tables, because of the limited 
amount of data. Furthermore, since the readings were usually taken 
for only 15 seconds, no accurate chronological picture of individual 
deviations could bo presented. In the group as a whole a rise was 
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manifest from January to June, amounting on the average to about 
three beats per minute. This increase may well be seasonal in 
character, but imtil data are obtained covering 12 consecutive months 
no assurance can be felt that the relation to season is real. Hence 
the chronological curve for the whole group has not been presented. 

SUMMARY 

The interest of this paper for the physician or physiologist lies in 
its determination of the variation of the pulse rate in the same in¬ 
dividual and the extent to which different persons manifest the same 
or dissimilar tendencies. The group studied consisted of 11 men and 
11 women, apparently well, performing work of a clerical nature. 
Approximately 120 readings of pulse rate were taken on each person 
in the morning, either on consecutive days or three days a week. 

The probable errors of the individual readings were calculated for 
each individual, the average for all persons being about four beats 
per minute. Thus, one-half of the readings would be expected to be 
at least four beats per minute greater or four beats per minute less 
than the average. Also readings deviating as much as 10 or 15 beats 
per minute from the true average might occasionally be expected 
without having any particular significance. Although this statement 
is true on the average, quite different results were obtained for many 
individuals, some showing much greater variation, others much less. 
The individual having the broadest variation showed a probable 
error of between six and seven beats per minute. The amount of 
variation from day to day among men seemed about equal to that 
among women. 

Comparison of variation from day to day on single individuals with 
that from one person to another indicated that the two were of the 
same order of magnitude. 


WHOLE-TIME COUNTY HEALTH OFFICERS, 1930 

The following directory has been compiled from data furnished as 
of January 1, 1930, by State health officers. Similar directories for 
the years 1922 to 1929, inclusive, have been published in the Public 
Health Reports. The directory for 1929 was issued as Reprint 
No. 1341. 

In the questionnaire sent for the purpose of obtaining the necessary 
information, a “whole-time" county health officer was defined as 
“one who does not engage in the practice of medicine or in any other 
business, but devotes all his time to official duties. ’’ 

Directories of State health departments have been published an¬ 
nually by the Public Health Service for the years 1912 to 1930, in- 
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elusive. The directory for 1929 was issued as Reprint No. 1334 from 
the Public Health Report?. 

Directories of city health ofl5.cers have been published annually 
for the years 1916 to 1930, inclusive, the directory for 1929 being 
Reprint No. 1333. 

Directories of State and city health officers for 1930 have been 
published in Public Health Reports of November 14,1930 (Reprints 
Nos. 1425 and 1426 respectively). 


State and county 

1 

Name of health officer 

Post-office address 

Official title 

Alabama: 




Hftldwln _ 

J. A. Norris, jr., M. D_ 

Bay Minetta. _ 

County health officer. 

"Par hour 

E. M. Moore, M. D_ 

Clayton......... 

Do. 4 


C. V. Hendrix, M. D. 

Oneonta_....... 

Do. * 

Riiilock _ 

A. M. Shelamer, M. D_ 

Union Springs. 

1 Do. 

Palhniin 

O. A. (^rye.r, M. D _ 

Anniston _ 

Do. 


D. D. Carr,'M. D. 

Lafayette_ 

Do. 

Cherokfio_ 

S. C. Tatum, M. D_ 

(Center.. 

Do. 

Phortaw ___ 

W. O. Carnathan, M. D.. 

Butler_ 

Do. 

Clarke _ 

R. D. Neal, M. D. 

Grove Hill... 

Do. 

Cleburne_ 

F. R. Wood, M. D. 

Heflin... 

1 Do. 

CotTee._ 

W. A. Stanley, M. D. 

Enterprise.. 

Do. 

Colbert _ 

W. T. Burkett, M. D. 

Tiiscamhla. _ _ _ 

! Do. 

Conecuh_ 

E. L. Kelly, M. D. 

Evergreen. 

Do. 

Covington. 

T. R. Mell'ard, M. D. 

AndfTlusia.— 

Do. 

Crenshaw_ 

J. 0. Foster, M. D. 

Luverne... 

Do. 

Cullman_ 

V. P. Hughes, Mr 

Cullman.... 

Do. 

Dale_.......... 

W. L. Orr, M. D. 

Ozark. 

Do. 

Dallas_ 

L. T. Lee, M. D. 

Selma.. 

Do. 

Do Kalb. 

W. A. Black, M. D. 

Fort Payne. 

Do. 

Elmore _ 

L. R. Poole, M. D. 

Wetumpka_ 

Do. 

Escambia_ 

G. (\ Marlctte, M. D. 

Brew ton_ 

Do. 

Etowah_ 

W. II. Harper, M. D. 

Gadsden... 

Do. 

Franklin........._ 

L. J, Graves, M. D_ 

Russellville... 

Do. 

Geneva... 

L. S. Nichols, M. D. 

Genova. 

Do. 

Houston......_ 

R. E. Nell, M. D. 

Dothan____ 

Do. 

Jnnkson 

M. IT. T>ynch, M T)., 

Scottsboro _ 

Do. 

Jefferson_..._ 

J. D. Dowling, M. D_ 

Birmingham_ 

Do. 

Lamar__ 

J. A. Jackson, M. D_ 

Vernon_ 

Do. 

Lauderdale..._ 

W. D. Hubbard, M. D_ 

Florence_ 

Do. 

Lawrence..... 

R. E. Harper, M. D. 

Moulton.. 

Do. 

Lee... 

C. M. Moore, M. D.. 

Opelika_ 

Do. 

Limestone..._ 

L. R. Murphrec, M. D,.. 

A thens _ 

Do. 

Lowndes_ 

E, F, Leatherwood, M. D. 

Hayneville, _ 

Do. 

Macon_ 

E. S. Miller, M. D_ 

Tuskegee .. 

Do. 

Madison_ 

W. C. Hatchett, M. D_ 

Huntsville __ 

Do. 

Marengo_ 

J. R. Long, M. D_ 

Linden _ 

Do. 

Marshall_ 

D. C. Jordan, M. T) 

Gunters villo_ 

Do. 

Mobile.. 

C. A.Mohr, M. D _ 

Mobile ___ 

Do. 

Monroe.. 

T. E. Tucker, M. D. 

Monroeville_... 

Do. 

Montgomery.. 

J. L. Bowman, M. D_ 

Montgomery_... 

Do. 

Morgan.... 

H. C. McRee, M. D. 

Decatur_ 

Do. 

Pickens _ 

J. L. Conyers, M. D.. 

(Carrollton 

Do. 

Pike. 

W. H. Abernethy, M. D.. 

Troy. 

Do. 

Shelby. 

R. W. Ball, M. D_ 

Columbiana ___ __ __ 

Do. 

Sumter.. 

J. 8 Hough, M. D 

Livingston __ 

Do. 

Talladega.. 

J. H. Hill, M. D. 

Talladega_ 

Do. 

Tallapoosa. 

C. C. Fargason, M. D_ 

Dadeville_ __ 

Do. 

Tuscaloosa_ 

A. A. Kirk, M. D. 

Tuscaloosa_ 

Do. 

Walker. 

A. M. Waldrop, M. D.... 

Jasper _ _ 

Do. 

Washington. 

I. C. Sumner, M. D.. 

Chatom.. 

Do. 

Wilcox. 

E. L. McIntosh, M. D_i 

Camden.. 

Do. 

Winston. 

R. E. Tyler, M. H 

Double Springs__ _ 

Do. 

Arizona: 



Cochise 

R- R- Dnrfftfl I 

Bisbee__ 

County superintendent 




of public health. 

Coconino. 

O. F. Manning, M. D_ 

Flagstaff__ _ 

Do. 

^uma. 

Harry A. Reese, M. D_ 

Yuma_ 

County health officer. 

Arkansas: 


Arkansas. 

.... 


Medical director. 

Ashley. 

M. F. Houston, M. D_ 

Hamburg... 

Do. 

Conway 

W. H. Bruce, M. D_ 

Morrilton . _ 

Do. 

O^oss_ 

J. n. McKift, M n 

Wynne__ _ ^ 

Do. 

Itoba. 

J. O. Millar, M. n 

MeGehee_ 

Do. 

Drew_ 

O. 0. De Bolt, M, D-. 


Do. 

Garland. 

J. F. Merritt, M. D. 

Hot Springs_ 

Do. 

Jackson.. 

W. P. Moore, M. D 

Newport_ 

Do. 

Jefferson_ 

Geo. A. Hays, M. D_ 

Pine Bluff. 

Do. 
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December 10,1930 


State and county 

Name of health officer 

Arkansas—Continued. 


Little River. 

J. W. Ringgold, M. D.... 

Mississippi. 

A. M. Washburn, M. D.. 

Monroe __ 

A. J. Dunklin, M. D 

Phillips. 

W. R. Bruce, M. D_ 

Pope_ 

A. B. Tate, M. D_ 

Pulaski. 

C. Me A. Wassell, M. D... 

Saline. 

T. C. Watson, M. D_ 

Sebastian. 

J. E. Johnson, M. D. 

Union. 

Ernest W. Prothro, M. D. 

White. 

Orlie Parker, M. D. 

Woodruff __ 

J. F. Hays, M. D_. 

Yell . 

T. J. Pool, M. D. 

California; 


Contra Costa. 

I. O. Church, M. D.. 

Los Angeles. 

J. L. Pomeroy, M. D_ 

Madera_ 

H. B. Neaglo, M. D_ 

Monterey. 

Roy M. Fortier, M. D_ 

Orange. 

K. H. Sutherland. M. D- 

Riverside __ 

W. B. Wells, M. D_ 

San Diego. 

Alex. M. Lesem, M. D_ 

San Joaquin _ 

J. J. Sijjpy, M. D_ 

San Luis Obispo.... 

Allen F. Gillihan, M. D.. 

Santa Barbara_ 

R. r. Main, M. D.. 

Stanislaus. 

C. 11. 'i'enent, M. D_ 

Yolo. 

Fred Fairchild, M. D. 

Colorado: 


Otero.. 

Guy A. Ashbaugh, M. D. 

Connecticut: 


Fairfield (town).... 

Lawrence Poole, M. D_ 

Florida: 


Manatee... 

J. W. Hennegan, D. V. M. 

Sarasota. 

J. R. Scully, D. V. M. 

Georgia: 


Raldwin_ 

J. D. Wilev, M. D. 

Bartow. 

H. (\ Pearson, IVl. D. .. 

Bibb. 

J. D. Applewhite, M. D-- 

Brooks. 

R. E, Mcf'lure. M. D.... 

Chatham. 

V. II. Biii^seit, M. D. 

Clarke. 

T. 11. Johnston, M. D_ 

Clinch. 

J. H. Sessions, M. D. 

Cobb. 

J. E. Lester, Al. D. 

(Coffee _ 

J. W. Wallace, M. 1). 

Colquitt. 

T. 11. (Tiesmitt, M. D.... 

Crisp. 

Guy G. Lunsford, M. D. 

jlecatiir 

M. A. Fort, M. D. 

De Kalb . 

J. K. Evans, M. D__.. 

Dougherty. 

Hugo Robinson, M. 1)... 

Emanuel. 

J. K. Dykes, M. 1)—. 

Floyd 

B. V. Elmore, M. D_ 

Glynn __ 

II. L. Akridgc, M. D_ 

Grady. 

R. A. Berry, M. D_ 

Hall. 

C. J. Wellborn, M. D_ 

Jefferson ___ 

W. K. Stewart, M. 1>_ 

Jenkins __ 

S. H. Haddock, M. D_ 

l^aiirens _ _ 

O. H. Cheek, M. D_ 

Lowndes _ 

O. T. ('rozior, M. 1)_ 

Mitchell 

C. O. Rainey, M. D_ 

Richmond.. 

E. K. Murphey, M. D- 

Spalding. 

W. C. Humphries, M. D.. 

Sumter__ 

W. H. Houston, M. 1)_ 

Thoriv’s 

II. B. Jenkins, M. D_ 

Troup 

vS. (\ Rutland, M. D. 

Walker... 

, J, II. Hammond, M. D-.. 

Ware__ 

, (ico. E. Atwood, M. D— 

Washington 

0. L. Rogers, M. D.. 

Wayne _ 

, F. C. Story, M. D.... 

Worth _ 

W. (L Tipton, M. D. 

Idaho: 


Bonneville. 

. B. L. Arms, M. D. 

Twin Falls 

Qeo. C. lialley, M. D_ 

Illinois: 

. W. V. ITopf, D. D. S. 

. W. II. New’comb, M. D... 

Du Pago. 

Morgan_ 

Kansas: 

Brown 

R. B. Stafford, M. D. 

Butler 

R. J. Cabeen, M. D_ 

Cherokee 

C. R. Ilcpler, M. D_ 

Dierkinson 

C. H. Munger, M. D_ 

Geary __ 

. H. R. Ross, M. D. 

Greenwood 

C. L. Miller, M. D. 

Lyon.. 

. J. S. Fulton, M. D. 

22455’*— 


Post-office address 


Ashdown. 

Blythcville.. 

Cl*irendon._ 

Ifelenn_ 

lUissellvillo. 

Little Uock. 

Benton_ 

Fort Smith.. 

El Dorado.. 

Searcy _ 

McCrory... 

Ola.. 

Martinez_ 

Los Angeles. 

Maderti_ 

Salinas_ 

Santa Ana.. 

Riverside. 

San Diego... 

Stockton.. 

San JAiis Obispo. 

Santa Barbara.. 

Modesto. -.- 

\V oodland. 

Rocky Ford.-. 

Fairfield. 

Bradenton. 

Sarasota. 

Millcdgevillo. 

Carters ville. 

Macon.... 

Quitman. 

Savannah. 

Athens.. 

Hoirierville.. 

Marietta. 

Dough'S--. 

Moultrie. 

Cordcle. 

Bainbridge. 

Decatur. 

Albany. 

Swainsboro. 

Rome.-.-. 

Brunswick. 

Cairo .. 

(iniuesville. 

I<,ouisvillc... 

Milieu.. 

Dublin.... 

Valdosta. 

Camilla. 

Augusta.. 

(Iriffin.. 

Americus... 

Thomas ville. 

Lagrange .. 

Tva Fayette. 

^Vny cross.. 

Samlersvillc—. 

Jesup.. 

Sylvester.. 

Idaho Falls. 

Twin Falls. 

Wheaton. 

Jacksonville. 


Official title 


Medical director. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

District health officer. 
Medical director. 

Do. 

Do. 

Do. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

County health officer. 

Do. 

Commissioner of health. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

County health officer. 
Do. 

Superintendent, county 
health department. 
Acting county health 
officer. 


Hiawatha.—. 

Eldorado. 

Columbus.—. 

Abilene. 

Junction City 

Eureka. 

Emporia. 


Health officer. 

County health officer. 
Health officer. 

Do. 

County health offloer. 
Health officer. 

Do. 
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8138 


State and county 

Name of health officer 

Po8tK>ffice address 

Official tiUe 

Kansas—C ontinuod. 




Marion. 

J. n. Saylor, M. D. 

Marion.- 

County health officer. 

Ottowa _ 

H. L. Hendricks, M. D... 

M inneapolis....._ 

Iloalth officer. 


M. IT. Hostetler, M. D_ 

"Wichita_.....__ 

Do. 

Shftv/noa _ 

F. E. McCord, M. D. 

Topeka_ 

Do. 

Kentucky: 




lialinrd __ 

O. L. Thompson, M. D . 

WicVllffn _ 

Director of health. 

Boll . 

M H Hoskms, M H 

Pincville_ 

Do. 

Boyd_-_ 

R. D. Higgins, M. D_ 

Ashland_ 

Do. 

Breathitt_ 

L. E. Smith, M. D. 

Jackson__ 

Do. 

Bullitt _ 

G. W. Kirk, M. H.. 

ShepherdsvillG_ 

Do. 

C^illoway _ 

Jas. A. Outland, M. I)_ 

Murray_ 

Do. 

Carlisle' __ 

H. W. Sterling, M. D_ 

Bardwell______ 

Do. 

Carter _ ___ 

G. E. ("?cil. M. 1). 

Gray.son__ 

Do. 

Daviess _ 

S. E. Hainlino, M. D_ 

Owensboro_ 

Do. 

Elliott . 

H. Wheeler, M. D_ 

West Liberty.. 

Do. 

Estill 

S. T. ScTivnor, M. D. 

Irvine.___ 

Do. 

Fayette _ _ 

R. E. May, M. D_ 

Lexington_ 

Do. 

Flovd . 

Marvin Ransdell, M. D._ 

Prestonsburg..... 

Do. 

Fulton 

It. K. Prather. M. 1)_ 

Hickman_ 

Do. 

nen<lerson 

E r'aine.ron, M. D_ 

Henderson_ 

Do. 

Hickman . 

CiiMS. Tfunt, M. D.. 

Clinton__ 

Do. 

Hopkins _ 

C. H. Morton, Al. D_ 

Madison villo_ 

Do. 

Je(Terson___. 

E. P. Whistler, M. D. 

Louisville. 

Do. 

Johnson . _ 

C. F. Holiegel, M. t). 

Paintsville_ 

Do. 

Kenton... 

11. (\ White, M. 1). 

Covington___ 

Do. 

Knott _ _ 

J. W. Duke. D_ 

Hindman.. 

Do. 

Knox_ 

M. W. Steele, M. D. 

Corbin_... 

Do. 

Bnwrenee 

M. IT. Skagg.s M. D. 

Louisa _ . 

Do 

Lee. 

R. H. MacTveod, M. D.... 

Beatty ville. 

Do. 

Leslie__ 

H. C. (hipi>s, M. 1). 

Hydcn.__ 

Do. 

J^etcher. 

R. 1). (^>ihns, M. D. 

Whitesburg. 

1)0. 

^MaKofllii. 

Tj. (\ Coleman, M. 1). 

Salversvillo-. 

Do. 

Martin. 

W in. N. Keith, M. D. 

Inez.. 

Do. 

Mason. 

J. 11. Hutchings, M. D_ 

TM u\ s ville_......... 

Do. 

McIiOan_ 

J. W. Sciidder, M. IT_ 

Calhoun__ 

Do. 

Menifee. 

E. T. Riley, M. D_ 

Frenchburg. 

Do. 

Monroe. 

G. TV. Bushong, M. 1)_ 

Tompkinsville. 

Do. 

Morgan. 

W. H. Wheeler, M. D_ 

W'est Lii)Prty. 

Do. 

Muhlenberg. 

L. i). Whitaker, M. D.... 

Greenville.. 

Do. 

Ohio. 

A. 1). Park, M. D_. 

Hartford__ 

Do. 

Owsley. 

Don E. Wilder, M. D. 

Boonville_ 

Do. 

Perry. 

John 0. Salyers, M, D_ 

Hazard__ 

Do. 

Pike. 

F. W. Forge, M. D. 

Pikeville. _ 

Do. 

Scott. 

A. Stewart, M. D.. 

Georgetown_ __ 

Do. 

Trigg. 

Inman Smith, M. D_-.. 

Cadiz_ 

Do. 

Union. 

J, F. Lynn, M. IT. 

Morganfield_ 

Do. 

W ayne. 

Norman Westlund, M. D_ 

TVIonticello_ 

Do. 

Webster. 

Roy Or.sburn, M. D_ 

Dixon. _ 

Do. 

Whitley. 

M. W'. Steele, M. D...... 

('orbin__ 

Do. 

Wolfe.... 

John L. Cox, M. D. 

(himpton..__ 

Do. 

Louisiana: i 



Assumption. 

P. M. Pavne, M. D. 

N apoleon ville_ 

parish health officer. 

Avoyelles.. 

R. W. Todd, M. D. 

Marks ville_ _ _ 

Do. 

Caddo. 

W. J. San(ii<ige, M. D_ 

ShreveiX)rt_ 

Do. 

Caldw’ell_ 

Thomas Burke, M. D. 

Columbia_ 

Director of health. 

Catahoula. 

C. T. Richard.son, M. D.. 

Harrisonburg_ 

Do. 

Claiborne. 

H. R. Marlatt, M. D. 

Homer.___ 

Do. 

Concordia. 

John Schreiber, M. D. 

Vidalia_ 

Do. 

De Soto. 

R. A. Tharp, M. D. 

Mansfield..__ 

Parish health officer. 

East Carroll. 


Lake Providence 

Director of health. 

Franklin. 

R. E. Applewhite, M. D.. 

Winnsboro_ 

Do. 

Iberia.... 

D. L. Stinson, M. D. 

New limria_ _ 

Parish health officer. 

Iberville. 

J. (^yril Kby, M. D. 

Plaquemine.... 

Director of health. 

Lafayette. 

R. S. Hernandez, M. D... 

I>afayette. 

Do. 

Lafourche. 

H. S. Smith, M. D. 

Thibodau.x.. 

Parish health officer. 

La Salle. 

P. J. Peniston, M. D 

Jena ... 

Director of health. 

Lincoln... 

R. H. Allen, M. D. 

Rust on_ 

Do. 

Madison. 

T. O. Scott, M. D. 

Tallulah_ 

Do. 

Morehouse. 

N. P. Niles, M, D. 

Bjistrop... 

Do. 

Natchitoches. 

W. W. Knipmeyer, M. D. 

N atchi toches.. .. 

Parish health officer. 

Ouachita.. 

John W. Williams, M. D. 

Monroe_ 

Do. 

Polnte Coupee. 

F. F. Rougon, M. D. 

New Roads__ 

Do. 

Rapides. 

Edmond Klamke, M. D.. 

Alexandria_ 

Do. 

Richland. 

H. H. Purinton, M. D_ 

Ravville_ __ 

Director of health. 

♦ St. Landry. 

C. W. Olson, M. D. 

Opelousas__ 

Do. 

St. Mafrtin. 




St, Mary. 

L. R. Craig, M. D. 

Franklin. 

Parish health officer. 

Tensas. 

O. D. Williams, M. D_ 

St. Joseph_ 

Director of health. 

Terrebonne. 

Jos. Raphlel, M. D_ 

Houma_ 

Do. 

Washington. 

F. A. Williams, M. D. 

Franklinton__ 

Do. 

Webster. 

W. C. Sumner, M. D_ 

Minden _ 

Do. 

West Carroll. 

W. L. Stone, M. D. 

Oak Grove.. 

Do. 


> Parishes. 
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December 19,1930 


State and county 

Name of health ofTicor 

Post-ofllce address 

Official title 

Maine: 

Motbov Union 

H. L. Jackson, M. D. 

Old Town. 


Rumford <. 

Thomas S. Barr, M. D_ 

Rumfor<l. 


Sanford * __ 

W. H. Kelly, M. 1>. 

Sanford _ _ 


Vassal boro *_ 

A. K. Daviaii, M. D. 

V assal boro _ 


Maryland: 




Alleghany. 

Baltimore. 

J. P. Franklin, M. D. 

Ciimberliind. 

County health officer. 

Do. 

J. S. Bowen, M. D. 

Towsou- .. .. 

Calvert_ 

I. N. King, M. D. 

Prince Fre‘lerick... 

Do. 

Carroll__ 

W. C. Stone, M. D. 

Westminster__ 

Do. 

Cecil.... 

C. A. Kane, M. D. 

P'lkton .. 

Do. 

Frederick_ 

K. C. Kefauver, M. T). 

Fr6<lerick . _ _ 

Do. 

Harford.. 

C. A. ('allahan' M. T), ... 

Bel Air . 

Do. 

Montgomery. 

W. T. Pratt, M. D. 

Rockville.. 

Do. 

Prince (leorges_ 

W. S. Keister, M. D. 

Upper Marlboro_ 

Do. 

Talbot.. 

A. L. Oilar, M. 1). 

Seth U. Uurdle, M. D.— 

A. P. Goff, M. D. 

Easton. 

Do. 

Wicomico 

Salisbury_ 

Do. 

Massachusetts: 

Barnstable_ 

Hyannis_ 

Do 

Michigan: 

O enesee _ 

Charles L. Lambert, M. D, 
John I). Monroe, M. 1)... 
Frank L. Hose, M. D._ 

Flint _ 

Health officer. 

Oakiand _ 

Pontiac_ 

Health commissioner. 


Saginaw._ 

Health officer. 

__ _ _ __ 

Wexford _ 

Sair C. Mo(»re, M T) 

Cadillac.. 

Health commissioner. 

Minnesota:. 

Rt. Louis_ 

0. J. Ferreira, M. D_ 

Duluth.-. 

County health officer. 

Director of health. 

Mississippi: 

Adams ___ 

TiOrcn Wallin, M. D. 

Natchez. 

Bolivar __ 

11. D. Dedwylder, M. !)._ 

1), S. Johnson, M. D_ 

1). V. Galloway, M. 1)_ 

Cleveland___ 

Do. 

Clarke___ 

Quitman,.. 

Do. 

("oahoina. 

('larksdale. 

Do. 

Copiah. 

Forrest . _ 

J. A. Milne, M. 1). 

W, 1). Boadiam, IVL D.... 

llazlchurst. 

Hattiesburg. 

Do. 

Do. 

Hancock. 

(\M. Shipp, M. 1). .... 

Bay St. Loliis. 

Do. 

Ilarri.son 

Daniel J. Williams, M. D 

Gulfport.. 

Health officer. 

Hinds 

W K. Noblin, M. b_ 

Jackson. 

Director of health. 

Iff)! niAs 

T. I’aiil Haney, jr., M. D. 
W W. Scott, M. 1). 

Jwe>ington. 

Do. 

TTiimjjhreys 

Belzoiii . 

Do. 


A. K. Harrier, M. J)_ 

* Rolling Fork. 

Do. 

Jackson 

B. G. T.audcr, ^f. D. 

Pascagoula. 

Do. 

Jjamar 

W. H. (Moveland.M.D.... 
J. T. Cloogc, JVI. D_ 

Purvis.. 

Do. 

T.aiKiflrdnle 

!Nleri<lian.. 

Do. 

T..ee 

C, St. C. Guild, At. D_ 

Tupelo. 

Do. 

Leflora . 

C'. P. Google, M. 1)_ 

Greenwood. 

Do. 

TJncfdn 

W. R. Ma\, M. D.. 

Brook haven.I 

Do, 

Mnnrnfl 

(\ 11. Love, M. D_ 

G. E. Godman, M. D.. .. 

Aberdeen..’ 

Do. 

Pnarl Ttivnr 

Poplar ville. 

Do. 

Perry 

B. T. Robinson, M. D_ 

New Augiift^a^. 

Do. 

Sharkey __ _ 

A. K. Barrier, M. D_ 

Rolling Fork’.sx.. 

Do. 

Riinfinwpr 

J. 11. J annoy, M. D _ 

Indiaiiola._ 

Do. 

Tishomingo,-. 

Union 

J. W. Barkley, M. D_ 

L. A. Barnett, M. D_ 

luka.. 

New Albany... 

Do. 

Do. 

W arren 

F. Michael Smith, M. D._ 
J. W. Shackelford, M. D_. 
Hugh L. McCalip, M. D. 

Vicksburg. 

Do. 

AVnshincrf.nn 

Greenville_ 

Do. 

V 0700 

Yazoo City--. 

Do. 

Missouri: 


Health officer. 

BootiA 

Finis SuRgett, M. D _ 

Columbia. 

Bnpiionnn 

W S. Hull, M. J) .. 

St. Joseph. 

Do. 

"niinklin 

Wheeler Davis, M. D_ 

Ken nett.---- 

Do. 

Greene. 

J. W. Williams, M. D_ 

Springfield. 

Do. 

J ankson 

Joseph T. Brennan, M. D. 
E. M. Lucko, M. D. 

Independence-- 

Do. 

Marion. 

Hannibal.. 

Do. 

Mississippi. 

E. (dms. Rowling, M. D , 

('harlcston----. 

Do. 

New Madrid 

WIn.Is^ O’Bannon, M.D.. 
C.P. Fryer, M.D., D.P.II 

New Madrid. 

Do. 

Nodaway. 

. Maryville.---. 

Do. 

Penusoot. 

Fred Ogilvie, M. j) _ 

C^aruthers ville. 

Do. 

St- Franr»oi.Q 

W. W. Johnston, M. D... 
Louis Obrock, M. D. 

. Flat River. 

Do. 

St. Louis. 

Clayton. 

Do. 

Rpott 

U P Haw, M. D . 

. Benton,--. 

Do. 

Montana: 

Casoada 

Thomas F. Walker, M. D 

A. D. Brower, M. D. 

A InrdftTi M 1) 

Great Falls. 

Do. 

Dallafin 

Bozeman.. 

Do. 

VJ CVliovIil 

Lewis and Clark. 

M issoiila 

Helena__ 

Do. 

F. D. Pease, M. D.. 

J R Scott, M. D. 

. M issoula. 

Do. 

New Mexico: 

Bernalillo 

. Albuquerque. 

County health offloer. 

C-have.«j 



Do. 

Ttona A na 

C W (ierber, M. D_ 

. Las Cruces.. 

Do. 

Efldy 

o! E. Puckett, M. D_ 

. Carlsbad. 

Do. 

Mo Kinlav 


Do. 


ii. M. Batson, M, D- 

P. II. McNeills, M. D.— 

. Clayton___ 

Do. 

Valencia. 

. Los Lunas.. 

Do. 


•District. ‘Town. 
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State and county 

Name of health officer 

Post-office address 

Official title 

New York: 

Cattaraugus_ 

R. M. Atwater, M. D., 

Glean _ 

Health officer. 

Cnrtlanrl _ 

Dr. P. H. 

Daniel R. Reilly, M. D... 
Arthur T. Davis, M. D .. 

Cortland___ 

County health officer. 
Do. 

SufTolk . 

River head___... 

WestcliP'=5ter_ 

Matthias Nicoll, jr., M. D- 

R. E. Windlcy, M. D ... 

White Plains.. 

Do. 

North C'arolina: 

TJnaufort _ 

Washington___... 

Health officer. 

■Rartift _ 

J. E. Smith, M. D _ 

Windsor. _ 

Do. 

Bladen.. 

R. S. Cromartie, M. D_ 

Elizabethtown. 

Do. 

Buncombe_ 

R. E. Fox, M. D _ 

Asheville.. 

Do. 

Cabarrus _ 

D. O. Caldwell, M. D.... 
W. C. Morrow, M. D ... 

t'oncord--__ 

Do. 

Cherokee __ 

Alurphy___ 

Do. 

Columbus_- 

Flovd .lohnson, M. D_ 

Whitovlllo. 

Do. 

Craven _ 

D. E. Ford, M. D... 

New' Bern _ 

Do. 

Cumberland _ 

Ti. L. \\ illiams, M. D. 

Fayetteville_ 

Do. 

Davidson _ 

G. C. Garnbrcli, M. D.... 

Lexington.. 

Do. 

Durham... 

J. 11. Epperson, Ph. D_ 

Durham.. 

Do. 

Edgecomb.. 

R. E. Broadway, M. D... 

Tarboro... 

Do. 

Forsythe _ 

J. R. Hego, M. D . 

Winston-Salem.. 

Do. 

Gaston _ 

R. E. Rhyne, M. D. 

J. A. Morris, M. D.. 

Gastonia_... 

Do. 

Granv'illo_ 

Oxford... 

Do. 

Guilford.. 

R. M Buie, M. D . 

Greensboro.. 

Do. 

Ilalifav . 

Z. P. Mitchell. M. D_ 

Weldon... 

Do. 

Henderson _ 

J. TT. Woodcock, M. D_ 

Hendersonville_ 

Do. 

Johnston . 

C. C. Murray, M. D. 

Smithfield. 

Do. 

Lenoir.... 

R. S. McGeachy. M. D... 
W. A. McPhaiil, M. D... 

Kinsf on_ 

Do. 

Mecklenburg___ 

Charlotte... 

Do. 

Moore _ ___ 

J. Symington, M. D_ 

Carthage_..._ 

Do. 

Nash .. 

G. F. Reeves, M. D.. 

Nashville .. 

Do. 

New Hanover _ 

J. H. Hamilton, M. D.. 

Wilmington... 

Do. 

Northampton. 

Af. H. Scawell, M. D. 

Jackson __ 

Do. 

Pitt_1. 

C'lern Ham, At. D.. 

j Greenville. 

Do. 

Bandolph _ 

G. H. Sumner, M. D . .. 


Do. 

Richmond. 

A. B. AleOearv, M. D... 

i Rockingham_ 

Do. 

Robeson. 

E. U. Hardin, Al. D. 

i Luinberton. 

Do. 

Rowan.. 

C. W. ArTiistrong. M. D.. 

Salisbury. 

Do. 

Rutherford _ 

J. C. Twitty, M. D. 

Rutherfordton.. 

Do. 

Pampson. 

John D. Kerr, At. D. 

Clinton_ 

Do. 

Surrv.. 

M. T. Foster, M. D_ 

Alount Airy.. 

Do. 

Vance_......... 

F. R. Harris, AI. D. 

Hen<iorson..-.__ 

Do. 

Wake. 

A. C, Bulla, Al. D. 

Raleigh. 

Do. 

Wayne. 

L. W. (^orbett, M. D. 

Goldsboro... 

Do. 

Wilkes. 

J. W. White, M. D. 

Wilkesboro.. 

Do. 

Wilson_ 

L. J. Smith, M. D. 

Wilson.. 

Do. 

Ohio: 

Allen. 

J. J. Sutter, Af. D_ 

Lima_ 

Health commissioner. 

Ashtabula___ 

W. S. Weiss D.! 

Jefferson ____ 

Do. 

Belmont.. 

F. 31. Dev'^^-vl. b. 

C. J. ryftj'dridgo, M. D_ 

W. K. Ruble, M. D. 

St. Clairsville. 

Do. 

Butler___ 

Hamilton ___... 

Do. 

Clinton. 

Wilniin^on_ 

Do. 

Columbiana_ 

T.T. Church, M. D. 

Lisbon___ 

Do. 

Coshocton...___ 

D. M. Criswell, AI. D.... 
Robert Lockhart, M. D__. 

Coshocton___ 

Do. 

Cuyahoga.. 

Cdeveland__ 

Do. 

Crawford___ 

G. T. Wasson, AI. D_ 

Buevrus _ 

Do. 

Darke__i 

W. D. Bishop, M. D. 

Greenville__ 

Do. 

Delaware.. 

B. B. Barber, Al. D. 

Delaware.. 

Do. 

Erie. 

F. AI. Houghtaling, M. D 
J. F. Wilson, M. D_ 

Sandusky_ 

Do. 

Fayette. 

Washington C. H.. 

Do. 

Franklin.. 

P. B. Wiltberger, M. D... 
Walter Corey, M. D. 

Columbus.. 

Do. 

Geauga.. 

Chard on _ 

Do. 

Hamilton___ 

C. R. Campbell, M. D_ 

S. F. Whisler, M. D. 

Cincinnati 

Do. 

Hancock_ 

Findlay. 

Do. 

Hocking.. 

M. W. Bland, M. D. 

Logan_ 

Do. 

Huron.. 

B. C. Pilkey, AI. D. 

Norwalk.. 

Do. 

Jefferson_ 

J. P. A^oung, M. D. 

Steubenville... 

Do! 

Lake___ 

Walter Corey, M. D_ 

Painesville_ 

Do. 

Lorain. 

C. D. Barrett, M. D 

Oberlin... 

Do. 

Lucas. 

F. F. De Vore, M. D_ 

Toledo_ 

Do. 

Mahoning_ 

J. F. Elder, M. D _ 

Youngstown _ 

Do. 

Marion...v. 

N. Sifritt, AT. D. 

Marion .. 

Do. 

Meigs__ 

Mrs. J. N. Gilliford, M. D, 

Pomeroy_ 

Do. 

Mercer... 

F. E. Avers, M. D. 

(^elina.. 

Do. 

Miami.------ 

E. R. Hiatt, M. D. 

Troy. 

Do. 

JkJontgomery. 

U. H. Pansing, M. D. 

Dayton .. 

Do. 

borrow. 

R. L. Pierce. M. D. 

AIL Gilead. 

Do. 

Perry. 

Pickaway. -. 

F. J. Crosbic, Al. D.. 

New' Lexington.. 

Do. 

A. L. Stump, M. D. 

Circle ville.. 

Do. 

Preble. 

J. I. Nisbet, Al. D... 

Eaton__ 

Do. 

Richland__ 

T. R. Meyer, M. D_ 

Alansfleld--.. 

Do. 

Ross.. 

R. E. Bower, M. D_ 

Chiilicothe.. 

Do. 

Randiisky 

0. H. Thomas, M. D. 

Fremont _ 

Do. 

Scioto.... 

R. W. De Crow, M. D.... 

Portsmouth_ 

Do. 

Seneca _ 

J. J. Heaton, AI. D_ 

Tiffin. 

Do. 

Shelby. 

B. S. Stephenson, M. D.. 

Sidney. 

Do. 
























































































































































































































3141 


December 19.1030 


State and county 


Name of health officer 


Post-office address 


Official title 


Ohio—Continued. 

Stark.. 

Summit. 

Trumbull_ 

Tuscarawas. 
Washington.- 

Wayne. 

Wood. 

Oklahoma: 

Carter. 

Le Flore. 

McCurtaln... 

Muskogee 

Okmulgee.... 

Osage. 

Ottawa. 

Seminole. 

Pittsburg. 

Oregon; 

Clackamas--. 

Coos.. 

Douglas. 

Jackson.. 

Klamath. 

Marion_ 

Multnomah.. 
South Carolina: 

Aiken... 

Anderson. 

Beaufort. 

Berkeley_ 

Charleston. 

(''hcrokee. 

Darlington_ 

Dillon.. 

Dorchester--. 

Fairfield. 

Florence. 

(Joorgetown.. 

Greenville.... 

Greenwood... 

Horry. 

Kershaw. 

Lexington.... 

Marion. 

Newberry.... 

Oconee. 

Orangeburg.. 

Kichland. 

Spartanburg., 
South Dakota: 

Pennington... 

Tennessee: 

Bledsoe... 

Blount.. 

Bradley_ 

Carter... 

Clay- 

Davidson. 

Dyer. 

Fentress.. 

Gibson_ 

Giles.. 

Greene.. 

Gnindy.. 

Hamilton_ 

Hardeman—. 

Jackson.. 

Knox.. 

Lake.. 

Lauderdale... 

Lincoln.. 

Meigs.... 

Monroe.. 

Montgomery. 

Obion. 

Overton. 

Pickett. 

Rhea. 

Roane. 

Rutherford.. 

Sequatchie,. 

Sevier. 

Shelby. 


C. M. Peters, M. D_ 

R. 11. Markwith, M. D... 

L. A. Connell, M. D_ 

J. Blickcnsderfer, M. D.. 

A. G. Stiirgiss, M. D_{ 

W. G. Rhoten, M. D... 

H. J. Powell, M. D_ 


John L. Dorough, M. D._ 

W. F. Lunsford, M. D... 

R. D. Williams, M. D... 

G. 8. Atkinson, M. D— 

J. O. Wails, M.D_ 

H. L. Wright, M. D. 

F. P. Helm, M. D_ 

George Hunter, M. D_ 

Chas. M. Pearce, M. D.. 

W. n. Miller, M. D_ 

P. M. Drake, M. D_ 

B. R. Shoemaker, M. D_. 
B. C. Wilson, M. D_ 

G. S. Newsom, M. D_ 

Vernon Doughis, M. D_ 

II. R. Cliff, M. D. 

W. G. Bodie, M. D. 

E. E. Epting, M. D. 

H. B. Serm, M. D._. 

T. B. Harper, M. D_. 

Jyeoii Banov, M. D. 

E. i*. White, M. D. 

A. B. Hooton, M. D_ 

G. E. McDaniel, M. D._ 

A. H. Johnston, M.D_ 

J. L. Bryson, M. D _ 

J. G. McMaster, M. D.. 

S. S. Simons, D_ 

Baylis Earle, M. D_ 

J. K. Brodie, M. D. 

H. F. Wilson, M. D_ 

A. W. Humphries, M. D_ 
G. R. Westrope, M. D... 

B. M. Montgomery, M. D 

11. O. Callison, M. D- 

L. H. Jennings, M. 1)_ 

G. C. Bolin, M. D.. 

John B. Setzler, M. D__. 

J, Moss Beeler, M.D- 

A. N, Crain, M, D.. 

U. B. Bowden, M.D- 

K. A. Bryant, M. D. 

H. M. Roberson, M. D_. 

W. W. King, M. D. 

F. B. Clark, M. O . 

J. J. Lentz, M. D... 

O. F. Agee, M. D_ 

E. W. Clark, M. D.. 

J. A. ("rabtree, M.D- 

A. F. Barr, IM. D._. 

11. S. Cowles, M. D- 

U. B. Bowden, M.D_ 

J. C. Eldridge, M. D_ 

R. L. Cobb, M. D. 

F. B. ("lark, M. D. 

A. G. Uiifstetler, M. D.. 

J. P. Moon, M.D. 

R. B. Griffin, M. D. 

D. D. Uowser, M. D. 

J. B. White, M. D. 

H. M. Kelso, M. D. 

F. J. Malone, M. D. 

J.W. Frost, M.D. 

E. W. Clark, M.D. 

.do. 


Canton. 

Akron. 

Warren... 

New Philadelphia. 

Marietta. 

Wooster.. 

Bowling Green.... 


Potoau. 

Idnbcl_ 

Muskogee.. 

Okmulgee.. 

Pawhuska. 

Miami. 

Wewoka... 
McAlester. 


J. B. White, M. D. 

J. C. Fly, M. D. 

J. B. Black, M.D. 

U. B. Bowden, M. D... 

C. P. Wilson, M. D. 

W. B. Harrison, M. D.. 


Dayton. 

Kingston. 

Murfreesboro- 

Pelhani. 

Sevlerville- 

Memphis. 


Health commissioner. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Ardmore. County superintendent 

of health. 


Oregon City.... 

CoQuillo.. 

Roseburg. 

Medford__ 

Klamath Falls. 

Salem... 

Portland... 

Aiken... 

Anderson. 

Beaufort... 

Moncks Corner. 

Charleston. 

(Jaffiiey.. 

Darlington. 

Dillon.. 

St. George. 

Wiimsboro. 

Florcnco. 

Georgetown. 

Greenville. 

Greenwood. 

Conway. 

Camden .. 

I^cxington. 

Marion.... ... 

Newberi . 

Walhalla.. 

Orangeburg. 

Columbia. 

Spartanburg. 

Rapid City. 

Pelham... 

Maryville... 

Cleveland__ 

Elizabeth ton.. 

Gainsboro. 

Nashville... 

Dyersburg.. 

IJvingston.. 

Trenton... 

PuhivSki.. 

Greeneville. 

Pelham.. 

Chattanooga. 

Bolivar-- 

Gainesboro. 

Knoxville. 

Tiptonville. 

Ripley . .. 

Fayetteville. 

Dayton. 

Madison villo. 

Clarksville. 

Union City. 

Livingston. 

.do- 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

County health officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


He: 


ilth officer. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

1 ) 0 . 

Do. 

Do. 

Do. ^ 
Do.; 

Do, 

T>6. 

1 ) 0 . 

1 ) 0 . 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Director of health. 
Do. 

Health officer. 
Director of health. 
Do. 

Health officer. 

Do. 

Director of health. 
Health officer. 
Director of health. 
Health officer. 
Director of health. 
Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health officer. 

Do. 

Director of health. 
Do. 

Do. 

Health officer. 

Do. 

Director of health,. 
Do. 

Health officer. 


















































































































































































































December 19,1030 


8142 


State and county 

Name of health officer 

Post-office address 

Official title 

Tennessee—C on td. 

* 



Sullivan _ 

F. T'. Moore, M". P_ 

Rloiintvillft _. . 

Director of health. 

Siiiiiner__ 

G. M. Morris M. D _ _ 

Gallatin 

Do. 

Tipton__ 

A . J. Htil.ler, D. _ _ _ __ 

Covington_ 

Do. 

Washington. _ 

S. S. Moody, M. D. 

Jonft.shnro 

Do. 

Weakley __ 

M. D. Ingram, M. D_ 

V)rftr;dpn _ . . 

Health officer. 

Williamson _ 

W. 0. williams, M. D_ 

Franklin_ 

Do. 

Wilson... 

W. D. Cagle, M. D. 

Lebanon_ 

Director of health. 

Texas: 




t'ameron_ 

K. J. Oillispie, M. D _ 

San Benito_ 

County health officer. 

Hidalgo__ 

J. K. !Malione, M. D_ 

Edinburg.. 

Do'. 

JelTorson..._ 

J. D. Blevins, M. D 

Beaumont.... 

Do. 

McLennan _ 

W. F, Uiirrfin, M. D _ - . 

Waco__ 

Do. 

Nolan__ 

M. If. Janson, M. D_ 

Sweetwater__ 

Do. 

Tarrant. 

T. C. Colley, M. D. 

Fort Worth_ 

Do. 

Utah: 




Davis.. 

Sumner Gleason, M. D... 

Kaysville.... 

Do. 

Utah. 


Do. 

Virginia: 

C. J. Bradshaw, M. D_1 



Accomac .. 


Accomac_ 

Health officer. 

Alhcinarlo. 

G. B. Young, M. D.< 

Charlottesville. 

Do. 1 

Arlington _ 

P. AT. Chiehfstcr, M. D..: 

Clarendon. _ 

Do. 

Augusta.. 

H. AI. Walhicc, M.D_' 

Staunton__ 

Do. 

Jlrunsvvick __ 

TL Valentine, M.D_ 

Lawrencevillc—.1_ 

Do. 

(In'cpsville_ 

<lo__ 

do__ 

Do. 

Halifax . 

Kolbe Curtice_I 

South Boston_ 

Do. 

Ileniico _ . 

A. L. .McLean, AT.D.■ 

Richmond__ 

Do. 

Isle of Wight_ 

C. IL Dawson, At. D_1 

' SiilTolk...._ 

Do. 

^ Na''S<»mon(l __ 

_do____ 

_do. 

Do. 

1 Notfolk _ 

J. Leake, Al. 1). 

' Portsmouth. 

Do. 

• Noithaini)ton _ 

C. J. Bra<lshavv, M. D_ 

Accomac_ 

Do. 

Princess Anno_ 

J. Leake, AT. D. 

Portsmouth__ 

Do. 

Ttoekhridge. 

JR. 1*. ('ooke, M. D_ 

Lexington.._ 

Do. 

Southampton. 

U. B. Baghy, M. D. 

Courtland.... 

Do. 

Wke . 

W. H. (."ulbertson, M. D,. 

Norton_ 

Do. 

Washington: 



U he Ian..... 

Paul L. West, M. D. 

' Wenatchee_......... 

Do. 

Clarke___ 

Geo, IL T. Sparling, AL D. 

' Vancouver_ 

Do. 

King__ 

C. L. Dixon, M. 1). 

' Seattle__ 

Do. 

Snohomish_ 

IT. AT. Borge, M, D. 

' Everett__ 

Do. 

Spokane. _ _ 

W. AT. Newman, M. D_ 

' Spokane_ 

Do. 

Walla Walla. 

J. E. Vanderpool, Al. D... 

! Walla Walla. 

Do. 

Whitman. 

K. J. Skaifo, M. D. 

! Colfax. 

Do. 

Yakima_ 

H. Storgaard, M. D__ 

i Yakima................. 

Do. 

West V^irginia: 




Berkeley_ 

W. RoS,: Cor '.oron, AI. D*. 

Alartinahnrg _ _ _ _ _ _ 

Do. 

Boone_......... 

A. M. Price, M. D. 

Madison_ 

Do. 

Booko___ 

W. J. MacDonald, M. D _ 

Wellsburg__ _ 

Do. 

Fayette..- 

H. IT. Puckett, M. D. 

Fayetteville 

Do. 

Gilmer_ 

T, E. Cato, M. D. 

Olenville__ 

Do. 

Hancock. 

J. E. Fisher, AI. D. 

New Cumberland_ 

Do. 

Harrison_ 

V. A. Selby, AI. D., 

Clarksburg_ 

Do. 


D. P. H. 



Kanawha 

John Thame.s, M. D 

Charleston_ 

Do. 

Logan. 

V. A. Deason, M. D_ 

TvOgan__ 

Do. 

Marion__ 

F. F. Sowers, M. D_ 

Fairmont___ 

Do. 

Monongalia...__ 

R. fl. Farrier, M. D 

Morgantown__ 

Do. 

Ohio. 

W. II. McLain, M. D_ 

Wheeling_ 

Do. 

Prtvston. 

L. T. Browning, M. D_ 

Kingwo^_ 

Do. 

Haleigh. 

A. E. Murphy, M. D_ 

Berkley _ _ _ _. 

Do. 

Wood. 

Arthur D. Knott, M. D... 

Parkersburg.. 

Do. 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN 
THE UNITED STATES ‘ 

November 2-29, 1930 

The prevalence of certain important communicable diseases, as in- 
dmated by weekly telegraphic reports from State health departments 
to the Public Health Service is summarized below. The underlying 
statistical data are published weekly in the Public Health Reports 
under the section entitled “Prevalence of disease.” 


1 From the Oflico of Statistical Investigations, U. S. Public Health Service. The numbers of States In¬ 
cluded for the various diseases are as follows; Typhoid fever, 41; poliomyelitis, 35; meningococcus menin¬ 
gitis, 42; smallpox, 42; measles, 38; diphtheria. 42; scarlet fever, 41; influenza, 31. 
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Poliomyelitis .—The poliomyelitis incidence continues on a rela¬ 
tively high level. During the current 4-'week period, 697 cases of 
poliomyelitis were reported, as compared with 1,641 cases during the 
preceding period. In an absolute sense the current period shows a 
marked decline in cases since the last period. This, however, is 
largely attributable to the seasonal decline which normally occurs at 
this time. It will be observed from the accompanying table that the 
current incidence was 4.9 times the incidence of the corresponding 
period of last year. During the preceding report period this ratio 
stood at 5.6. In relation to last year, therefore, the eurrent incidence 
is still on a high level. In the far West, there are signs of a decided 
improvement in the situation. Elsewhere, the picture varies from 
region to region, as is seen in the table. 


Table 1. — Poliomyelitis, by geographical sections 



Number of cases report¬ 
ed in 1929, 4 weeks 
ended— 

Number of cases report¬ 
ed in 1930, 4 weeks 
ended— 

1 

Ratio of current inci¬ 
dence to that of corre¬ 
sponding 4 weeksof last 
year period entled— 

Sept. 

7 

Oct. 

5 

Nov. 

2 

Nov. 

30 

Sept. 

6 

Oct. 

4 

Nov. 

2 

Nov. 

29 

Sept. 

6 

Oct. 

4 

Nov. 

2 

Nov. 

29 

North At Ian tit! i. 

Ifif) 

190 

129 

51 

320 

449 

3S2 

124 

2.1 

1 2.4 

3.0 

2.4 

South Atlantic. 

32 

38 

26 

27 

35 

38 

37 

17 

1.1 

t 1.0 

1.5 

.6 

East North Central. 


61 

66 

22 

118 

284 

262 

125 

2.2 

4.7 

4.0 

6.7 

West North (’entral. 

16 

30 

39 

11 

358 

65t) 

571 

207 

22.4 

22.0 

14.6 

18.8 

South Central ^ . .. 

20 

10 

9 

6 

97 

83 

63 

49 

4.9 

8.3 

7.0 

8.2 

Mountain and I’aciflo. 

33 

29 

25 

24 

254 

324 

326 

175 

7.7 

11.2 

13.0 

7.3 

All regions. 

309 

m 

292 

141 

1,182 

1,837 

1,041 

697 

3.8 

5.1 

6.0 

4.9 


1 Includes New Englnnd and Middle Atlantic groups. 
> Includes East and West South Central groups. 


Meningococcus meningitis .—During the current period, 319 cases 
were reported, i. e., approximately 70 per cent of the number for the 
corresponding period of last year. During the preceding period of 
this year 291 cases had been reported, or about 80 per cent of the re¬ 
ports for the corresponding period of 1929. In other words, tho 
situation continues to improve in relation to the preceding year. 

Scarlet fever .—The scarlet fever situation in most sections is slightly 
more favorable than it was last year, except in the north Atlantic 
group of States, where the number of cases, 4,537, is about one-eighth 
higher than last year. In the reporting area as a whole, 12,257 cases 
were reported, as compared witli 13,391 during the corresponding 
period of last year. 

Typhoid fever .—The excess of cases, which became pronounced 
about August of this year, has persisted into November. Reported 
cases during the current period numbered 1,913, compared with 1,242 
during the corresponding period last year. The current incidence is 
relatively high in all regions except in the Great Lakes group of States, 
and in the Rocky Mountain and Pacific groups. 

Smallpox .—The November period is highly favorable in comparison 
with recent years. During this period, 1,257 cases w'ere reported, 
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compared with 3,097 for the period in 1929, and 1,655 in 1928. All 
regions except the South Atlantic participated in the decline. 

Measles .—In most regions there were no marked changes from last 
year except on the North Atlantic Coast where the cases declined 
by about onc-half. In the reporting area as a whole, cases for the 
current 4-week period were slightly below the corresponding 4-week 
period of last year. 

Influenza .—The incidence continues comparatively low. During 
the current period 1,626 cases were reported, compared with 2,122 for 
the period last year. 

Diphtheria .—The reported cases, 6,443, were at the lowest level for 
the period during the last five years. Last year 8,812 cases were 
reported during the corresponding period. > 

Mortality, all causes .—The mortality from all causes in large cities 
as reported in the Weekly Health Index of the Bureau of the Census, 
averaged 11.6 per 1,000 population, annual basis, for the current 
period. This is the lowest rate on record for this season. Last year, 
the corresponding period showed a rate of 11.8, and the year before 
12.5. 


DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for October, 1930 

The accompanying table, taken from the Statistical Bulletin for 
November, 1930, issued by the Metropolitan Life Insurance Co., pre¬ 
sents the mortality record of the industrial insurance department of 
the compapy for October, 1930, as compared with that for the preced¬ 
ing month and for the corresponding month of last year. It also 
gives the cumulative rates for the period January-October for the 
years 1930 and 1929. These rates are based on a strength of ap¬ 
proximately 19,000,000 insured persons in the United States and 
Canada. 

The Bulletin says: 

Unless a severe setback takes place in the last six weeks of 1930, the year is 
destined to be recorded as the best of all health years to date. Among Metro¬ 
politan Industrial policyholders living west of the Rocky Mountains, the improve¬ 
ment in the death rate for the first 10 months amounted to 6.8 per cent, as com¬ 
pared with the like part of 1929, and for those in the rest of the United States 
to 8.8 per cent. Canada, also, is enjoying unprecedentedly favorable health 
conditions. Among 1,250,000 Metropolitan Industrial policyholders in that 
country, the cumulative death rate at the end of October was 6.4 per cent lower 
than in the like part of last year. For the entire group of industrial policyholders 
the year-to-date death rate for the 10-month period was 8.7 per 1,000 as com¬ 
pared with 9.5 in 1929, a drop of 8.3 per cent. Reports recently received by the 
company indicate that health conditions have continued favorable for the first 
two weeks of November. 

Health conditions during the month of October were better than the average 
for that month and showed marked improvement over October, 1929. 
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Death rates {annual basis) per lOOfiOO for principal causes of death, October, 1930 
[Industrial department, Metropolitan Lifo Insurance Co.] 


Kate per 100,000 lives exposed i 


Causes of death 

October, 

1030 

Septem¬ 
ber, 1030 

October, 

1929 

Cumulative, Jan- 
uary-October 




1930 

1929 

Total—all causes_ 

810.3 

782.8 

862.7 

873.3 

952 0 


Typhoid fever_______ 

4.4 

4.1 

3.6 

2.2 

2.4 

Measles_-_ 

.3 

.6 

.4 

3.2 

3.3 

Scarlet fever_-_ 

1.3 

1.1 

1.3 

2.6 

2.0 

Whooping cough_______ 

2.7 

4.6 

3.8 

4.5 

6.1 

Diphtherra_T_ 

6.0 

2.7 

8.4 

5.8 

8.3 


6.7 

.5.5 

9.2 

14.7 

46.0 

Tuberculosis (all forms)__-_ 

76.0 

72.8 

81.3 

82.1 

88.9 

of rosjumt.firy systom . 

67.4 

63. 0 

70.2 

71.4 

78.6 

Cancer __ . __-_ 

82.4 

78.9 

78.1 

77.2 

77.6 

Diabetes mellitiis___ 

16.9 

1.5.8 

17.0 

1« 3 

18.7 

Cerebral heniorrhape,___ 

55.7 

54.5 

».56. 6 

.50. 7 

>57.9 

Organic diseases of heart_ 

130.4 

121.6 

130. 7 

143.7 

148.4 

Pneumonia (all forms) _ 

46.6 

34. 5 

.54. 1 

! 75.7 

91.3 

Other respiratory diseases_ 

9.2 

8.8 

10.6 

11.1 1 

12.3 

Diarrhea and enteritis _-_ 

38.5 

40.2 1 

32.3 

21.0 

21.9 

Bright’s disease (chronic nephritis)___ 

61.9 

50.1 1 

68. 1 

67.4 

70.1 

Puerperal stale.....-_ 

10. 1 

10.4 

10.6 

12.2 

13.6 

Suicides____ 

10.0 

9. 5 1 

8.6 

9.6 

8.7 

Homicides ____ - 

6.9 

7.4 

7.7 

6.6 

6.6 

Other external causes (excluding suicides and 
homicides) __ 

59.5 

64.5 

67.0 

62.5 

64.8 

Traumatism by automobiles_...._... 

2.3.4 

23.7 

26.2 1 

20.2 

10.9 

All other causes.- 

187.4 

186. 2 

203.0 

193.2 

202.6 


» All figures In this table Include Insured Infants under 1 year of age. The rates for 1930 are subject to 
Blight correction, since they arc based on provisional estimates of lives exposed to risk. 

3 Hate not comparable with that for 1030. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Birth and death registration law construed .—(Illinois Supreme Court; 
People ex rel. Arnd v. Heckard et al., 173 N. E. 124; decided October 
25, 1930.) The relator, in a petition for mandamus, alleged that he 
had made written demand upon the county clerk of Cook County for 
certified copies of the death certificates of his two brothers, and that 
the county clerk had said that he could not comply with the demand 
because the registrar of vital statistics for the city of Chicago had 
not deposited any records of births or deaths with the county clerk 
since 1915. The prayer for the writ of mandamus was for the de¬ 
positing with the county clerk of a complete set of the records of 
births, stillbirths, and deaths registered with the local registrar of 
Chicago since 1915. In its disposition of the case, the supreme court 
construed those provisions of the registration law (Smith-Hurd 
Revised Statutes, 1929, ch. lllK, secs. 36-57) which were involved, 
and the following excerpts from the court^s opinion will show the 
construction placed by the court upon such provisions: 

The statute thus makes the local registrar a receiving agent to receive the 
original birth and death certificates, to file them with the 8tatc hoard of health, 
and to file a copy with the county clerk, who is to keep the record for the entire 
county. The act does not require the local registrars or the cities to make and 
retain in their files any permanent record, although it permits the city to do so, 
at its option and at its own expense. ♦ ♦ ♦ 
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From the wording of this act we believe that the first copy of the record of 
births and deaths made by the local registrar is the one required to be turned 
over by him to the county clerk, and that, in case the local registrar, or the city 
for which he is acting, desires another copy or copies for his permanent records, 
such city must make such copies for itself and at its own expense. * ♦ ♦ 

* * * Moreover, section 20, in requiring the local registrar to issue certi¬ 

fied copies to all applicants, may be construed as applicable to local registrars 
only in the event the city has elected, in accordance with the provisions of sec¬ 
tion 18, to keep a permanent record for that purpose, which is made entirely 
optional with the city. * * * 

Section 20 of the act, considered in the light of section 18 as now amended, 
has a double but not conflicting purpose. Under it the local registrar is required 
to issue certified copies on application so long as he has the records in his office— 
that is, in any event, during a current calendar month. Under section 20 the 
local registrar is also required to issue such certified copies to any applicant at 
any time, if, as permitted by section 18, the city shall have made extrrf copies 
as its permanent record, which, as previously stated, w^s left optional with the 
city. In view of the foregoing, there is no irreconcilable conflict between section 
20 and section 18, even if the latter section be construed as requiring the registrar 
to file with the county clerk the first and only copy he makes of the records. 

9|C SK 

It is apparent from the foregoing that the local registrar is required to furnish 
monthly to the county clerk a record of the births and deaths of the preceding 
month, and neither the registrar, nor the city constituting the registration dis¬ 
trict for which the registrar is acting, is entitled to any compensation therefor, 
either under the act or otherwise, until the end of the calendar year, at which 
time, if the local registrar has turned over the original certificates to the State 
board of health and has turned over copies of the certificates to the county 
clerk, it becomes the duty of the State board of health to certify to the county 
clerk the fees due and payable by the county to the registrar or the city. It is 
then for the first time that the county clerk, or other county officer by whom 
warrants on the county treasurer are issued, is required to issue to the local 
registrar his warrant upon the county treasurer for the amount of the fees due 
the registrar under the act, and thereupon the county treasurer is required to 
pay the same upon presentation. * * * 

As to the right of the relator, the court said: 

The failure of defendants to comply with the above-mentioned statutory 
requirements is not disputed. They have not filed certified copies of the records 
of births, stillbirths, and deaths in the county clerk^s office, as required by law. 
Nor is there any doubt under the existing circumstances but that the relator 
and the public generally have a clear legal right for which mandamus is an 
appropriate remedy. _ 


DEATHS DURING WEEK ENDED NOVEMBER 29, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended November 29j 1930, and corresponding week of 1929. {From 
thi Weekly Health Index, issued by the Bureau of the Census, Department of 

Commerce) Week ended Corresponding 

Nov. 29, 1930 week, 1929 


Policies in force_ 75, 166, 430 

Number of death claims_ 11, 701 

Death claims per 1,000 policies in force, annual 
rate..... 8.1 


75, 202, 228 
11, 704 

a 1 
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December 19,1030 


Deaths * from all causes in certain large cities of the United States during the week 
ended November 29, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929. {From the Weekly Health Index, issued by the 
Bureau of the Census, Department of Commerce) 

[The rates published in this summary are based upon mid-year population estimates derived from the 
1930 census. The rates are not eTcactly comparable with similar rates published in the Public Health 
Reports earlier than the issue of August 22, 1930, which were based upon estimates made iiefore the 1930 
census was taken] 
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Deaths from all causes in certain large cities of the United States during the week 
ended November S9, 19S0y infant mortality^ annual death rcUe, and comp<mson 
with corresponding week of 19S9, (From the Weekly Health Index issued by the 
Bureau of the Censusy Department of Commerce )—Continued 


City 

Week ended Nov. 29, 

1930 

Corresponding 
week 1929 

Death rate for 
first 48 weeks 

Total 

deaths 

Death 

rate 

Deaths 

under 

1 year 

Infant 

mor¬ 

tality 

rate 

Death 

rate 

1 

Deaths 

under 

1 year 

1930 

1929 

Nashville. 

45 

15.9 

8 

126 

16.7 

4 

17.3 

18.6 

White . 

32 


7 

147 


2 



Colored. 

13 

(«) 

1 

62 

(®) 

2 

(®) 

(•) 

New Bedford ^. 

27 

12.6 

3 1 

77 

8.7 

6 1 

11.0 

12.0 

New Haven. 

32 

10.3 

2 

31 

13.5 

1 

12.7 

13.5 

New Orleans.- 

119 

13.6 

23 

128 

19.5 

16 

17.4 

17.6 

White . 1 

82 


16 

135 


6 



Colored. 

37 

(«) 

7 

113 

(«) 

9 


(•) 

Now York. 

1, 287 

9.6 

101 

42 j 

9.9 

105 

i6.7 

11.2 

Bronx Borough. 

171 

7.0 

12 

3,5 . 

6.9 

12 

7.8 

a2 

Brooklyn Borough. 

465 

9.3 

39 

41 1 

9. 1 

41 

9.7 

10.2 

Manhattan Borough. 

497 

14.0 

43 

55 

13.9 

38 

16.0 

16.3 

Queens Borough. 

119 

5.7 

6 

24 

7.4 

13 

7.0 

7.6 

Richmond Borough. 

35 

11.5 

1 

19 

13.5 

1 

14.0 

15.8 

Newark. N. J. 

83 

9.7 

9 

47 

13. 2 

13 

11.9 

12.6 

Oakland. 

62 

11.3 

4 

50 

13.8 

3 

11 0 

11.3 

Oklahoma City. 

67 

18.9 

7 

126 

9.8 

3 

10 9 

10.8 

Omaha. 

52 

12.6 

3 

36 

14.2 

2 

13.6 

13.6 

Paterson. 

27 

; 10.2 

1 

17 

15.9 

5 

12. 1 

13.3 

Philadelphia. 

398 

10.6 

32 

48 

11.2 

28 

12.5 

13.1 

Pittsburgh. 

lf52 

12 6 

15 

53 

14. 2 

10 

13.8 

14.8 

Portland, Oreg. 

63 

10.9 

1 

12 

11.8 

6 

12. 2 

12.7 

Providence. 

61 

12.7 

7 

65 j 

14.2 

4 

12.9 

14.4 

Richmond. 

38 

10.8 

2 

29 1 

1 14.0 

7 

14.8 

16.2 

White. 

25 


1 

22 


3 



Colored. 

13 

(•) 

1 

43 

(•) 

4 

(«) 

(®) 

Rochester. 

58 

9.3 

3 

27 

12.6 

7 

11.7 

12.3 

fit. Louis. 

179 

11.3 

14 

49 

13.7 

6 

14.0 

14.6 

St. Paul. 

61 

9.8 

3 

30 

13.4 

3 

10. 1 

10.5 

Salt Lake City •. 

27 

10.0 

6 

95 

13.2 

3 

12.5 

13.0 

San Antonio_ 

54 

11. 0 

8 


18.9 

13 

14.4 

14.6 

San Diego. 

52 

18.1 

3 

63 

15. 7 

1 

14.4 

15.0 

San Francisco. 

170 

14.1 

3 

20 

12.4 

5 

13 2 

13.0 

Schenectady. 

19 

10.3 

2 

62 

8.2 

0 

11.1 

12.1 

Seattle. 

79 

11.3 

4 

40 

9.3 

6 

10.9 

11.2 

Somerville... 

15 

7.5 

2 

63 

10.1 

0 

9.6 

9.2 

Spokane.. 

22 

9.9 

2 

62 

13.6 

3 

12.4 

12.7 

Springfield, Mass. 

36 

12.5 

2 

34 

11.9 

3 

12.1 

12.6 

Syracuse.. 

47 

11.8 

7 

86 

16.5 

3 

11.7 

12.9 

Tacoma... 

20 

12.7 

3 

82 

13.7 

1 

12. 5 

11.8 

Toledo..... 

54 

9.7 

6 

46 

13.9 

9 

12.6 

13.7 

Trenton..... 

' 25 

10.6 

3 

58 

11.1 

1 

16.5 

16.9 

Utica...... 

17 

8.6 

2 

66 

13.8 

1 

14.6 

15.4 

Washington, D. C. 

152 

16.3 

11 

64 

16.3 


15.2 

16.3 

White.. 

96 

1 

4 

35 


6 



Colored.. 

66 

(•) 

7 

125 

(«) 

8 

(*) 

(•) 

Water bury.. 

17 

8.7 

6 

122 

7.8 

4 

9.3 

9.4 

Wilmington, Del.^. 

30 

17.9 

4 

96 

17.3 

3 

14.6 

13.9 

Worcester..... 

39 

10.3 

6 

69 

13.6 

3 

12.6 

12.6 

Yonkers . 

30 

11.6 

7 

167 

8.7 

3 

8.1 

9.3 

Youngstown... 

31 

9.6 

3 

43 

15.0 

2 

10.4 

12.3 


* Deaths of nonresidents are included. Stillbirths are excluded. 

2 Thei^e rates represent annual rales per 1,000 population, as estimated for 1930 and 1929 by the arith¬ 
metical method. 

3 Deaths under 1 >ear of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

* Data for 73 cities. 

® Deaths for week ended Friday. 

« For t lie fit ies for which deaths arc shown by color the colored population in 1920 constituted the following 
percentages of the total population: Atlanta, 31; Baltimore, 16; Birmingham, 39; Dallas, 16; Forth Worth, 
14:^ouston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 16; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orlean.s, 26; Richmond, 32; and Washington, D. C., 25. 

7 Population Apr. 1, 1930; decreased 1920 to 1930; no estimate made. 



































































PREVALENCE OF DISEASE 


No health deparimentj State or local, can effectively prevent or control disease withovi 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the flf^uros are subject to change wlien later returns are received by 

the State health officers 

Reports for Weeks Ended December 6, 1930, and December 7, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 6, 1930, and December 7, 1929 



Diphtheria 

Influenza 

Measlas 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. 0, 
1930 

Week 
ended 
Doc. 7, 
1920 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dee. 7, 
1929 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Now England States: 

Maine.. 

3 

4 


12 

23 

10 

0 

1 

New Hampshire........._ 

5 



19 

43 

0 

1 

Vermont ___ 

2 

2 



1 

6 

0 

0 

Massachusetts... 

69 

134 

5 

5 

230 

100 

4 

4 

Rhode Island__ 

7 

10 



2 

3 

1 

1 

Connecticut... 

18 

25 

1 

3 

89 

9 

4 

1 

Middle Atlantic States: 

New York... 

132 

184 

»7 

»34 

187 

273 

17 

17 

New Jersey. 

84 

174 

14 

5 

147 

72 

2 

3 

Ppnnsvlvania _ _ _ _ 

133 

202 



4C5 

416 

5 

10 

East NortX Central States: 

Ohio. 

61 

91 

4 

8 

73 

295 

2 

3 

Indiana_____ 

59 

47 

11 


161 

18 

0 

1 

Illinois__... 

160 

257 

21 

29 

129 

392 

7 

8 

Michigan.... 

51 

148 

2 

2 

55 

138 

1 

15 

Wisconsin.. 

12 

31 

25 

1 

148 

253 

2 

1 

West North Central States: 

Minnesota_ _ 

1 

18 

28 


1 

12 

149 

0 

1 

Towa __ 

8 

13 


— 

4 

107 

1 

1 

Missouri____ 

43 

39 

3 

1 7 

492 

37 

1 

9 

North f)aknta _ __ _ 

12 

10 



3 

7 

0 

1 

South Dakota _ 

10 

8 


1 

1 

16 

0 

1 

Nebraska.... 

17 

22 

3 

7 

3 

105 

2 

2 

Kansas__ 

27 

29 

2 


10 

7C 

0 

3 

South Atlantic States: 

DalawnrA 

3 

2 



1 


0 

0 

Maryland >..-_ 

38 

38 

13 

22 

6 

9 

1 

1 

Dict.rlpt nf P.nlnmhitt 

15 

12 



3 


2 

1 

West Virginia___... 

30 

33 

43 

15 

9 

28 

1 

2 

North Carlonia_ 

107 

152 

10 

11 

20 

2 

4 

3 

RmitVi r^arnlina 

33 

48 

C2i» 

956 



1 

0 

Georgia. 

18 

22 

72 

133 

.38' 

12 

4 

0 

Florida. 

15 

14 

3 

1 

26 

7 

0 

1 


I New York City only. 


> Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 6, 1930^ and December 7, 1929 —Continued 



Diphtheria j 

Influenza 

Measles 

Meningococcus 

meningitis 

Division and State 

Week 
ended 
De(!. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dee. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

East South Central States: 

Kentucky..-. 


31 




87 

2 

0 

TennOvSsee.- ___ 

29 

22 

54 

61 

13 

16 

5 

3 

Alabama. _ 

70 

67 

31 

94 

42 

14 

6 

0 

Mississip])i __ _ 

35 

47 

0 

0 

West South central States: 

Arkansas__ 

19 

12 

15 

92 

1 


0 

7 

Louisiana_ 

20 

56 

15 

36 

4 

8 

2 

1 

Oklahoma ^_ 

61 

84 

47 

116 

44 

39 

0 

9 

Texas__ 

121 

127 

52 

30 

44 

2 

% 

2 

Mountain States: 

Montana...___ 

1 

4 

3 

73 

0 

4 

Idaho_ 




18 

50 

0 

2 

Wyoming.. 


4 


1 

2 

0 

0 

Colorado__ 

9 

15 


23 

12 

2 

4 

New Mexico__ 

18 

6 

2 

1 

26 

7 

2 

1 

Arizona..... 

5 

16 

7 

24 

49 

2 

0 

12 

Utah 2. 


2 

6 

3 

2 

5 

3 

0 

Pacific States: i 

Washington_ 

32 

13 

18 

17 

35 

3 

1 

Oregon. 

9 

7 

15 

11 

20 

41 

0 

2 

California.. 

57 

80 

63 

()9 

255 

184 

8 

9 







Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and Slate 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. 6, 
1930 

! Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Doc. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

New England States: 

Maine.... 

1 

0 

19 

34 

0 

0 

18 

3 

New Hampshire. 

0 

0 

4 

7 

0 

0 

1 

0 

Vermont. 

0 

0 

7 

1 

1 

1 

1 

0 

Massa(;husetts. 

5 

2 

204 

235 

0 

0 

5 

10 

Rhode Island... 

0 

0 

18 

16 

0 

0 

0 

1 

Connecticut..... 

1 

0 

57 

66 

0 

0 

8 

4 

Middle Atlantic States: 









New York... 

8 

4 

468 

325 

6 

7 

28 

15 

Now Jersey.. 

1 

2 

119 

171 

0 

0 

6 

4 

Pennsylvania.. 

1 

3 

379 

322 

0 

5 

15 

20 

East North Central States: 









Ohio. 

16 

7 

473 

232 

46 

154 

31 

9 

Indiana.... 

1 

0 

216 

160 

47 

170 

12 

2 

Illinois. 

9 

0 

304 

664 

43 

107 

19 

14 

Michigan... 

5 

2 

209 

268 

29 

78 

18 

6 

Wisconsin. 

4 

1 

83 

139 

8 

36 

5 

9 

West North Central States: 









Minnesota... 

7 

0 

61 

100 

15 

8 

1 

1 

Iowa. 

2 

1 

50 

93 

21 

78 

3 

9 

Missouri. 

2 

0 

90 

102 

9 

30 

5 

2 

North Dakota. 

1 

0 

17 

26 

5 

4 

4 

1 

South Dakota.. 

5 

0 1 

7 

24 

17 

27 

0 

0 

Nebraska. 

5 

1 

44 

39 

63 

29 

2 

0 

Kansas... 

5 

0 

63 

85 

63 

44 

14 

10 

South Atlantic States: 









Delaware.. 

1 

0 

14 

1 

0 

0 

1 

0 

Maryland U.. 

1 

0 

79 

77 

0 

0 

7 

9 

District of Columbia. 

0 

0 

20 

11 

0 

0 

0 

0 

^est Virginia. 

North Carolina. 

0 

0 

58 

58 

18 

22 

19 

12 

1 

3 

109 

97 

0 

7 

3 

9 

South Carolina.. 

0 

3 

20 

44 

3 

0 

11 

0 

Georgia. 

1 

1 

56 

25 

0 

0 

8 

1 

Florida. 

0 

0 

12 

12 

0 1 

1 

2 

1 

East South Central States: 









Kentucky. 

2 

1 

71 

87 

0 

0 ^ 

20 

5 

Tennessee. 

0 

3 

58 

45 

3 

4 

11 

9 

Alabama... 

0 

1 

82 

37 

0 

0 

5 

7 

Mississippi. 

1 

0 

22 

19 

10 

0 

16 

5 


* Week ended Friday. * Figures for 1930 are exclusive of Oklahoma City and Tulsa. 
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Cctaes of certain communicable diseases reported by telegraph by Stale health officers 
for weeks ended December 6, 1930, and December 7, Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
endedr 
Dec. 6, 
1930 

Week 
ended 
Dec. 7, 
1929 

Week 
ended 
Dec. G, 
1930 

Week 
ended 
Doc. 7, 
1929 

Week 
ended 
Doc. f), 
1930 

Week 
ended 
Deo. 7, 
1929 

Week 
ended 
Dec. G, 
1930 

Week 
ended 
Dec. 7, 
1929 

West South Central States: 

Arkansas_ 

0 

0 

16 

32 

8 

3 

1 

25 

1.5 

32 

s 

5 

Louisiana_ 

0 

0 

IS 

22 

3 

3 

Oklahoma •.... 

0 

0 

44 

99 

20 

66 

17 

2 

Texas_ 

4 

0 

80 

48 

4.5 

14 

Mountain States: 

Montana.._ 

0 

0 

41 

53 

IG ’ 

20 

0 

5 

Idaho...-. 

0 

0 

G 

17 

0 

18 

0 

0 

Wyoming____ 

0 

0 

1 

4 

0 

18 

0 

1 

Colorado_ 

0 

0 

11 

13 

23 

29 

5 

1 

4 

New Mexico___ 

2 

0 

9 

0 

0 

5 

8 

Arizona_ 

0 

0 

2 

8 

0 

0 

1 

8 

Utah *. 

0 1 

0 

G 

7 

0 

0 

1 

0 

Pacific States: 

Washington___ 

2 

0 

51 

45 

32 

51 

5 

6 

Oregon..-_ 

2 

1 

8 

3.3 

30 

11 

3 

2 

California_ 

12 

2 

99 

349 

36 


12 

4 





> Week ended Friday. > Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following siunmary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current w'eek. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

October, 19S0 











California... 

16 

284 

131 

3 

500 

5 

364 

372 

72 

77 

New Hampshire.... 

16 


9 

25 


4 

Smith Carolina 

»1 

386 

1,060 1 

15 
13 1 

3,859 

8 

318 

3 

107 

2 

161 

November, J9S0 
Connecticut 

6 

48 

296 

7 

147 

0 

18 

Nebra.<;ka __ _ 

5 

67 

3 


25 1 


47 

100 

84 

4 

W yoming_ 

1 


1 


7 

21 

0 

2 











* Report of 148 cases of meningococcus meningitis in South Carolina during August, published in Public 
Health Reports dated Oct. 10,1930, was in error, later report showing only 3 cases. 


October, 19S0 


Actinomycosis: Cases 

California. 2 

Anthrax: 

California. 3 

Chicken pox: 

California.749 

South Carolina. 28 

Dengue: 

South Carolina. 16 

Diarrhea: 

South Carolina.602 

Dysentery: 

California (amebic). 2 

California (bacillary). 38 

South Carolina. 1 

Food poisoning: 

California. 12 

German measles: 

California. 36 


Granuloma, coccidioidal: Cases 

California-. 2 

Hookworm disease: 

California-.- 1 

South Carolina.119 

Jaundice: 

California. 1 

Leprosy: 

California. 1 

I^ethargic encephalitis: 

California.. 5 

South Carolina.-. 4 

Mumps: 

California.603 

South Carolina. 39 

Ophthalmia neonatorriii: 

California. 1 

South Carolina. 13 

Paratyphoid fe\ or: 

California-.-. 2 

South Carolina. 6 
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Rabies in animals: Cases 

California. 73 

South Carolina.- 10 

Tetanus: 

California. 7 

South Carolina. 3 

Trachoma: 

California. 10 

Trichinosis: 

California. 6 

Tularaemia: 

California. 2 

Undulant fever: 

California. 10 

Whooping cough: 

California.448 

South Carolina.118 


November, 19S0 


Chicken pox: 

Connecticut.304 

Nebraska.240 

Wyoming. 79 


Conjunctivitis: Cases 

Connecticut............... 1 

Lethargic encephalitis: 

Connecticut.- 5 

Mumps: 

Connecticut. 135 

Nebraska. 28 

Wyoming. 11 

Paratyphoid fever: 

Connecticut_ 1 

Rabies in animals: 

Connecticut. 3 

Septic sore throat: 

Connecticut.- 9 

Nebraska.- 7 

Trachoma: 

Connecticut. 1 

Trichinosis* 

Connecticut.y... 1 

Undulant fever: 

Connecticut... 2 

Whooping cough: 

Connecticut.185 

Nebraska. 33 

Wyoming. 33 


Cases of certain communicable diseases reported for the month of July, 1930, 

by State health officers 


State 

Chick¬ 

en 

pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scar¬ 

let 

fever 

Small¬ 

pox 

Tuber¬ 

cu¬ 

losis 

Ty¬ 

phoid 

and 

para¬ 

ty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Maine. 

39 

21 

63 

88 

57 

0 

64 

2 

117 

New Hampshire__ 


2 



9 

0 


0 


Vermont-.*.__ 

21 

g 

30 

3 

13 

0 


0 

46 

Massachusetts. 

273 

134 

1,207 

178 

231 

0 

535 

16 

680 

Rhode Island. 

16 

10 

47 

9 

24 

0 

54 

2 

67 

Connecticut. 

74 

34 

70 

61 

43 

0 

112 

7 

153 

New York. 

604 

329 

2,795 

507 

400 

43 

1, 769 

100 

1,509 

New Jersey. 

137 

226 

1,250 

99 

116 

0 

475 

23 

339 

Pennsylvania. 

542 

331 

2,053 

461 

529 

1 

670 

99 

1 , on 

Ohio. 

488 

121 

464 

128 

316 

152 

613 

no 

664 

Indiana. 

44 

34 

148 

11 

122 

275 

245 

32 

147 

Illinois. 

319 

350 

505 

350 

414 

185 

1,242 

104 

825 

Michigan. 

319 

207 

797 

166 

331 

148 

620 

31 

843 

Wisconsin... 

389 

43 

677 

203 

141 

65 

137 

5 

855 

Minnesota _ 

136 

53 

239 


116 

14 

167 

20 

112 

Iowa.. 

23 

12 

78 

32 

36 

182 

42 

7 

61 

Missouri.. 

67 1 

70 

126 

38 

103 

83 

209 

89 

148 

North Dakota. 

15 

6 

25 

25 

22 

38 

14 

6 

46 

South Dakota. 

36 

13 

84 

2 

15 

70 

15 

5 

14 

Nebraska. 

47 

25 

76 

24 

39 

80 

19 

19 

60 

Kansas.. 

30 

19 

175 

83 

79 

76 

82 

70 

210 

Delaware.. 

3 

4 

23 

1 

14 

0 

14 

3 

22 

Maryland. 

71 

48 

55 

42 

56 

0 

251 

75 

226 

District of Columbia,.. 

15 

31 

107 


15 

0 

83 

10 

47 

Virginia... 

106 

53 

451 


106 

15 

135 

259 

564 

West Virginia__ 

25 

17 

92 


63 

29 

55 

06 

174 

Nortlfe Carolina_ 

77 

95 

118 


112 

29 


271 

900 

South Carolina.. 

103 

71 

13 

69 

13 

1 

118 

298 

250 

Georgia _ 

21 

17 

97 

35 

21 

4 

52 

252 


Florida_ 


28 

20 

5 

7 

2 

6 

10 

3 

Kentucky ^.. 










Tennessee. 

6 

18 

124 

13 

61 

37 

> 106 

296 

71 

Alabama. 

25 

24 

133 

18 

39 

2 

201 

133 

94 

Mississippi. .. 

242 

43 

107 

251 

16 

6 

267 

297 

732 


» Reports received weekly. > Pulmonary. 












































































3153 


December 19,1980 


Cases of certain communicable diseases reported for the month of July, 1930, 
by State health officers—Continued 


State 

Chick¬ 

en 

pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scar¬ 

let 

fever 

Small¬ 

pox 

Tuber¬ 

cu¬ 

losis 

Ty¬ 

phoid 

and 

para¬ 

ty¬ 

phoid 

fever 

Whoop 

ing 

cough 

Arkansas. 

11 

0 

19 

4 

10 

21 

>21 

154 

06 

Louisiana. 

1 

39 

11 

1 

33 

24 

* 108 

154 

30 

OklahomA • _ 

13 

18 

36 


34 

116 

61 

167 

45 

Tatm _ 


51 



36 



81 


Montana. 

16 

3 


17 

36 

0 

61 

10 


Idaho... 

20 

1 


14 

1 

10 

10 

2 

72 

Wyoming-____-_ 

3 

2 


4 

14 

13 


1 

9 

Colorado. 

29 

27 


43 

22 

9 

157 

10 


Now Mexico. 

16 

15 


10 

14 

12 

91 

30 

11 

Arizona. 

6 

2 

||||D|| 

11 

7 

6 

93 

37 

17 

Utah 1. 










NAVAda _ _ _ 

5 





1 

2 5 



Washington. 

08 

26 

607 

146 

66 

126 

124 

16 

234 

Oregon. 

65 

15 

144 

66 

17 

36 

53 

23 

174 

California. 

376 

211 

1,995 

696 

209 

100 

941 

123 

683 


Case Rates per 1,000 Population (Annual Basis) for the Month of July, 1930, 
Based on Provisional Populations 


State 

Chick¬ 

en 

pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scar¬ 

let 

fever 

Small¬ 

pox 

Tuber¬ 

cu¬ 

losis 

Ty¬ 

phoid 

and 

para- 

ty- 

1 phoid 
fever 

Whoop¬ 

ing 

cough 

Maine. 

0.57 

0.31 

0.93 

1.29 

0.84 

0.00 ! 

0.94 

0.03 

1.72 

New Hampshire _ 


.05 



.23 

.(K) 


.00 


Vermont _ _ 

.69 

.29 

.98 

.10 

.43 

.00 


.00 

1.51 

Massachusetts. 

.75 

.37 

3.33 

.49 

.64 

.00 

1.48 

.04 

1.88 

Rhode Island. 

.27 

.17 

.80 

.15 

.41 1 

.00 

.92 

.03 

.97 

Connecticut. 

.64 

.25 

.61 

.45 

.31 ' 

.00 

.82 

.05 

1.12 

New York. 

.56 

.31 

2.60 

.47 

.37 

.04 

1.64 

.09 

1.40 

New Jersey... 

.40 

.66 

3.64 

.29 

.34 

.00 

1.38 

.07 

.99 

Pennsylvania.. 

.66 

.40 

2.50 

.56 

.64 

.00 

.69 

. 12 

1. 23 

Ohio. 

.86 

.21 

.82 

.23 

.56 

.27 

1.0.S 

.19 

1.17 

Indiana. 

.16 

.12 

.64 

.04 

.44 

1.00 

.89 

. 12 

.54 

Illinois.1 

.49 

.54 < 

.78 

.64 

.64 

.29 

1.92 

. 16 

1. 27 

Michigan. 

.77 

.50 

1.93 

.40 

.80 

.36 

1.26 

.07 

2.04 

Wisconsin. 

1.56 

.17 

2.71 

.81 

.67 

.22 

.55 

.02 

3.43 

MinnASnf.fl _ 

.62 

.24 

1.09 


.53 

.06 

.76 

.09 

.51 

Iowa.-. 

.11 

.06 

.37 

.15 

.17 

.87 

.20 

.03 

.29 

Missouri.... 

.22 

.23 

.41 

.12 

.33 

.27 

.68 

.29 

.48 

North Dakota. 

.26 

.10 

.43 

.43 

.38 

.65 

.24 

.10 

.79 

South Dakota. 

.61 

.22 

1.43 

.03 

.26 

1.19 

.26 

.09 

.24 

Nebraska. 

.40 

.21 

.65 

.20 

.33 

.68 

.16 

.16 

• 51 

Kansas. 

.19 

.12 

1.09 

.52 

.49 , 

.48 

.51 

. 44 

1 1.31 

Delaware. 

.15 

.20 

1.13 

.05 

.69 

.00 

.69 

.16 

1.08 

Maryland. 

.51 

.35 

.40 

.30 

.40 

.00 

1.81 

1 .54 

1.63 

Disti let of Columbia_ 

.36 

.75 

2.68 


.36 

.00 

2.00 

.24 

1.13 

Virginia _ 

.52 

.26 

2.19 


.62 

.07 

.66 

1.26 

2.74 

West Virginia____ 

. 17 

.12 

.62 


.43 

.20 

.37 

.65 

1.18 

"Morfh riarnlina 

. 28 

.35 

.44 


.41 

.11 


1 1.00 

3.33 

South Carolina. 

.70 

.48 

,09 

.47 

.09 

.01 

.80 

2.02 

1.70 

Georgia _ _ 

.09 

.07 

.39 

.14 

.09 

.02 

.21 

1.02 


Florida._ 


.22 

.16 

.04 

.06 

.02 

.05 

.15 

.02 

Tironfiinir'tr 1 










Tennessee. 

.03 

.08 

.66 

.06 

.2.3 

.17 

*.88 

i.33 

.33 

Alabama.-. 

.11 

.11 

.69 

.08 

. 17 , 

.01 

1.29 

.59 

.42 

MIssissioDi . 

1.42 

.25 

.63 

1.47 

.09 i 

.03 

1.50 

1.74 1 

4.2t 


1 Reports received weekly. • Pulmonary. * Exclusive of Oklahoma City and Tulsa. 


22465^—30-4 
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Case Rates per 1,000 Popalation (Annual Basis) for the Month of Juljr, 1930, 
Based on Provisional Populations —Continued 


Ty¬ 

phoid 

and Whoop- 
para- ing 
ty- cough 
phold 
fever 




.93 

.12 

1.76 

.05 

.28 

2.14 

1.93 

.25 

1.40 


* Reports received weekly. 

> Pulmonary. 

• Exclusive of Oklahoma City and Tulsa. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated in all parts 
of the country and have an estimated aggregate population of more than 32,165,- 
000. The estimated ])opulation of the 91 cities reporting deaths is more than 
30,570,000. The estimated expectancy is based on the experience of the last 
nine years, excluding epidemics. 

Weeks ended November 29, 1930^ and November SO, 1929 



Cases reported 


Diphtheria: 

40 States.-. 

98 cities. 

Measles: 

45 States. 

98 cities. 

Meningococcus meningitis: 

40 States. 

98 cities. 

Poliomyelitis: 

40 States. 

Scarlet fever: 

40 States. 

98 cities. 

Smedlpox: 

40 States. 

98 cities. 

Typhoid fever: 

^6 States. 

98 cities. 


Deaths reported 


Influenza and pneumonia: 

91 cities. 

Smallpox: 

91 cities. 


Estimated 

expectancy 
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City reports for week ended November 29, 19S0 


The “estimated expectancy” given for diphtheria^ poliomyelitis, scarlet fever, smallpox, and typhoid 
fever Is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Uealth Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median Is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given in the 
table the available data were not sufhcient to make it practicable to compute the estimated e.xpectancy. 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
pox, cn.ses 
reported 

Cases, 

estimated 

expect¬ 

ancy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

NEW ENGLAND 









Maine: 

Portland. __ 

9 

1 

0 


0 

0 

0 

0 

New Hampshire: 
(''nncord _ __ 

0 

0 

0 


0 

0 

0 

0 

Manphftstor _ 

0 

2 






3 

Vermont: 

llfirro 

2 

0 

■1 

mm 




0 

Pnrlington 

2 

1 

0 

HBHHB 





Massachusetts: 

Boston.. 

65 

38 

16 

2 

H 


■ 

17 

Fail Hiver 

18 

4 

6 

■■■■■■■■ 




1 


8 

6 

1 

mnnnii 



6 

5 


28 

6 

6 

■■■■■■■■■ 



2 

0 

Rhode Island: 

2 

2 

4 

mm 

0 


0 

0 


6 

10 

2 





4 

Connecticut: 

Bridgeport_ 

2 

6 

0 

^■1 

H 


0 

0 


1 

0 

2 



25 

1 

2 


2 

2 

0 



7 

8 

8 

MIDDLE ATLANTIC 









New York: 

Buffalo _ 

31 

19 

8 

1 

1 

6 

1& 

18 

New York..._ 

170 

181 

62 

16 

10 

68 

16 

145 

R n/'liAQlAr 

6 

6 

1 



0 

3 

7 

.Mvrnpiion 

35 1 

3 

0 



0 

1 

6 

New Jersey: 

Camden._ 

9 

7 



2 

42 

6 

4 

Newark _----- 

84 

23 



3 

3 

2 

9 

n'rfinr.nn 

3 

4 




0 

0 

1 

Pennsylvania: 

Philadelphia. 

Pit taKiirah 

150 

62 



2 

8 

6 

25 

14 

22 

13 

42 

28 

onHInrr 

14 





6 

0 

1 

EAST NORTH CENTRAL 



M 





Ohio: 

rUnpinnafi 1 

5 

14 

1 


8 

7 

6 

16 

V> If 1X « • « M « « 

Cleveland.._ 

161 

63 

7 

6 

1 

4 

46 

18 


12 

63 

11 

6 


0 

1 

0 

6 

Toledo_ 

10 

6 

1 

1 

1 

8 

8 

Indiana: 

Fort Wayne_ 

Indianapolis. 

flniit.h Band 

7 

5 

5 


0 

3 

0 

1 

71 

0 

13 

2 

7 


0 

2 

10 

12 

1 




0 

1 


2 

2 

0 




0 

8 

16iT0 

Illinois: 

nhIcAgo 

80 

146 

118 

3 


6 

81 

40 

AnrlntrAald 

1 

3 

1 


u 

0 

0 

2 

Michigan: 

Detroit 

86 

09 

43 

2 

2 

16 

2 

16 

18 

. 2 

Flint 

16 

4 

1 



0 

Drnnd Banidn 

7 

2 

0 


1 



0 
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City reports for week ended November 29^ 1930 —Continued 


Division, State, and 
city 



Diphtheria 

Influenza 



Chicken 
pox, cases 
reported 

Cases, 

estimated Cases 
expect- reported 

Cases 

reported 

Deaths 

reported 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 


Pneu¬ 

monia, 

deaths 

reported 
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City reports for week ended November £9, 1930 —Continued 


Division, State, and 


Chicken 
pox, cases 
reported 



EAST SOUTH CENTRAL 


Kentucky: 

Covington_ 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham.. 

Mobile.. 

Montgomery.. 


WEST SOUTH CENTRAL 


Arkansas: 

Fort Smith. 

Little Rock. 

I.ouisiana: 

New Orleans. 

Shreveport. 

Oklahoma: 

Muskogee. 

Tulsa. 

Texas: 

Dallas. 

Fort Worth_ 

Oalveston. 

Houston. 

San Antonio. 


Montana: 

Billings. 

Groat Falls- 

Helena. 

Missoula. 

Idaho: 

Boise_ 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuuuerque... 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle.. 

Spokane. 

Tacoma.. 

Oregon: 

Portland.. 

Salem.. 

California: 

Los Angeles- 

Sacramento. 
San Francisco.. 
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City reports for week ended November 29^ 1980 —Continued 



Scarlet fever 


» 

Smallpox 


Typhoid fever 









.Tuber 




Whoop 

ing 

cough, 


Division, State, 

Cases 


Cases 



culo- 

sis, 

deaths 

Cases 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

matec 

re- 


re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect 

ported 

ported 

ported 

expect 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW ENGLAND 












Maine: 












Portland_ 

3 

2 

0 

0 




2 


8 

21 

New Hampshire: 








Concord_ 

0 

0 

0 

0 

0 


0 


n 

0 

8 

22 

Manchester.— 

2 

0 

0 

0 

0 

0 

0 

HI 


0 

Vermont: 








HI 



Barre. 

0 

0 

0 

0 

0 


0 



0 

Q 

Burlington..— 

1 

0 

0 

0 

0 

0 

0 


Bi 

0 

2 

Massachusetts: 












Boston_ 

64 

3 

60 

6 

0 

0 

0 

12 

3 

2 

2 


15 

1 

204 

26 

Fall Kiver. 

0 

HI 

0 

0, 

1 

0 

Springfield.... 

5 

4 

0 


0 

1 

0 

0 

0 

2 

32 

Worcester. 

10 

19 

0 

0 

0 

2 

0 

^^Hil 

0 

3 

39 

Rhode Island: 










Pawtucket-... 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

15 

Providence---. 

10 

10 

0 


0 

7 

0 

0 

0 

4 

61 

Connecticut: 











Bridgeport---- 

8 

4 

0 


0 

0 

0 

0 

0 

0 

19 

Hartford_ 

fi 

8 

0 


0 

4 

0 

0 

0 


5 

61 

32 

New Haven-— 

4 

2 

0 

0 

0 

1 

0 

0 

6 

MIDDLE ATLANTIC 












New York: 












Butlalo.. 

23 

20 

107 

0 

1 


2 

1 

15 

0 


15 

108 

124 
1,297 

New York. 

134 

0 

0 


81 

4 

1 

Rochester. 

8 

34 

0 

0 

0 

1 

0 

0 

0 

15 

57 

Syracuse_ _ 

10 

7 

0 

0 

0 

1 

0 

0 

0 

8 

47 

New Jersey: 









Camden. 

4 

1 

13 

0 

n 

0 

1 

0 


0 

n 

34 

89 

25 

Newark_ 

14 

0 


0 

9 

1 

0 

Q 

U 

19 

Q 

Trenton. 

2 

10 

0 

HI 

0 

1 

0 

0 

0 

Pennsylvania: 









Philadelphla.. 

71 

77 

0 

0 

' 0 

27 

3 

2 

1 

29 

398 

Pittsburgh._..l 

30 

67 

0 

0 


7 

0 

0 

^■1 

5 

162 

OR 

Reading-. 

1 

0 

0 

0 


3 

0 

0 

^Bi 

1 

EAST NOKTU 









■ 



CENTRAL 












Ohio: 












Cincinnati. 

16 

15 

0 

0 

0 

6 

1 

0 


1 

119 

Cleveland. 

34 

67 

0 


0 

9 

1 

3 

0 

6 

160 

Columbus. 

11 

4 

0 

0 

0 

5 


0 

1 

0 

77 

51 

Toledo. 

12 

7 

0 

1 

0 

1 

1 


n 

0 

Indiana: 







Fort Wayne... 

3 

0 

0 


0 

1 

0 

0 

0 

0 

22 

Indianapolis—- 

13 

37 

3 

2 

0 

3 


0 

^b1 

9 

85 

South Bend... 

2 

1 

0 

K1 

0 

2 

0 

0 

^bI 

1 

25 

Terre Haute—. 

4 

0 

0 


0 





2 

29 

Illinois; 






HI 





Chicago. 

108 

131 

1 

0 

0 

0 

H 


2 

1 

0 

87 

1 

641 

14 

Springfield---. 

Michigan: 

2 

2 

0 

0 

0 

Detroit.. 

80 

62 

0 

1 

0 

B 


1 

Q 


40 

0 

226 

14 

32 

Flint. 

14 

11 

1 


0 



Grand Rapids. 
Wisconsin: 

10 

13 

0 

3 

0 

HI 


0 

B 

A 

5 

Kenosha. 

0 

6 

1 

0 

0 


n 

0 


o 

8 

Madison. 

1 

6 

1 

0 




0 


s 

7 

Milwaukee.--- 

20 

13 

0 

0 

0 

2 

1 

1 

■o 

19 

98 

Racine. 

5 

1 

0 

n 

0 

0 


0 


6 

1 

9 

9 

^Superior. 

3 

4 

0 


0 

0 

5 

Q 

n 










WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

9 

0 

0 


0 

3 

A 

A 

A 

3 

4 

IK 

Minneapolis_ 

48 

10 

1 

Bi 

0 

8 



0 

10 

87 

58 

St. Paul. 

24 

1 

2 

HI 

0 

8 

01 

ol 

0 

6 
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December 19,1930 


City reports for week ended November 29^ 1930 —Continued 


Division, State, 
and city 


Scarlet fever | 



estl- Cases csti- Coses Deaths deaths csti- Cases Deaths cases 

mated re- mated re- re- ro- mated re- re- re¬ 
expect- ported expect- ported, ported ported expect- ported ported ported 


WEST NORTH CEN¬ 
TRAL—Continued 


Iowa: 

Davenport--— 
Des Moines... 
Sioux City.... 

Waterloo. 

Missouri: 

Kansas City— 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo-. 

Grand Forks.. 
South Dakota: 

Aberdeen. 

Sioux Falls.—. 
Nebraska: 

Omaha. 

Kansas: 

Topeka. 

W^ichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington... 

Maryland: 

Baltimore. 

(Tiraherland... 

Frederick. 

District of Colum¬ 
bia: 

Wa.shington... 

Virginia: 

Lynchburg-.-. 

Norfolk. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston- 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington..- 
Winston-Salem 
South Carolina: 
Charleston.... 

Columbia. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick.— 

Savannah. 

Florida: 

Miami. 

St. Petersburg. 
Tampa. 

EAST SOUTH 
CENTRAL 

Kentucky: 

Ooviiigton. 

Tennessee: 

Memphis__ 

Nashville_ 

Alabama: 

Birmingham,, 

Mobile. 

Montgomery.. 



























































Deoember 19,1980 
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City reports for week ended November 29^ 1930 —Continued 


Division, State, 
andoity 


Cases, 

esti¬ 

mated 

|expect-| 

anoy 


Scarlet fever 


Cases 

re- 

I ported 


Cases, 

eeti- 

Imated 

|expect-| 

ancy 


SmaOpoz 


Cases 
re- , 
ported 


Deaths 

re¬ 

ported 


Tuber- 

culo-l 

sis, 

deaths 

re¬ 

ported! 


Cases, 

esti¬ 

mated 

jexpect- 

ancy 


Typhoid fever 


Cases 

re¬ 

ported 


Deaths 

re¬ 

ported 


Whoop-| 

ing 

cough, 


re¬ 

ported 


Deaths, 

all 

causes 


WEST SOUTH 
CENTRAL 

Arkansas: 

Fort Smith... 

Little Rock_ 

Irouisiana: 

New Orleans- 
Shreveport... 
Oklahoma: 

Muskogee.... 

Tulsa. 

Texas: 

Dallas. 

Fort Worth... 
Qalveston.... 

Houston.. 

San Antonio.. 

MOUNTAIN 

Montana: 

Billings. 

Great Falls_ 

Helena.. 

Missoula... 
Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo.. 

New Mexico: 

Albuquerque, .j 
Utah* * ' 

Salt Lake City 
Nevada: 

Reno. 


PACIFIC 

Washington: 

Seattle. 

Spokane_ 

Tacoma_ 

Oregon: 

Portland--.. 

Salem.. 

California: 

Los Angeles. -- 
Sac^amento...- 
San Francisco. 


0 

0 

2 

0 

0 

#0 

9 

0 

0 

0 

0 


139 

36 


0 I 
0 

0 

0 

0 


66 

28 

11 

63 

54 


18 

12 

6 

6 


78 

8 

14 

27 

2 


26 

63 


267 

26 

197 


Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 







Cases, 

mm 








esti- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 









expect- 

nn- 








anoy 



■ 

0 

0 

0 

0 

0 

0 

i 

1 


0 

1 


1 


1 

10 

0 

0 

0 

0 

0 

0 

0 

0 


0 

9 

8 

3 

0 

0 

0 

8 


1 

1 

0 

0 

0 

0 


0 

Bi 

5 

2 

0 

0 

0 

0 

0 

1 


0 

2 

1 

1 

1 

0 

0 


0 


1 

1 


1 

0 

0 

0 

0 

0 


Division, State, and city 


NEW ENGLAND 

Maine: 

Portland.. 

Massachusetts: 

• Boston.. 

Worcester.. 

MIDDLE ATLANTIC 

New York: 

New York. 

Rochester... 

New Jersey: 

Newark.. 

Pennsylvania: 

Philadelphia. 

Pittsburgh.. 


















































































3161 December 19,1080 

City reporia for week ended November 29y 1980 —Continued 



Meningocooous 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

1 


Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

BAST NORTH CENTRAL 

■ 

■ 








Ohio: 

ninrfnnntl-, _ _ _ 


m 

0 

0 

0 


0 

0 

0 


8 

1 

0 




0 

6 

1 

0 

, _ _ 

rinlHTnhiis 

0 


0 

0 

0 

0 

0 

1 

Indiana: 

JnrliAnapnlis 

2 

H 

0 

0 

0 

0 

0 

0 

0 

Terra llaiite 

0 


0 

0 

0 


0 

0 

0 

Illinois: 

nhfnftgo - 

5 

H 

1 

0 

0 1 


1 1 

4 

1 

0 

Michigan r 

1 

2 

1 

0 


0 


0 

WEST NORTH CENTRAL 





1 





Minnesota: 

MinneApnIis 

1 

■ 

0 

0 

■ 

0 

0 

0 

0 

Missouri: 

St. TT-T^ 

3 

H 

■ 

0 



0 

0 

0 

Nebraska: 

Omabft-. _ 


H 


0 

mi 

0 

0 

1 

0 

SOUTH ATLANTIC ‘ 


■ 






South Carolina: 

Charleston_ 

0 

n 

H 

0 

4 


■ 


0 

Georgia: 

Atlanta_-_ 

1 


H 



0 

H 


0 

Savannah i.........._ 

0 



0 

1 

1 

0 

0 


Florida: 

Miami... 

0 


■ 

0 


1 

0 


0 

EAST SOUTH CENTRAL 









Kentucky: 

Covington ... 

0 


0 

0 

■ 


■ 

1 

0 

Tennessee: 

Memphis.,., 


0 

0 


■ 

0 

M 

1 

0 

Nashville . 

1 

2 

0 

0 

0 

0 


1 

1 

Alabama; 

Birmingham_ 

0 

0 

0 


1 

0 

0 

1 


Mobile. 

0 

0 

0 


0 

1 

0 

0 


WEST SOUTH CENTRAL 









Louisiana: 

New Orleans_........ 

0 

1 

0 

0 

1 

1 

■ 

m 


Shreveport _ _ 

0 

0 



0 

1 


0 

0 

Texas: 

Dellefl 

1 

1 

H 

0 

0 

1 

0 

1 


Fort Worth 

0 


0 

0 

0 

0 

0 

1 


Houston , - _ 

0 

0 




1 




San Antonio 



0 

0 

0 



1 


MOUNTAIN 

■ 

■ 








Colorado: 

Denver. __ _ __ 

H 

■ 

■ 

0 

0 

0 

0 

■ 

0 

Utah: 

Salt Lake City_ _ 

H 

H 


0 

0 

0 

m 

■ 

0 

pACiric 

Ore^n: 

Portland _ _ _ 

1 

■ 

■ 

0 

0 

0 

1 

0 

u 

California: 

Loa A ngelea ^ 


1 

0 

■ 

1 

0 


2 

0 

Seerament.o 

1 


0 



0 


0 

0 

flan Franelaeo 


0 



0 

i 

1 

3 

2 


1 


1 

1 



1 





























































December 19,1930 


3162 


The following tables give the rates per 100,000 population for 98 cities for the 
6-week period ended November 29, 1930, compared with those for a like period 
ended November 30, 1929. The population figures used In computing the rates 
are approximate estimates, authoritative figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
30,500,000 estimated population. 

Summary of weekly reports from cities October 26 to November 29, 19S0—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1929 1 

DIPHTHERIA CASE RATES 


Week ended— 



Nov. 

1, 

1030 

Nov. 

2, 

1029 

Nov. 

8 , 

1030 

Nov. 

9, 

1929 

Nov. 

15, 

1030 

Nov. 

16, 

1029 


Nov. 

23, 

1029 

1930 

Nov. 

30, 

1029 

98 cities. 

91 

143 

>84 

156 


■1 


•186 

89 

139 

New England. 


114 

•79 

119 

75 

168 

113 

117 

80 

177 

Middle Atlantic. 


99 

35 

104 

46 

112 

54 

123 

50 

123 

East North Central. 


168 

no 

195 

130 

205 

125 

302 

123 

167 

West North (''entral. 


160 

•75 

200 

104 

165 

»89 

169 

108 

114 

South Atlantic. 


144 

79 

125 

110 

122 

•143 

135 

60 

144 

East South Central. 

331 

205 

243 

219 

209 

232 

310 

239 

155 

157 

WovSt South Central. 

108 

434 

213 

480 

172 

427 

183 

446 

164 

259 

Mountain. 

34 

17 

120 

61 

26 

44 

26 

•89 

77 

17 

Pacific. 

78 

111 


97 

73 

84 

• 94 

60 

111 

56 


MEASLES CASE RATES 


98 cities. 

61 

38 

*58 

44 


56 

•69 

•72 

109 

74 

Now England. 

126 

27 

•94 


157 

45 


56 

148 

70 

Middle Atlantic. 

29 

33 

35 

^ 20 

71 

26 


34 

73 

33 

East North Central. 

18 

40 

16 

68 

17 


31 

94 

28 

101 

West North Central. 

288 

52 

•275 

94 

491 

50 

7 17 

81 

C3G 

100 

South Atlantic. 

18 

15 

44 


24 

7 

•59 

24 


22 

East South Central. 

47 

0 

94 

7 

20 

14 

mm 

14 

74 

0 

"West South Central.! 

0 

0 


4 


19 

4 

27 

11 

38 

Mountain. 

KuEl 

244 

223 

61 

300 

252 

318 

•107 

275 

131 

Pacific. 

28 

58 

28 

113 

38 

142 

• 42 


12 

249 


SCARLET FEVER CASE RATES 


98 cities. 

165 

155 

*172 

191 

191 

205 

•200 

•218 

178 

212 

New England. 

195 

.77 


276 

253 

265 

217 

249 

241 

258 

Middle Atlantic... 

139 

H9 


102 

133 

135 

168 

127 

156 

116 

East North Central. 


226 

234 

29S 

290 

311 

266 

347 

224 

361 

West North Central. 

159 

160 

•137 

187 

KSl 

139 

M99 

223 

137 

183 

South Atlantic. 

162 

139 

145 

167 

141 

238 

•198 

163 

172 

139 

East South Central... 

277 

205 

331 

178 

310 

. 167 

236 

167 

243 

137 

West South Central. 

71 

149 

97 

152 

127 

152 

101 

156 

142 

118 

Mountain.— 

335 

226 

276 

367 

378 

226 

276 

•267 

223 

348 

Pacific. 

54 

181 

111 

176 

116 

179 

•101 

261 

97 

266 


> The figures given in this table are rates per 100,000 population, annual basis, and not the number of oases 
reported. Populations used are estimates as of July 1.1930, and 1029, respectively. 

* Hartford, Conn., and Waterloo, Iowa, not included. 

LSt. Louis, Mo., Atlanta, Oa., and San Francisco, Calif., not included. 

•Reno. Nev., not included. 

* Hartford, Conn., not included. 

* Waterloo, Iowa, not included. 

’ St. Louis, Mo., not included. 

* Atlanta, Qa., not Included. 

* San Francisco, Calif., not included. 
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December 10,1930 


Summary of weekly reports from cities October S6, to November £9, 1930—Annual 
rates per 100,000 populalion, compared with rates for the corresvondina period 
of 1939—Continued 

SMALLPOX CASE RATES 


Week ended— 



Nov. 

1, 

1930 

PI 

m 


Nov. 

0, 

1929 

Nov. 

15, 

1930 

Nov. 

16, 

1929 

Nov. 

22, 

1930 

Nov. 

23, 

1929 

Nov. 

29, 

1930 

Nov. 

30, 

1029 

08 cities. 

3 

13 

>2 

9 

4 

13 

*3 

<24 

8 

14 

New England. 

0 

0 

»0 


0 

25 

■E 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 


0 



0 

0 

0 

East North Central. 

1 

20 

4 


2 

22 


33 

4 

13 

West North Central. 

19 

42 

«6 


21 

42 


50 

66 1 

48 

South Atlantic. 

0 

0 

0 


0 

0 

■D 

2 

0 

0 

East South Central. 

0 

14 

0 



0 

■1 

0 

0 

0 

West South Central. 

4 

27 

7 


4 

4 


38 

4 

11 

Mountain. 

9 

61 

9 

17 

0 

9 

43 

<71 

34 

35 

Pacific. 

17 

29 

7 

19 

21 

31 

97 

111 

9 

75 


TYPHOID FEVER CASE RATES 


98 cities. 

14 

11 

> 11 

9 

15 

8 

» 15 

<13 

10 

5 

New England. 

4 

7 

4 5 

11 

22 

22 

15 

11 

11 

2 

Middle Atlantic. 

10 

8 

5 

8 

4 

3 

5 

10 

3 

2 

East North Central. 

8 

6 


6 

5 

6 

9 

9 

4 

5 

West North Central. 

13 

17 

64 

12 

19 

4 

7 22 

12 

8 

6 

South Atlantic. 


13 

29 

13 

31 

9 

•26 

19 

29 

4 

East South Central. 

115 

34 

27 

21 

54 

14 

13 

34 

13 

34 

West South Central. 

15 

19 

30 

11 

93 

8 

90 

34 

75 

15 

Mountain. 

0 

78 

17 

17 

26 

44 

51 

<36 

9 

26 

Pacific. 

21 

2 

19 

7 

12 

10 

» 13 

5 

7 

2 


INFLUENZA DEATH RATES 


91 cities. 

9 

11 

49 

8 

10 

9 

10 10 

<8 

9 

11 

New England. 

2 

2 

42 

4 

4 

9 

7 

4 

2 

4 

Middle Atlantic. 

9 

9 

13 

8 

9 

4 

8 

9 

11 

5 

East North Central. 

6 

9 

6 

8 

9 

9 

5 

6 

7 

10 

West North Central. 

9 

6 

3 

3 

6 

3 

6 

9 

0 

21 

South Atlantic. 

16 

19 

9 

4 

5 

11 

•16 

4 

9 

17 

East South Central. 

15 

30 

29 

37 

44 

22 

15 

30 

29 

15 

West South Central. 

23 

27 

15 

12 

31 

31 

38 

16 

15 

55 

Mountain. 

17 

26 

9 

0 

9 

26 

60 

<9 

26 

17 

Pacific. 

? 

3 

9 

10 

6 

9 

•10 

6 

9 

13 


PNEUMONIA DEATH RATES 


91 cities. 

101 

105 

»104 

105 

118 

98 

w 120 

•101 

112 

106 

New England. 

95 

74 

• 82 

119 

104 

Wm 

mm 

■pi 

71 


Middle Atlantic. 

115 

113 

122 

115 

136 


■fni 


125 


East North Central. 

88 

mm 

75 

78 

86 

■Bl 

83 

WM 

78 


West North Central. 

95 

135 

86 

mm 

mut 

mEH 

136 

mu^ 

92 


South Atlantic. 

123 

116 

139 

137 


■SI 

• 137 

94 

165 


East South Central. 

74 

157 

155 



231 

199 

254 

155 


West South Central. 

111 

105 

119 

125 


121 

123 

129 

165 


Mountain. 

163 

131 

189 

131 

215 

157 

163 

4 107 

223 


Pacific. 

40 

31 

62 

72 

83 

85 

•76 

28 

86 

■ 


> Hartford, Conn., and Waterloo, Iowa, not included, 

> St. Louis, Mo., Atlanta, Ga., and San Francisco, Calif., not included. 

* Reno, Nev., not included. 

* Hartford, Conn., not included. 

* Waterloo, Iowa, not included. 

^ St. Louis, Mo., not included. 

* Atlanta, Qa., not included. 

* San Francisco, Calif., not included. 

w Atlanta, Qa., and San Francisco, Calif., not included. 

















































































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended November 29^ 
1930. —The Department of Pensions and National Health of Canada 
reports cases of certain communicable diseases for the week ended 
November 29, 1930, as follows: 


Province 

Influ¬ 

enza 

Polio¬ 

myelitis 

Smallpox 

Typhoid 

fever 

Prince Kdward Island *_ 





Nova Scotia _ 

2 



1 

5 

22 

6 
2 
2 

New Brunswick _ 



Quebec _ 

3 

1 



Ontario ________-_ 

6 

12 

Manitoba .. ________-----_ 

Saskatcho^yBn __-----_------_-_ 




Alberta *..-_-_ 




British Columbia___-_____-_ 


2 



Total. 




6 

8 

12 

38 



* No case of any disease included in the table was reported during the week. 


Quebec Province—Communicable diseases—Week ended November 
29, 1930. —The Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
November 29, 1930, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox_ 

192 

Ophthalmia neonatorum___ 

1 

Diphtheria__ 

79 

Paratyphoid fever.... 

1 

Erysipelas _ 

6 

Scarlet fever__ 

158 

German measles - _ 

3 

Tuberculosis__ .. 

47 

Influenza_ 

3 

Typhoid fever_ 

22 

Measles___ 

91 

Whooping cough_ 

79 

Mumps. 

100 




Quebec Province—Vital statistics — August, 1930. —^Births, deaths, 
and marriages for the month of August, 1930, in the Province of 
Quebec, Canada, with deaths from certain specified causes, are shown 
in the following table: 


Estimated population. 2,735,000 

Births. 6,477 

Birth rate per 1,000 population.. 27.9 

Deaths. 2,723 

Death rate per 1,000 population. 11.7 

Marriages. 1,926 

DeaAs under 1 year. 888 

Deaths under 1 year per 1,000 births. 137.1 

Deaths from— 

Cancer. 194 

Diabetes. 16 

Diarrhea. 401 

Diphtheria. 15 

Heart disease. 241 


Deaths from— 

Influenza... 

Lethargic encephalitis. 

Measles. 

Pneumonia. 

Poliomyelitis. 

Scarlet fever. 

Syphilis. 

Tuwrculosis (pulmonary). 
Tuberculosis (other forms). 

Typhoid fever. 

Violence.... 

Whooping cough.. 


11 

2 

6 

02 

4 

6 

15 

175 

46 

15 

145 

20 


(3164) 
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December 10,1030 


CUBA 

Habana—Communicable diseases — November, 19S0 .—^During the 
month of November, 1930, certain communicable diseases were 
reported in fhe city of Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chicken pox__ 

4 

1 

Paratyphoid fever... 

1 


Diphtheria. 

8 

2 

Scarlet fever____ 

12 


Leprosy_ 


1 

Tuberculosis_ 

28 

3 

Malaria ^___ 

21 

1 

Typhoid fever i... 

19 

3 







1 Many of these cases are from the island outside of Uabana. 


MEXICO 

Tampico—Communicable diseases — November, 1930 .—During the 
month of November, 1930, certain communicable diseases were 
reported in Tampico, Mexico, as follow's: 


Disease 

Cases 

Deaths 

Disease 

Cases 

[ 

Deaths 

Diphtheria___ 

2 

2 

Malaria. ... 

255 

g 

Knteritis (various)___ 


47 

Smallpox... 

2 


In liueiiza.___-----_ 

3 

1 

Tuberculosis_ 

22 

21 

Leprosy _ 

1 


Whooping cough--..-_ 

10 

1 








PORTO RICO 

San Juan—Communicable diseases—Five weeks ended November 22, 
1930 .—During the live weeks ended November 22, 1930, cases of 
certain communicable diseases were reported in San Juan, Porto Rico, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria - __ - 

5 

Tetanus __ 

4 

Malaria __ 

20 

Typhoid fever.... 

6 

Measles _ _ 

1 

w hooping cough_-----_ 

21 





























































































































India (Portuguese) 
iDdo^uhina (see als 
Pnompenh. 
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* An outbreak of cholera wag reported in June, 1930 in Afghanistan. 
^Pigures for cholera in the I’hilippine Islands are subject to correction. 


















































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 
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Port Said, 









































































































CHOLERA. PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE—Continued 
IC indicates cases; D, deaths; P, present] 
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(see also table below): Tamatavc 









































































































Nigeria: Lagos.. 

Plague-infected rats.. 
SraegBl (see table below). 


3171 


December 19i 198(1 


































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


19,1930 
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Chosen (see table below). 
Colombia: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

TYPHUS FEVER 

[C indicates cases; D, deaths; P, present] 


1»30 
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Brazil: ^ I Gold eoa5t: 

Campos, Rio de Janeiro Province, May 23, 1030... 1 ■ July lo, 1030........ 

Para, June 23, 1930 .-.... 2 j Albos^o, Aug. 3, 1030 (<loath'i;...... 

’ Lil>eiia. Monrovia, Juno 3, 1030____ 

, i Nigeria, Lagos, July 12, 1030 (probablv laboratory infection) 
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SUMMARY OP A STUDY OF HEALTH AND HOSPITAL 
SERVICES IN ALAMEDA COUNTY, CALIF.* 

By Joseph W. Moxtntik, Surgeon, United States Public Health Service 

Introduction 

The county board of supervisors of Alameda County, Calif., 
on behalf of the several health organizations, requested the Surgeon 
General of the United States Public Health Service, through the 
State Board of Health of California, to detail an officer to conduct 
a study of health and hospital services supported in whole or in part 
by public funds. This survey was made by the writer during the 
period February 11-April 9, 1930. 

The primary objects of the survey were to determine the quantity 
and quality of the work being performed; and the efficiency and 
adequacy of the service. Particular attention was given to those 
agencies supported in whole or in part by public funds and whose 
work for the most part was devoted to either the protection of the 
public health or the care of the ambulatory sick. Other agencies 
participating in or bearing a relationship to these functions were 
reviewed in less detail. The study was conducted from the adminis¬ 
trative point of view, considering the needs of the county as a whole, 
rather than the determination of the merits of an individual institu¬ 
tion or item of service. 

CHARACTERISTICS OF THE COUNTY 

Alameda Coimty is situated on the eastern, or continental side of 
San Francisco Bay and comprises for the most part what is generally 
termed the East Bay district. 

1 The complete report of this study has been published by the Alameda County Tuberculosis Asso¬ 
ciation. 

22466"— 30 —( 3179 ) 
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Estimated 'population of county by area, 1929 


City 

Oakland.. 281,000 

Berkeley_ 72, 600 

Alameda- 34, 000 

Albany_ 3, 000 

Emeryville_ 3, 000 

Hayward-- 4, 200 

Livermore__ 2, 300 

Piedmont_ 6, 600 

Pleasanton_ 1,100 

San Leandro_ 7, 000 

Unincorporated area_-_ 26, 600 


Total Alameda Countv_ 440. 200 


Of the total population, 91.4 per cent is classed as urban anfl 8.6 
per cent rural. About 400,000 inhabitants live in a strip of territory 
varying from 3 to 5 miles wide extending the entire width of the county 
along San Francisco Bay. In this section are located the cities of 
Albany, Berkeley, Emeryville, Piedmont, Oakland, Alameda, San 
Leandro, and Hayward, and a number of unincorporated communi¬ 
ties. These cities in the order mentioned, from north to south, form 
a continuous urban area separated only by imaginary lines called 
political boundaries. In so far as the social and economic structure 
of the area is concerned, these cities form a continuous urban commu¬ 
nity. The rural population, too, is concentrated in the lower bay 
area and in the valleys extending to the east. 

Summary of Findings and Major Recommendations 

PUESENT STATUS OF PREVENTIVE WORK 

In Alameda County there are 11 legal health jurisdictions—Oak¬ 
land, Berkeley, Alameda, Albany, Piedmont, Emeryville, San Lean¬ 
dro, Hayward, Pleasanton, Livermore, and the unincorporated por¬ 
tions of the county, each under the charge of a duly appointed health 
officer. The health officer of Berkeley is trained in public health 
work and serves on a full-time basis. The health officer of Hayward 
is a veterinarian serving on a part-time basis. In each of the other 
jurisdictions the health officer is a practicing physician, for the most 
part without any particular training for the position and devotes but 
a small part of his time to public health work. Within most of the 
health jurisdictions the schools maintain a separate health service, 
whigh may or may not be coordinated with other health activities. 
Superimposed upon this structure there are nine health centers. 
The health centers in Berkeley, Oaldand, and Alameda are essentially 
clinics for the treatment of the sick, and only from 15 to 20 per cent 
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of the work may be classed as preventive in purpose or effect. The 
health centers of the remainder of the county serve primarily as 
headquarters for the local public health nursing service. The expend¬ 
itures for health service, both gross and per ci^pita, are as follows: 
Oakland, $300,312.94, or $1.07 per capita; Berkeley, $70,342.32, or 
$0.97 per capita; Alameda City, $34,671.43, or $1.02 per capita; 
remainder of county, $61,490.62, or $0.78 per capita—making a grand 
total of $466,817.31, or $1.06 per capita. Of the total expenditure 
for public health in the county as a whole, the county government 
bears 13.39 per cent, the cities 50.85 per cent, the schools 16.73 per 
cent, and 19.03 per cent comes from miscellaneous sources. Public 
health work in the three large cities, rated according to the appraisal 
form of the American Public Health Association, scores as follows: 
Oakland, 629.18; Berkeley, 752.48; and city of Alameda, 637.79—each 
rated on the basis of a possible 1,000 points. In the remainder of the 
county the records were not of such a character that work could be 
appraised by any objective method of measurement. 

The prevention of disease, to a very large extent, is a public respon¬ 
sibility and for many years has been accepted as a function of govern¬ 
ment. The principal elements m a modern health program are as 
follows : 

Collection and analysis of vital statistics. 

Environmental sanitation. 

Control of food, milk, and water supplies. 

Control of acute communicable diseases. 

Control of tuberculosis, venereal diseases, and other chronic and 
communicable diseases. 

Hygiene of maternity and childhood. 

Industrial and adult hygiene. 

Laboratory service. 

Public health education. 

Other essential public health services suited to the locality. 

To carry out such a program involves the employment of physicians, 
nurses, and sanitarians and the establishment of facilities with respect 
to clinics and laboratories. 

There are four essential principles upon which a commimity public 
health service should be foimded; namely, 

(1) The area should be a political and a taxing unit with definite 

legal status. 

(2) The basic health organization should be a part of govern¬ 

mental structure. 
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(3) The health organization should have at its disposal sufficient 

funds to provide trained personnel capable of rendering an 
inclusive type of service and one of sufficient intensity to 
accomplish definite and tangible results. 

(4) All public health personnel working the area should be an 

integral or coordinated part of one organization and serve 
under one directing head who should be an official health 
officer. At least the basic personnel should devote full 
time to the work. 

Only in Berkeley does health administration conform in any great 
degree to these principles; yet, the social, economic, and geographic 
conditions of the county are such that no one unit of the population 
can be separated from another. A union is being effected, howejer, 
on a functional basis. Water is obtained from the East Bay municipal 
utility district; the Oakland Health Department performs the milk 
and meat inspection for most of the municipalities; and the county 
finances a number of the medical services, some of which are to a 
certain extent preventive in character. Other health problems 
continue to be considered as confined within political boundaries or 
affecting selected units of the population. The public expenditure for 
prevention is $1.06 per capita, while the public expenditure for 
treatment is $3.17. The public expenditure for prevention represents 
the entire amount devoted to prevention, while the public expenditure 
for treatment is supplemented by possibly $20 per capita from private 
sources. 

In general, it may be said that a fair amount of preventive work is 
being accomplished and in some instances it is of a high character; 
but from the point of view of the county as a whole, the service is 
inadequate. It lacks professional direction and coordination, and, 
in most instances, positive accomplishments are not commensurate 
with expenditures. 

PRESENT STATUS, TREATMENT OF THE SICK 

The great bulk of medical service to the sick in Alameda County, as 
elsewhere, is rendered by the private physicians and private hospitals. 
The care of the sick poor, however, is a public function, and by law 
this duty has,been imposed on the county. The elements in a com¬ 
plete program are as follows: 

(1) Hospital care of the acutely ill. 

(2) Hospital care for persons convalescing from acute illness. 

(3) Hospital care for those with chronic diseases, including 

tuberculosis. 

(4) Care of the ambulatory sick. 

(5) Care of persons in their homes. 
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HOSPITAL CARS 

The county provides hospital care through the following institu¬ 
tions: 

Highland Hospital for the acutely sick. Bed capacity: Medical, 
68; surgical, 164; children, 32; emergency, 5; maternity, 25; contagious, 
60; psychopathic, 15; reserve, approximately 100, Total active 
service, 369. 

Fairmont Hospital for convalescent patients discharged from 
Highland, for the chronically sick, including those with advanced 
tuberculosis, and the indigent aged. Bed capacity: Chronic and 
convalescent patients, 225; tuberculosis, 125; and 410, mostly in 
dormitories, for the aged and infirm. Total, 760. 

Arroyo Sanatorium for tuberculosis patients presenting a possi¬ 
bility of arrest. Bed capacity: Adults, 140; children, 40. Total, 180. 

Del Valle Farm for children between ages 6 and 12 years predisposed 
to tuberculosis. Total capacity, 84 beds, including four for con¬ 
tagious diseases. 

The management of these institutions is vested in the county 
institutions commission. The medical director of Alameda County 
institutions is the executive officer of the commission and is in general 
charge of all institutions. He also acts as resident superintendent 
of Highland Hospital. The other hospitals are under the direction 
of a resident superintendent. Highland and Fairmont Hospitals and 
Arroyo Sanatorium are supported by the county, while Del Valle 
Farm is supported by the county tuberculosis association and local 
community chests. 

EMERQENCY SEKVICB 

The county provides emergency treatment service at the County 
Receiving Hospital, at Highland Hospital, and to a limited extent at 
Fairmont Hospital. The facilities other than those provided at 
Fairmont Hospital are used almost exclusively by the city of Oakland. 
The cities of Alameda and Berkeley make additional provision for 
local emergency treatment. The Receiving Hospital and, technically 
speaking, the emergency work at other county hospitals are under 
the covmty emergency surgeon. The major emergency work is 
gradually being transferred to Highland Hospital, and the Receiving 
Hospital now confines its activities principally to first aid and care of 
minor accidents. 

CARE OF THE AMBULATORY SICK. 

The treatment of the ambulatory sick is the major function of the 
health centers in Oakland (including the out-patient department of 
Baby Hospital), Berkeley, and Alameda. A very limited amount of 
treatment is done at the San Leandro and Hayward health centera- 
In the health centers of Livermore, Pleasanton, and Washington 
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Township, the program is purely 4 »reventive in character. In all 
instances, however, health center personnel assist in bringing patients 
to medical attention. 

All health centers are organized and administered along essentially 
the same lines. They are local institutions under the charge of local 
self-perpetuating boards, but supported very largely by the county. 
A recently created coimty health-center board is bringing about a 
certain amount of uniformity in procedure, particularly in the matter 
of records, reports, and accounting. There is no definite staff con¬ 
nection between the health centers and the hospitals and no direct 
line of authority. 

The number of visits made to the health centers for treatment 
purposes during 1929 was as follows: Oakland health centers (Clipic 
Building and Ethel Moore Clinics), 65,617 visits; Baby Hospital out¬ 
patient department, 19,617 visits; Berkeley Health Center, 34,672 
visits; Alameda Health Center, 15,943 visits; San Leandro Health 
Center, 1,076 visits; Hayward Health Center, 1,005 visits. The 
total cost of operating those health centers which devct ' the major 
part of their activities to treatment, namely Oakland, Baby Hospital 
out-patient department, Berkeley, and Alameda was $237,872.43, of 
which the county paid 64.19 per cent, the cities 11.52 per cent, and 
24.28 per cent was derived from other sources. 

HOME CAHE OF THE SICK 

Cminty physicians .—The county physicians render home care to 
the sick poor and determine medical eligibility for admission to the 
county institutions. In supervisorial districts 2, 3, 4, and 5, two 
physicians for each district are appointed by the county board of 
supervisors. In district 1, any physician may accept the call. 
Physicians are paid at the rate of $2.50 per home call and $2 per 
office call. The total amount must not exceed $150 per month for 
any one physician except in district 1 where the amount is not speci¬ 
fied. The total cost of the service for 1929 was $14,202, but the 
budget now in effect contains an item of $17,000 for this purpose. 
This service is charged to the relief item in the county budget. The 
determination of eligibility for care by the county physician is a 
responsibility of the local health center, and the accounts are checked 
by the local welfare agency. There is no professional or administra¬ 
tive connection between the county physicians and the county health 
center^ or the county hospitals. 

Home nursing service .—This element of the service is to provide 
nursing care in the home for patients who are not hospitalized and 
who are not able to go to a treatment center. The following agencies 
carry on this service to a limited extent: Oakland Visiting Nurse 
Association, Baby Hospital Association, Berkeley Health Center, 
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Alameda Health Center, and to a lesser extent the outlying centers 
of the county. It was not possible to separate the visiting nurse 
calls from those of a preventive character, and it was not possible to 
allocate the cost according to typo of service and source of funds. 

EXPENDITURES 


County Institutions, Receiving Hospitals, and County Physicians 


Name 

County 

Other 

Total 

Per cent 

Per capita 

Arroyo Sanatorium_ 

$ir,2.687 
399, li)5 
602,325 
35, 852 
H,202 


$162. 687 
399,1G5 
592,325 
35.852 
14, 202 

13.51 
33.15 
49.19 
2.98 
1.18 

$0.369 
.907 
1. 34 
.081 
.032 

Fairmont llospital______ 


Highland Hospital. 


Receiving Hospital.. 


County physicians... 


Subtotal_ 


1,204, 231 


1,204, 231 
40, 333 


2.711 

.092 

Del Valle Farm_ 

$10,333 


Grand total.. 



1,204,231 

40,333 

1, 244, 504 


2.80 
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COMMENTS 

In general, the plan of organization of the county institutions 
seems to be correct and workable, and the institutions appear to be 
well managed. So far as could be ascertained, they are adequate to 
meet the present needs of the county with the exception of certain 
minor ones, and these are mentioned in the body of the report. It 
may be said of the institutions that in their development and manage¬ 
ment they are far in advance of other related elements in the whole 
program of prevention and treatment. 

The present emergency service is not satisfactory in that it is not 
uniform throughout the county in regard to its provisions, manage¬ 
ment, or method of financing. The present County Receiving 
Hospital is not suited to the purpose of a general emergency hospital 
and there is serious question concerning its necessity in view of the 
facilities available at Highland. 

The provision for the care of ambulatory patients, while being 
fairly adequate in the three largest cities, is not so in the other sec¬ 
tions of the county. The chief defect, however, lies in the plan of 
organization and administration. The health centers are performing 
a county service which should bear a direct relationship to other 
elements in the treatment program. Under the existing plan of 
administration, they are not directly under county control and the 
work which they perform is not integrated with other branches of 
the treatment service. 

Sufficient information could not be ascertained concerning the 
quantity or quality of service delivered by the county physicians. 
Irrespective of the quantity or quality of the service, the plan of 
administration is wrong in that at present the county physicians 
are directly accountable to the county supervisors and are paid 
by the welfare organizations. County physicians should fill a definite 
place in the program, but this can not be done until the service is 
coordinated with the other parts of the program and placed under 
the same unified direction. The provisions for home nui-sing care 
of the sick are entirely inadequate, and as at present administered 
tbia element of the service can not be expected to fill the r61e it is 
intended to occupy in the whole scheme of treatment. 

MAJOR RECOMMENDATIONS 

All of the foregoing services, while diflFering in the approach to 
their problems, have as a common purpose the maintenance of 
health. The public-health agencies seek to prevent disease by the 
application, of measures directed to that end. The curative agencies 
seek to restore to health those who have become afflicted with disease 
or disability. Neither agency is or possibly ever will be complete in 
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itself. A separation of their functions into distinct fields is no longer 
possible. With advancing knowledge, most diseases and disabilities 
become more and more preventable. The prompt and proper treat¬ 
ment of communicable diseases is a most effective measure of con¬ 
trolling spread. In some instances the prevention of a graver malady 
lies in correction of the condition during the stage of its incipiency. 
On the other hand, both prevention and cure of many conditions 
become a question of right living and general education directed to 
these ends. 

Heretofore, each agency has felt that it would lose by being placed 
under the other and that to reach its full development it must be a 
primary unit of government directly responsible to the principal exec¬ 
utive in the local government. This attitude has been more pro¬ 
nounced on the part of the health agencies engaged in prevention. 
It is based upon many years of experience, during which they have 
led a lean existence when united with agencies engaged in treatment. 
The reason for this is obvious. Public sympathy always goes out 
to the ill; and the average mind thinks in terms of sick individuals 
rather than in terms of death rates or sickness rates. To put it in 
other words, an infant mortality problem makes little impression, 
while sick children always bring forth a response in the form of private 
contributions or public appropriations. 

It is believed by the surveyor, as well as by local persons who have 
given thoifght to the subject, that the time has arrived in Alameda 
County for the development of a coordinated program of adminis¬ 
tration for both treatment and prevention under the county govern¬ 
ment. A certain amount of unification in the control of these func¬ 
tions will bo necessary in order to obtain this result, since something 
more than a plan of cooperation is indicated. In the plan suggested 
below, the proposed health and hospital commission is made the 
primary unit of government directly responsible to the executives 
of the county. Prevention and treatment are under separate directors 
with equal rank. Under such an arrangement, treatment and pre¬ 
vention should be coordinated, have independence of action, and, 
at the same time, each should develop its full potentialities. Recom¬ 
mendations to this end, as well as for the strengthening of certain 
major elements of the program, are therefore submitted. 

GENERAL ADMINISTRATION 

1. That the name of the county institutions commission be changed 
to “ctfunty health and hospital commission,” or other descriptive title; 
and that tJie membership of the present coimty institutions commission 
be surveyed, and, if necessary, changed so as to insure proper rep¬ 
resentation of public health and educational interests and of the units 
of population to be served by the proposed coimty health department. 
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2. That the function of the county health and hospital commission 
include administration of all county activities related to (1) prevention 
of disease and promotion of health, and (2) care of the sick. 

COUNTY HEALTH DEPARTMENT 



SERVICES 


1. ENVIROMENTAL SANITATION 

2. FOOD SANITATION 

3. FIELD CONTROL—COMMUNICABLE DISEASES 

4. FIELD CONTROL—TUBERCULOSIS 

8. FIELD CONTROL— VENEREAL DISEASES 

e. MATERNITY HYGIENE 

7. INFANT AND PRE-SCHOOL HYGIENE 


8. HYGIENE OF SCHOOL CHILD 

9. MENTAL HYGIENE 

10. INDUSTRIAL AND ADULT HYGIENE 

11. FIELD NURSING SERVICE 

12. POPULAR HEALTH INSTRUCTION 

13. VITAL STATISTICS 

14. OTHER NECESSARY PUBLIC 
HEALTH ACTIVITIES 


Chart l.—Proposed plan of county health department 


3. That the medical director of the county institutions commission 
as now organized be placed in administrative charge of all treatment 
services receiving county funds and be accountable for such services 
to the county board of supervisors through the county health and 
hospital commission. 
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4. That under the proposed county health and hospital commission 
there be created one additional director co-equal with the present 
medical director of county institutions who will have charge of pre¬ 
vention of disease and the promotion of health throughout the areas 
of the county served by the proposed county health department. 

COUNTY HOSPITAL AND OUT-PATIENT SERVICE 



•OUO LINKS INDICATK AOMINISTRATIVK CONTROL—OOTTKO LINKS CORRKLATION 
OP AOKNCIKS ANO SKRVICK. 

Chart 2.— Plan of organization of county hospital and out-patient service 

The said director of the proposed county health department is to be 
the duly appointed county health oflQcer. 

PREVENTION OF DISEASE AND PROMOTION OF HEALTH 

i. That the program of disease prevention and health promotion 
be unified throughout the county by the creation of a county health 
department to be under the direction of a trained medical health 
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officer of demonstrated administrative ability, who will serve on a full¬ 
time basis. 

2. That the director of the proposed county health department 
be the county health officer, and that ho have administrative control 
of all public-health services, preventive clinics, and field activities 
in the areas served by the county health department. 

3. That the county health officer be nominated by the proposed 
county health and hospital commission, and that he bo appointed 
by and be accountable to the county board of supervisors through 
the county health and hospital commission, 

4. That a county health department be created at once for the 
unincorporated areas; and that as cities make application, their public- 
health work be assumed by the county health department. 

6. That the expenditures for such service begin at $1 per capita 
in the areas served, and that such funds be derived from county 
taxes. 

6. That the control of public-health service by the proposed county 
health department within the cities bo acquired by contract. That 
there be no charge to the city for such service unless the city demands 
a typo of service above or beyond that furnished to other portions 
of the county, in which case the city would be required to supple¬ 
ment the budget to the extent of the cost of the additional service. 

7. That after organizing the coimty health department and after 
allowing a reasonable time for adjustment of program and finances, 
the county discontinue financial aid to preventive work (maternity 
and child welfare, child guidance, immunization and similar clinics) 
in the health centers, unless, or until the general public health work of 
the area served by the health center be under the cdunty health 
department. 

8. That in areas served by the county health department the schools 
should not maintain a separate health organization beyond that essen¬ 
tial for purely educational functions. For other services, the schools 
should contract with the county health department. 

TREATMENT OF THE SICK 
COUNTY INSTITUTIONS 

That Del Valle Farm in its entirety be transferred to the county 
and that fxmds for its maintenance and operation bo derived from 
taxation. The management should remain as it is, under the county 
institutions commission (or new county health and hospital com¬ 
mission). 

EMERGENCY SER’VaCP 

1. That emergency service as a county function be discontinued or 
else be developed in accordance with a policy which will provide a 
unif orm county-wide service. The latter course is preferred. 
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2. That any emergency service retained or developed by the county 
be placed under the financial and administrative control of the county 
institutions commission. The cos*t of such service should be chaiged 
to the budget of the county institutions commission. 

CARE or THE AHBULATORT SICK 

(Hoaltb Centers) 

1. That the treatment function of all health centers be assumed 
by the county institutions commission. This should involve control 
over appointments, budgets, and accounts, and, where desirable, 
ownership of property. 

2. That the cost of treatment in health centers, including personnel 

and operation, bo carried on the budget of the county institutions 
commission. * 

3. That the county institutions commission survey existing treat¬ 
ment health centers from the point of view of physical condition, 
location, and place in the unified program. The commission should 
then project a plan which will meet the requirements in the most 
effective and economical manner, giving attention to the needs of the 
outlying portions of the county and a unification of the facilities in 
Oakland. 

4. That two positions be created, viz, director of out-patient treat¬ 
ment service, and director of medical social service, both to be under 
the medical director of county institutions. The director of out¬ 
patient service would have charge over all out-patient treatment 
and the director of medical social service would have charge of all 
medical social service, both for the institutions and the out-patient 
clinics. 

5. That the medical director of county institutions be placed in 
administrative charge of all treatment clinics receiving county funds 
and bo accountable for such services to the county board of super¬ 
visors through the county institutions commission. 

6. That in areas served by the proposed county health department 
the preventive functions of the health centers be under the direction 
of the county health officer. However, to prevent waste of funds and 
duplication of effort, joint use of facilities should be required and ac¬ 
counts should be adj usted by transfer of funds or exchange of services. 

HOME CARS or THE SICK 

County physicians. —1. That the employment of county physicians 
and the administration of their work be placed under the direction of 
the county institutions commission. 

2. That calls for such service be placed through the health centers 
when open, and through Highland Hospital at other tim^. 
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3. That the county institutions commission ascertain tlie need for 
county physicians and fix the number of physicians and rate of 
compensation accordingly. 

4. That all bills be handled in the manner prescribed for county 
institutions and that the cost of county physicians be charged to the 
budget of the county institations. 

COUNTY FIELD PLAN OF PREVENTION AND TREATMENT 



0OUD UNKS INDICATE ADMINISTRATIVE CONTROL--DOTTED LINES CORRELATION 
OP AGENCIES AND SERVICES. 

Chart 3.—Organization chart of county field plan of prevention and treatment 

Home nursing service .—That field nursing service in areas served by 
the proposed county health department be organized on a generalized 
district basis under the control of the director of the proposed county 
health department and that the number of nurses be sufficient to meet 
the field needs of both the preventive and the treatment service. 
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WELFABB 

That welfare work pertaining to the giving of material relief, 
development of character, and siihilar activities not primarily con¬ 
cerned with the prevention or cure of illness be developed as a function 
of the county, separate from the prevention or treatment of illness. 
In so far as may prove practicable, there should be joint use of facil¬ 
ities and personnel in order to promote efficiency and economy in 
administration. 


FURTHER BIOCHEMICAL STUDIES ON THE ANTINEURITIC 

VITAMIN 

By Atherton Seidell, Chemist^ and Maurice I. Smith, Senior Pharmacologist, 

National Institute of Health (formerly Hygienic Laboratory), United States Pub¬ 
lic Health Service 

Progress in the biochemical study of the antineuritic vitamin 
depends upon improvements both in the chemical processes of 
fractionation and in the physiological methods of testing the products 
obtained. 

An accurate comparison of the advances claimed by various in¬ 
vestigators is difficult to make, on account of the variety and im¬ 
perfections of the physiological methods of control which have been 
employed. It is, consequently, highly desirable that greater attention 
be directed toward correlating the two branches of the problem and 
securing results which permit a more accurate comparison between 
purity of product and degree of antineuritic activity. 

The present experiments are concerned with both phases of the 
subject. An improved physiological method described in a previous 
paper (1) has been used to control chemical fractionation steps, 
applied to a vitamin salt mixture prepared from brewer’s yeast by a 
process involving adsorption on fuller’s earth and subsequent puri¬ 
fication by benzoylation (2). 

The most highly purified fraction which has been obtained is 
active when tested on rats by the method referred to (1), in 0.05 mg. 
doses containing 0.0062 mg. nitrogen (12.4 per cent N). It is active 
in preventing loss of weight in pigeons fed exclusively on polished 
rice, in alternate day doses of 0.2 mg. containing 0.025 mg. nitrogen. 

Through the kindness of Mr. R. R. Williams, who obtained per¬ 
sonally from Dr. B. C. P. Jansen a small sample of the vitamin crystals 
made by the Jansen and Donath method (3), a direct comparison of 
the activity of these crystals and of our most highly purified fraction 
has been made. The smallest curative dose of the crystals for poly- 
nemitis in rats was found to be 0.04 mg. containing 0.0069 mg. 
nitrogen (17.23 per cent N). Therefore, on the nitrogen basis the 
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two samples are of almost identical activity. Our concentrate has, so 
far, resisted all efforts to make it crystallize. The explanation of this 
may be that there is still present some non-nitrogenous impurity 
which prevents the crystallization of the active material in the 
sample. 

Sufficient evidence has not as yet been obtained to indicate whether 
we are dealmg with exactly the same compound as that obtained in a 
crystalline state by Jansen and Donath. Our product certainly does 
not respond to the Pauly reaction, as is claimed by Jansen and Donath 
for their crystals. Furthermore, Dr. M. X. Sullivan, of this labo¬ 
ratory, has obtained distinct evidence that a fairly large proportion 
(about 6 per cent) of organically bound sulphur is present in our active 
fraction. It is, of course, possible that this sulphur forms a part of the 
extraneous material, apparently still present in our product. It is 
equally probable, however, that the sulphur is present in the vitamin 
molecule. Jansen and Donath (3), it is true, do not indicate sulphur 
to be a constituent of their crystalline material, but their method of 
analysis docs not definitely exclude such a possibility. 

EXPERIMENTAL 

In brief, the steps involved in preparing the vitamin containing 
salts are as follows: (1) Heating fresh brewer’s bottom yeast with 
about an equal volume of water to 90° C.; (2) allowing the mixture to 
cool and removing coagulated protein and insoluble matter by means 
of a Sharpies super centrifuge; (3) adding 30 grams of English fuller’s 
earth to each liter of the nearly clear aqueous solution and, after 
stirring for one-half hour or longer, separating with the aid of the 
centrifuge and drying the vitamin-containing fuller’s earth (“acti¬ 
vated solid”); (4) extracting the “activated solid” by violent agi¬ 
tation for five minutes in 0.4 normal sodium hydroxide, using 1,000 
c. c. per 100 grains of the solid, removing the solid quickly by means 
of the super centrifuge, and promptly acidifying the aqueous solu¬ 
tion with sulphuric acid; (5) evaporating the faintly acid solution by 
vacuum distillation to about one-tenth its volume and removing the 
insoluble material; (6) adding about an equal volume of ethyl alcohol 
and removing the Na 2 S 04 - 10 IT 2 O which crystallizes out on standing; 
(7) distilling the 50 per cent alcoholic solution to near dryness, 
miYing the concentrate with an aqueous sodium carbonate solution, 
and adding an excess of benzoyl chloride; (8) repeatedly extracting 
the acidified mixture with chloroform; (9) pouring the thoroughly 
extracted and filtered acid aqueous solution into ten volumes of 
acetone; (10) collecting and diying the precipitated salt mixture. 

22456*--30- 2 
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EXTRACTION OF VITAMIN SALT MIXTURE 

The vitamin-containing salt thus prepared usually has a nitrogen 
content of about 1 per cent but there may be considerable variation 
from this figure. It protects pigeons from loss in weight on an ex¬ 
clusive diet of polished rice in alternate day doses containing from 
0.15 to 0.30 mg. of nitrogen. 

Since the principal inorganic constituent of the vitamin salt mix¬ 
ture is sodium chloride, and this compound has solubility charac¬ 
teristics resembling more or less closely those of the antineuritic 
vitamin, an extensive series of experiments was required to select a 
solvent suitably adapted for effecting the desired separation. Per¬ 
colation with various solvents was resorted to in the beginning, but 
later it was found that simple digestion was sufficient. In no ca^e, 
however, was it possible to remove more than 90 per cent of the nitrog¬ 
enous constituents present in the vitamin salt mixture. Of the 
various solvents and combinations which were studied during many 
months, the most satisfactory was a mixture of three volumes of 
normal propyl alcohol and one volume of concentrated hydrochloric 
acid (d= 1.19). This is used in about the proportion of 3 c. c. of the 
solvent per gram of vitamin salts and the mixture is constantly agi¬ 
tated for 18 hours. The solution separated by centrifugation from 
the insoluble salts contains about 60-80 per cent of the nitrogen 
originally present and a corresponding proportion of the physiologi¬ 
cally active constituent. A second extraction of the salts yields an 
additional amount of vitamin. Upon evaporation or distillation of 
the extracts, a semi-solid residue is obtained. By digesting this in 
a small amount of methyl alcohol the active material dissolves com¬ 
pletely and the insoluble residue consists for the most part of a white 
crystalline solid which possesses no activity. It should be remarked 
here that most of the experiments were made with vitamin salt mix¬ 
tures prepared by extracting “activated solid” with 0.4 normal 
sodium hydroxide solution (step 4 in the outline given above). In 
several cases, however, saturated barium hydroxide was substituted 
for the aqueous sodium hydroxide, and it was found that the resulting 
vitamin salt mixture contained a much lai^er proportion of inactive 
nitrogenous constituents. These interfered seriously with the sub¬ 
sequent steps and prevented the obtaining of fractions of as high 
activity as those about to be described. 

ACETONE PRECIPITATION 

The methyl alcohol solution obtained as described above when 
poured slowly into ten or more volumes of actively stirred acetone 
yields an insoluble more or less voluminous white precipitate. 
This is thrown down by centrifugation and when dried in a vacuum 
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consists of a white powder usually containing about 7 to 11 per 
cent of nitrogen (samples Nos. 28.163, 28.188A, 28.190A, 28.193A, 
28.194A). Reprecipitation may sometimes be necessary to obtain a 
granular solid. This material is usually active in pigeons in doses of 
about 1.0 milligram, and cures polyneuritis in rats in about 0.5 
milligram doses. 

PLATINUM PUP.IFICATION 

Numerous experiments have shown that a platinum precipitate 
is best oblained by dissolving the above product in not more than 
10 c. c. of methyl alcohol per gram of sample and adding a 10 per 
cent solution of platinic chloride in methyl or ethyl alcohol. Unfor¬ 
tunately the end point of the precipitation can not bo accurately 
judged. Even after allowing the solution to stand a day or more in 
the cold room, an additional clouding may be produced by a drop of 
the platinum solution. It will be noted, however, that the precipitate 
now redissolves on stirring and a further amount of permanent 
precipitate is not obtained under these conditions. 

The platinum precipitate obtained in this way is separated by 
centrifugation and washed with methyl alcohol. It is then suspended 
in methyl alcohol to which a few drops of hydrochloric acid are added, 
hydrogen sulphide is passed through the solution for several hours, 
and the mixture is allowed to stand over night. The methyl alcohol 
solution, after separation from the black platinum sulphide, yields 
upon evaporation a residue which is extremely soluble in methyl 
alcohol, but very little so in ethyl alcohol, and evidently not at all in 
acetone or in ethyl ether. Many samples of this residue have been, 
with every possible care, subjected to the process employed by Jansen 
and Donath to secure crystals from the residue obtained by them from 
their platinum precipitate, but in no case have crystals been obtained. 
A slight increase in activity of the residue from the platinum 
precipitate, accompanied, however, by considerable losses of active 
material, has been effected as follows: 

The residue obtained as above described is dissolved in a few cubic 
centimeters of methyl alcohol and absolute ether is added very grad¬ 
ually just to the production of a faint precipitate. The mixture is 
then placed in a desiccator containing calcium chloride as the drying 
agent, and a beaker of ether to provide for a gradual increase of con¬ 
centration of ether in the methyl alcohol solution of the active com¬ 
pound. A deposit is gradually formed and the supernatant layer no 
longer gives a precipitate upon addition of ether. After decantation 
of the clear solution the deposit is redissolved in methyl alcohol con¬ 
taining a little ether, and this solution is likewise subjected to an atmos¬ 
phere of ether in a desiccator containing calcium chloride. The deposit 
now obtained (samples Nos. 28.159, 28.183, 29E, 29.G2, 29.N, 
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29.Q, 29.48), when examined under the microscope, condste of trans¬ 
parent irregularly shaped particles. The refractive index of one 
sample, kin^y measured by Doctor Wherry, of the Bureau of Chem¬ 
istry, was approximately 1.56; but the material failed to polarize 
light and apparently possessed no inherent crystalline character. It 
did not respond to the Pauly test. Two samples contained, respec¬ 
tively, 9.1 and 3.3 per cent chlorine. The best samples were effective 
in curing polyneuritis in rats in doses of 0.05 mg. and protected rice- 
fed pigeons against loss of weight in doses of about 0.2 mg. Deter¬ 
minations of nitrogen in the highly active samples gave results vary¬ 
ing between 10 and 13 per cent. 


SOME BIOLOQICAIi CHARACTERISTICS OF THE VITAMIN CONCENTRATE 
OBTAINED FROM THE PLATINUM PRECIPITATE * 


The experiments on this phase of the problem Concern the anti- 
neuritic potency of several of the concentrates prepared by the method 
described above, and the relation thereof to the thermostable growth- 
promoting vitamin (variously referred to as B 2 and G). The activity 
of several of the concentrates measured in terms of the minimum 
amount required to effect a cure of polyneuritis in rats on a diet 
adequate in all respects with the exception of the antineuritic vita¬ 
min (1) is shown in the accompanying table. It will be seen that the 
activity of the several concentrates varied from 0.05 to 0.30 mg. 

Table 1.— Activity of several concentrates 


Concentrate No. 


28- 169 (10 per cent N)... 

29- 02 (12.4 per cent N). 
29-N (13 per cent N)—. 

29Q2. 

29-48. 

Jansen-Donath crystals. 


Dose ad¬ 
min istered 

Number of 
rats 

ReiuU 

R-Complete recovery within 86 hours or 
less, lasting 3 days or longer. 

P-iNo improvement noticeable within 48 
hours. 

mg. 

[ 0.00 

0 

PPPPP 

\ .08 

4 

RRRR 

1 .10 

6 

RRRRRP 

.06 

4 

RRRP 

( .04 

3 

PPP 

\ .05 

8 

R R R 

1 .06 

4 

RRRP 

f .10 

7 

PPPPPPR 

I .15 

2 

PP 

1 .20 

2 

PP 

1 .30 

2 

RR 

/ .06 

6 

RRPPPP 

{ ,07 

6 

RRRRRR 

r .03 

2 

PP 

\ .04 

3 

RRR 

1 .05 

8 

RRR 


In order to ascertain the r61e of this antineuritic concentrate 
in the nutrition of the rat, experiments were made to determine 
its behavior when used as a daily supplement to (a) a diet deficient 
in both the antineuritic and thermostable vitamins, and (6) a diet 
deficient in the antineuritic vitamin alone. In all cases the prelim¬ 
inary treatment was the same as described in the previous publication 
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( 1 ). Rats were placed on a diet in which the antineuritic yitamin 
was, as far as is known, the sole limiting factor until polyneuritis de¬ 
veloped. The ration ___ 

was then changed to ' ' ' ' ' ' ' • ' ' 

one deficient in both 

vitamins, by replacing 70 . -, 1 ..^ 

the autoclaved yeast ^ 

with an equivalent ^ 

amount of starch. st3 ( 

The antineuritic con¬ 
centrate was then ad¬ 
ministered intrave- 7® - 

nously in daily doses \ 

of 0.1 mg.,or approxi- 

mately 20 per cent in ^ Y ® 

excess of the minimal / 60 . ' . 

curative dose. The / 

animals recovered ^ ' / * 

from the paralysis ff*o - / - 

promptly but failed to / 

grow. Death, appar- / 

ently due to nutritive ' / “ 

failure, followed in . / 

from 22 to 32 days, / 

with no skin lesions. ’ / 

This type of experi- 90 . / - 

ment is illustrated in j 

curve 329, Chart 1. ~ / 

By increasing the 70 -/^ / " 

daily intravenous 

dose of the antineu- ^ - e 

ritic concentrate 5 to ^ *—*——*—' ^ ' * ' 

1 0 fnlH 1 p f fi from l.—Shows effect of the antineuritic fraction obtained by 

^ ^ > platinum precipitations when used by itself or in conjunction with 

0.5 to 1.0 mg., the the thermostable growth factor. First period, to arrow, poly- 

WMwlit piirvft <iVinwpd “ewltls producing diet (1) followed by polyneuritis at P. At 

^ ^ this point rat 276 was continued on the same diet and in addition 

the same features, but received daily intravenous Injections of 0.1 mg. fraction 28.159. 

Ilf a nf fViA nnimnlq at P to a diet deficient in the B 

l/iiU me ui tiie aimimis complex (lO per cent of autoclaved yeast were replaced with an 

was sufficiently pro- equivalent amount of starch) and In addition received daily intra- 

InncrpH in nArmif f>iA venous Injections of 0.1 and 1.0 mg. respectively of similar antl- 

luugeu tu pel mi b tiie neurltlo fractions, 29-G2 and 29-48. All the rats promptly re- 

development of skin covered from the paralysis. Rat 829 died in 28 days with no signs 

lAflinriQ A tr fiQQiirAfl of paralysis or skin lesions, while rat 374 survived 60 days, at which 

ie» u , • experiment was discontinued. Skin lesions developed 

at the comers of the in rat 374 at S after 55 days. Rat 276 grew at a normal rate 

mouth, with a ten¬ 
dency to bleeding and some desquamation of the skin over the nose 
and the inner surfaces of the front feet. The weight curve of one 
of these animals is illustrated in curve 374 of the chart. 
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If, however, the daOy intravenous injection of 0.1 mg. of the 
antineuritic concentrate was given to rats having developed poly¬ 
neuritis on our special polyneuritis-producing diet, and the adminis¬ 
tration of the thermostable growth factor was continued, normal 
growth ensued, as shown in curve 276 of the chart. It may be 
concluded, therefore, that the present concentrate is a highly active 
antineuritic fraction, probably wholly free from the thermostable 
component of the vitamin B complex, and when supplied in sufficient 
amount in conjunction with a diet adequate in all other respects 
satisfactorily meets the nutritional requirements of the rat in so far 
as normal growth is concerned. 
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COMPARATIVE CURRENT STATE MORTALITY STATISTICS ‘ 

In this, as in the preceding report on current mortality statistics, the 
plan of publication has been changed from a monthly basis to the pres¬ 
entation of rates for a period including as many months of the current 
calendar year as are available, with comparative rates for the same 
period in the three preceding calendar years where data arc available 
for those years. In the present report, figures are given for the 8-month 
period from January to October of 1930,for a number of the States, but 
for others the period is shorter. In the instance of many of the causes 
of death included in this report there is little seasonal variation and 
monthly rates seem unnecessary. It is believed that these rates for the 
"year-to-date ’’for each State with comparative rates for corresponding 
periods in preceding years will be more useful than monthly rates. 

The rates are computed from current and generally preliminary 
reports furnished by State departments of health. Because of (a) 
some lack of uniformity in the method of classifying deaths according 
to cause, (b) some delayed death certificates, and (c) various other 
reasons, these preliminary rates can not be expected to agree in all 
instances with final rates published by the Bureau of the Census, 
which are based on a complete review and rctabulation of the indi¬ 
vidual death certificates from each State. The preliminary rates given 
in the accompanying table are intended to serve as a current index 
of mortality until final figures are issued by the Bureau of the Census. 

Populations used in computing rates are as of July 1 of each year, 
based on the 1920 Census and provisional results of the 1930 Census. 
Rates for 1930 and comparative years have been recomputed on new 
population estimates. 

^ From the Office of Statistical Investigations, United States Publlo Health Service. 


Death ratee from certain caueee in elated periods of 19S0, with comparative data for corresponding periods in preceding years 
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December 26,1930 


DEATHS DURING WEEK ENDED DECEMBER 6, 1930 


Summary of information received by telegraph from industrial insurance companies 
for the week ended December 6, 1930, and corresponding week of 1929. {From 
the Weekly Health Index issued by the Bureau of the Census, Department of 
Commerce) 


Week ended 
Dec. 0, 1030 

Policies in force___ 76, 098, 994 

Number of death claims_ 13, 993 

Death claims per 1,000 policies in force, annual rate- 9. 7 


Corresponding 
week, 1929 

75, 222, 398 
13, 393 
9.3 


Deaths * from all causes in certain large cities of the United States during the week 
ended December 6, 1930, infant mortality, annual death rate, and comparison 
with corresponding week of 1929. {From the Weekly Health Index issued by the 
Bureau of the Census, Department of Commerce) 


[The rates published In this summary are based upon mid-year population estimates derived from the 

1930 census] 


City 

Week ended Dec. 6,1930 

Corresponding 
week 1929 

Death rate ■ for 
first 49 weeks 

Total 

deaths 

Death 
rate * 

Deaths 

under 

1 year 

Infant 
mor¬ 
tality 
rate • 

Death 
rate * 

Deaths 

under 

1 year 

1030 

1929 

Total (78 cities). 

7,873 

11.9 

716 

*67 

12.8 

716 

11.0 

12.6 

Akron... 

14 

2.9 

8 

28 

9.6 

6 

7.8 

9.4 

Albany«. 

84 

13.9 

1 

21 

14.0 

3 

14.8 

16.8 

Atlanta.— 

70 

13.6 

8 

82 

17.7 

13 

16.6 

16.0 

White. 

31 


5 

79 


0 



Colored. 

39 

(9 

3 

86 

(•) 

7 

(®) 

(•) 

Baltimore». 

243 

15.8 

26 

87 

14.1 

21 

iil 

14.6 

White. 

183 


16 

67 


13 



Colored. 

CO 

(•) 

10 

160 


8 

(*) 

(•) 

Birmingham. 

78 

16.7 

12 

116 

ill 

7 

117 

16.9 

White--. 

36 


3 

48 


1 



Colored___ 

42 

(•) 

9 

220 

(•) 

6 


(®) 

Boston.. 

176 

11.7 

26 

75 

14.2 

24 

lie 

14.0 

Bridgeport. 

30 

12.7 

6 

80 

11.7 

I 

10.9 

12.0 

Buffalo.-. 

142 

12.9 

22 

98 

13.9 

12 

12.9 

14.0 

Cambridge. 

25 

11.5 

1 

20 

10.6 

0 

11.8 

12.6 

Camden... 

. 25 

11.1 

0 

0 

13.8 

5 

13.6 

14.8 

Canton.-.—.— 

22 

10.8 

1 

27 

12.6 

1 

0.8 

11.2 

Chicago . 

740 

11.4 

67 

69 

11.1 

66 

10.4 

11.8 

Cincinnati__ 

139 

16.1 

9 

63 

16.7 

8 

16.6 

17.0 

Cleveland.... 

183 

10.6 

9 

27 

11.9 

17 

11.0 

12.8 

Columbus. 

72 

12.9 

6 

69 

16.6 

3 

16.4 

14.8 

Dallas____....... 

64 

10.7 

8 


16.2 

8 

11.6 

11.6 

Whitfl _ _ _ 

40 


6 



7 


Colored___ 

14 

(•) 

2 


(•) 

1 

(“) 

(•) 

Dayton. 

61 

13.2 

3 

46 

13.2 

8 

10.8 

11.6 

Denver... 

69 

12.5 

7 

76 

13.6 

11 

14.0 

14.8 

Des Moines... 

28 

10.2 

0 

0 

14.4 

4 

11.6 

11.6 

Detroit... 

267 

8.6 

37 

67 

laQ 

44 

0.3 

11.1 

Duluth. 

28 

14.4 

2 

64 

8.8 

0 

11.6 

11.4 

El Paso. _...___ 

86 

17.8 

4 


10.9 

0 

17.0 

1 10.4 

Erie. 

12 

6.4 

2 

44 

9.6 

4 

11.1 

12.0 

Fall River *'. 

22 

10.0 

2 

40 

6.4 

1 

11.7 

18.4 

Flint. 

23 

7.6 

4 

47 

7.6 

4 

0.0 

lar 

Port Worth____ 

46 

14.6 

3 


13.4 

6 

11.0 

12. s 

WhitA _ _ 

37 


3 



4 


Colored-____ 

8 

(9 

0 



1 


(*0 

Grand Rapids. 

34 

10.6 

3 

46 


3 

Ul 

laa 

Houston_ 

76 

13.6 

10 


1Z4 

10 

12.8 

12.6 

White .... 

60 


6 



0 



Colored_ 

26 

(•) 

5 


(•) 

1 

(•) 

(*) 

Indianapolis___ 

WhftA _ 

107 

88 

16.3 

6 

6 

46 

62 

16.6 

U 

10 

146 

14.8 

Colored. 

19 

(•) 

0 

0 

(•) 

1 

(•) 

(•) 


> Deaths of nonresidents are Included. Stillbirths are excluded. 

t These rates represent annual rates per 1,000 population, as estimated for 1030 and 1020 by the arith¬ 
metical method. 

* Deaths under 1 year of age per 1,000 live births. Cities left blank are not in the registration area for 
births. 

4 Data for 73 cities. 

* Deaths for week ended Friday. 

* For the cities for which deaths are shown by color the colored population in 1020 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 13; Birmingham, 80; Dallas, 16; Fort Worthy 
14; Houston, 26; Indianapolis. 11; Kansas City, Kans., 14; Knoxville, 16; Louisville, 17; Memphis, 88; Naso* 
Tiile, 80; New Orleans, 26; Richmond, 82; and Washington, D. 0., 26. 

V Population Apr. 1,1030; decreased 1020 to 1930; no estimate made. 
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Deaths from all causes in certain large cities of the United States during the week 
endea December 6, 19S0, infant mortality, annual death rate, and comvarison 
with corresponding week of 1929, {From the Weekly Health Index issuea by the 
Bureau of the Census, Department of Commerce )—Continued 


Week ended Deo. 6,1930 


Corresponding Death rate for 
week 1920 first 40 weeks 


Deaths 

under 1030 1029 

1 year 



• Deaths for week ended Friday. 

* Fbr the cities for which deaths are shown by color the colored population in 1020 constituted the 
following peacentages of the total population: Atlanta, 31; Baltimore, 13; Birmingham, 39; Dallas, 16; 
Fort Worth, 14; Houston, 25; Indinapolis, 11; Kansas Ojty, Kans., 14; Knoxville, 25; Louisville, 17: 
Memphis, fS; Nashville, 30; New Orleans 20; Richmond, 82; and Washingtonf D. O., 25. 

7 Population Apr. 1, 1930; decreased 1020 to 1980; no estimate made. 











































































































































































































PREVALENCE OF DISEASE 


No health department. State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

fThoss reports are prelimlnaryi and the fibres are subject to change when later returns are received by 

the State health olDcors ^ 

Reports for Weeks Ended December 13, 1930, and December 14, 1929 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 13, 1930, and December 14 , 1929 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec. 13, 
1930 

Week 
ended 
Dec. 14, 
1929 

Week 
ended 
Dec. 13, 
1930 

Week 
ended 
Dec. 14, 
1929 

Week 
ended 
Dec. 13, 
J930 

Week 
ended 
'Dec. 11, 
1929 

Wcri; 
ended 
Doc. 13, 
1930 

Week 
ended 
Dec 14, 
1929 

New England States: 









Maine. 

4 

10 

1 

8 

24 

7 

0 

0 

New Ilampshiro___ 

2 

3 




28 

Q 


Vermont. .... 

6 

2 



11 

30 

Q 

0 

Massachusetts. 

93 

122 

9 

11 

232 

203 

2 

u 

4 

Rhode Island___ 

16 

12 



2 


Q 


Connecticut. 

17 

27 

1 

4 

105 

5 

3 

u 

9 

Middle Atlantic States: 









Now York >_ 

95 

185 

*13 

824 

208 

215 

17 

15 

New Jersey. 

70 

129 

16 

21 

118 

65 

2 

a 

Pennsylvania___-_-_ 

138 

165 



381 

469 

3 

10 

East North Central States: 






Ohio. 

98 

92 

25 

44 

57 

549 

5 

7 

Indiana_-_ 

71 

36 

2 


119 

31 

4 

g 

Illinois. 

179 

225 

29 


253 

370 

11 

15 

Michigan __ 

81 

122 

1 


89 

80 

7 


Wisconsin. 

17 

17 

21 


206 

574 

3 

id 

0 

West North Central States: 









Minnesota_ 

15 

32 



11 

248 

1 

K 

Tnwa . 

7 

13 



5 

171 

0 

o 

n 

Missouri. 

53 

74 

9 

14 

664 

84 

10 

u 

11 

North Dakota_ 

5 

2 



5 

4 

0 

5 

flofith ■nakota _ - 

5 




2 

4 

2 

Q 

Nebraska. _ 

15 

25 



1 

149 

2 

3 

TCATifins _ _ _ 

34 

35 


0 

2 

105 

2 

0 

South Atlantic States: 









T)p.lAwarA 

3 

5 

2 



1 

0 

0 

Maryland •... 

40 

28 

22 

43 

8 

20 

1 

1 

District of Columbia_ 

19 

14 



3 

2 

0 

2 

West Virginia. 

27 

34 

32 

22 

12 

20 

2 

8 

North Carolina... 

89 

119 

26 

28 

44 

7 

3 

4 

South Carolina_ 

29 

49 

025 

945 



4 

0 

Georgia. 

52 

25 

88 

122 

37 

40 

1 

0 

Florida _ 

15 

20 


12 

12 

8 

0 

0 

East South Central States: 









Kentucky ____ 

17 

18 




84 

1 

1 

Tennessee. 

29 

22 

60 

73 

61 

9 

8 

1 

Alabama... 

82 

45 

62 

138 

148 

0 

6 

2 

Mississippi. 

29 

37 





1 

1 


> Figures for 1930 are exclusive of Rochester, N, Y. 
•New York City only. 

• Week ended Friday. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 13, 1930, and December 14, 1939 —Continued 


Division and State 


West South Central States: 

Arkansas. 

Louisiana. 

Oklahoma * . 

Texas. 

Mountain States: 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah>. 

Pacific States: 

Washington. 

Oregon. 

California. 


Division and State 


New England States: 

Maine^. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York *. 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin. 

West North Central States: 

Minnesota... 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

E^ansas 

South Atlantic Stat^: 

Delaware. 

Maryland •. 

District of Columbia... 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

East South Central States: 

Kentucky. 

Tenn^see. 

Alabama. 

Mississippi. 


Diphtheria Influenza 


Measles 


Meningococcus 

meningitis 



> Figures for 1930 are exclusive of Rochester, N. Y. 

• Week ended Friday. 

^ Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


kOOOOOiOOi 




















































































8209 


December 26,1930 


Oa$e$ of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December IS, 1930, and December 14 , 1929 —Continued 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Dec. 
13,1930 

Week 
ended 
Dec. 
14,1920 

Week 
ended 
Dec. 
13,1030 

Week 
ended 
Dec. 
14,1929 

Week 
ended 
Dec. 
13,1930 

Week 
ended 
Dec. 
14,1929 

n 

Week 
ended 
Dec. 
14,1929 

West South Central States: 

Arkansas.. 

2 

0 

17 

23 

19 

0 

2 

16 

18 

9 

6 

10 

8 

LoiiisiftnA 

0 

0 

13 

9 

1 

58 

25 

26 

Ok1fthnmR4 _ _ 

2 

0 

34 

23 

21 

15 

12 

8 

Tataa _ 

8 

0 

47 

114 

16 

14 

Mountain States: 

MontAna __ 

0 

0 

42 

30 

2 

Idaho_ 

0 

0 

1 

27 

1 

9 

0 

0 

Wynming 

0 

0 

21 

1 

0 

9 

1 

0 

Colorado, . _ 

2 

0 

62 

32 

4 

13 

1 

15 

8 

New Mexico.... 

1 

0 

11 

9 

2 

3 

16 

Arizona_ 

0 

0 

6 

1 

0 

0 

4 

0 

Utah 1_ _ 

0 

0 

6 

14 

0 

1 

0 

1 

Pacific States: 

Washington 

1 

3 

45 

37 

25 

78 

6 

2 

Oregon _ _ , , _ 

1 

0 

22 

39 

19 

12 

4 

3 

California _, _ _ 

10 

t 

1 

09 

382 

46 

56 

4 

3 







• Week ended Friday. < Figures for 1930 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph- 

tberia 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

October, t9S0 













6 



6 



21 

0 

46 

Kansas _ 

3 

79 

16 

1 

14 


164 

203 

40 

33 

Missis-'iippL.^ . - 

9 

301 

1,000 

3,653 

73 

438 

5 

169 

4 

128 

November, 1950 








Uel 

1 

10 

1 


4 


0 

49 

0 

11 

M assaebusetts_... 

6 

268 

13 

5 

559 

1 

51 

677 

0 

38 

‘Mnrfh "Ooifnia 

10 

47 



29 


8 

80 

77 

22 

Porto RiO-O 

33 

45 

5,380 

20 

2 

1 


0 

44 

Vftrmnnt. 

0 

22 

27 


0 

20 

5 

2 












October, 19S0 Cases 

Chicken pox: 

Delaware. 4 

Kansas. 155 

Mississippi. 157 

Dengue: 

Mississippi. 7 

Diarrhea: 

Kansas. 1 

Dysentery: 

Mississippi (amebic)...- 47 

Mississippi (bacillary). 510 

German measles: 

Kansas.-.- 1 

Hookworm disease: 

Mississippi. 217 

Impetigo contagiosa: 

Kansas.- ® 

Lethargic encephalitis: 

ITAnqAA_1 


Mumps: Cases 

Delaware. 12 

Kansas.- 34 

Mississippi. 119 

Ophthalmia neonatorum; 

Mississippi.——. 15 

Paratyphoid fever: 

Kansiis. 4 

Puerperal septicemia: 

Mississippi.- 21 


Rabies in animals: 

Mississippi—.. 
Scabies: 

Delaware_ 

Kansas. 

Septic sore throat: 


Kansas. ^ 

Tetanus: 

ELansas.. • 
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Trachoma: Cases 

Mississippi.-.— 1 

Tularaemia: 

Kansas. 1 

Undulant fever: 

Kansas. 7 

Vincent’s angina: 

Kansas.. -__ 2 

Whooping cough: 

Delaware. 6 

Kansas. 130 

Mississippi. 341 

Novembett 1930 

Actinomycosis: 

Massachusetts. 1 

Anthrax: 

Porto Rico. 1 

Chicken pox: 

Delaware. 13 

Massachusetts.1,425 

North Dakota. 235 

Vermont. 283 

Dysentery: 

Massachusetts. 1 

Porto Rico. 23 

Filariasis: 

Porto Rico. 8 

German measles: 

Massachusetts. 62 

Lead poisoning: 

Massachusetts. 2 

lethargic encephalitis: 

Massachusetts. 7 


Mumps: Oases 

Delaware... 6 

Massachusetts. 184 

. North Dakota. 84 

Porto Rico. 12 

Vermont. 8 

Ophthalmia neonatorum: 

Massachusetts. 88 

Porto Rico. 6 

Paratyphoid fever: 

Porto Rico. 9 

Septic sore throat: 

Massachusetts. 19 

Vermont. 1 

Tetanus: 

Massachusetts. 1 

Tetanus (infantile): 

Porto Rico. 5 

Trachoma: 

Massachusetts. ^ 1 

North Dakota. 2 

Trichinosis: 

Massachusetts. 2 

Undulant fever: 

Vermont. 2 

Vincent’s angina: 

North Dakota. 62 

Whooping cough: 

Delaware. 8 

Massachusetts. 307 

North Dakota. 49 

Porto Rico. 127 

Vermont. 160 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 95 cities reporting cases used in the following table are situated in all 
parts of the country and have an estimated aggregate population of more than 
31,740,000. The estimated population of the 88 cities reporting deaths is more 
than 30,145,000. The estimated expectancy is based on the experience of the 
last nine years, excluding epidemics. 

Weeks ended December 6, 1930, and December 7, 1929 


' 

1930 

1929 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

46 KtfitAS_ _ _ - _ 

1,673 

562 

2,372 

869 


95 cities.... 

1,106 

Measles: 

45 FitAtAS. __ __ _ . _ . 

2,905 

891 

3,166 

593 

96 cltiAS _ _ _ _ 


Meningococcus meningitis: 

46 StAtAS _ _ _ _ _ _ _ _ _ _. 

ia5 

149 


05 p.ltiAS 

35 

59 


Poliomyelitis: 

46 States_ 

108 

38 


Scarlet fever: 

46 StAtAS _ _ _ . _ _ _ _ _ _ __ 

3,910 
1,203 

619 

4, 271 


95 cities _ _ _ - _ _ _ 

1,619 

1,129 

Smallpox: 

46 RtAtAS .. 

1,054 

113 

OScIHas _ 

44 

26 

Typhoid fever: 

46 States_ 

407 

244 

95 citiaq _ _ 

63 

33 

47 

Deaths reported 

Influenza and pneumonia: 

M eftiaq _ _ _ _ _______ _ 

644 

865 

Smallpox: 

Aft r^tiAH ^ ^ _ _ _ _ _ 

0 

0 
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City reports for week ended December 6, 1930 

The “estimatod expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding weeks of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded, and the estimated expectancy is tho mean number of cases reported for the week during 
nonepidemic years. 

If the reports have not been received for the full nine years, data are used for as many years as possible 
but no year earlier than 1921 is included. In obtaining the estimated expectancy, tho figures are smoothed 
when necessary to avoid abrupt deviation from the usual trend. For some of the diseases given In tho 
table the available data were not sufBciont to make it practicable to compute the cjtimated expectancy. 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases rc- 
I)orted 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

oxi)ect- 

aiicy 

Cases 

reported 

Cases 

reported 

Deaths 

reported 

NEW ENGLAND 









Maine; 









Portland 

3 

1 

0 


0 

0 

1 

0 

New Hampshire: 










0 

0 

0 


0 

0 

0 

1 


u 

2 

0 


0 

10 

u 

0 

Vermont; 









liarro 

0 

0 

0 


0 

0 

0 

0 

Burlington- 


1 

0 


0 

1 

0 

0 

Massiichusotts: 









Boston . 

f).’! 

39 

27 

2 

0 

59 

8 

17 

Fall River. 

21 

4 

2 

1 

1 

0 

2 

0 

Springlleld-. .. 

23 

5 

0 


0 

1 

4 

4 

NVorpostor 

37 

f) 

0 


0 

0 

3 

1 

Rhode island: 










5 

2 

4 


0 

1 

0 

U 


15 

10 

.5 


0 

1 

0 

2 

roiinecticiit: 









Bridgeport . 

1 

0 

2 

1 

1 

0 

0 

3 

lUrtford . 

3 

7 

4 


0 

23 

1 

1 

New Htivon..— 

2 

2 

0 

.... . . 

0 

0 

7 

1 

.MlDDf,’'; \TI,\NTU' 









New Yoriv; 










31 

19 

18 


1 

11 

23 


New York .- 

J91 

183 

70 

7 

3 

90 

:50 

119 

Itochesler. - 

10 

0 

0 


0 

1 

1 

1 

Sjraciis;3-. 

29 

3 

0 


0 

1 

0 

3 

New .lersoy. 









f'rtinrlnj) 

0 

7 

3 


0 

40 

10 

1 

New ark __ - 

51 

23 

7 

5 

0 

I 

4 

.5 

d'renton_ 

0 

4 

0 

... 

0 

0 

0 

8 

rcr'ii.sylvjii'ia: 









i’hiladciplii.i- 

JOO 

09 

10 

5 

3 

2 > 

20 

49 

Pittsburgh_ 

o:j 

22 

14 

— 

0 

4 

8 

13 

1 leading . 

21 


0 

.... 

0 



2 

r.AST >;(>KTH 






1 



Ohio- 






1 



('in'-innriti_ 


14 

5 


2 

12 

17 

0 

('l.,-vvland . 

ls3 

.50 

15 

7 

! 2 


4,3 

12 

PoUnnrn.is_ . 

13 

10 

1 

1 

1 1 

! 1 

0 

.3 

'I'ok'do _ 

135 

9 

11 

1 

j 1 

1 

15 

5 

Indiana- 









Fort Wayne.. 

2 

5 



I 

1 

0 

0 

r od i.‘i.Ti.‘'ipnli" 

47 

11 

7 


1 

i 

3 

18 

South Bond._ 

3 

2 

•j 

.... 

0 

1 

0 

1 

Terre Haute._ 

1 

1 

0 


0 

0 

0 

1 

Illinois: 






" 



(diicago.. _ 

120 

143 

111 

0 

3 


61 

40 

Springfield- _ 

Michigan: 

0 

1 

2 

1 

0 

0 

0 

(J 

Detroit_ 

117 

07 

34 

1 

4 

8 

4 


Flint 

37 

3 

0 


0 

•3 

1 

3 

Grand Rapids.... 

9 

2 

0 

... - . 

J 

0 

0 

1 

Wisconsin: 










81 

2 

0 


0 

0 

0 

4 


49 

1 

2 


0 

0 

23 

f 

JL> A. 

Milwaukee. 

138 

21 

0 

_ ... --- 

0 

2 

57 

< 

It 

4S 

4 

0 


0 

0 

1 

] 

Superior. 

7 

J 

1 


0 

0 

U 



22-150‘»—30-3 
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City reports for week ended December 6^ 1930 —Continued 


Division, State, and 
city 

Chicken 
pox, cases 
reported 

Diphtheria 

Influenza 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 

Pneu¬ 

monia, 

deaths 

reported 

Cases, 

estimated 

expect¬ 

ancy 

Coses 

reported 

Cases 

reported 

Deaths 

reported 

WEST NORTH CENTRAL 









Minnesota: 









Duluth. 

12 

0 

0 


0 

0 

0 

2 

Minneapolis. 

89 

27 

7 


2 

0 

17 

13 

St. PauL.. 

GO 

14 

3 


1 

1 

1 

y 

Iowa: 









Davenport_ 

5 

] 

0 



0 

0 


Des Moines_ 

1 

3 

0 



0 

2 


Sioux City. 

20 

1 

1 



0 

3 


Waterloo. 

21 

0 

0 



0 

0 


Missouri: 









Kansas City. 

20 

10 

8 


0 

2 

2 

4 

St. Joseph. 

J 

2 

0 


0 

0 

0 

# 4 

St. Louis_ 

.'iS 

A 5 

10 

1 

1 

488 

G 


North Dakota: 









Fargo__ 

18 

0 

0 


0 

0 

10 

0 

(fraud Forks_ 

1 

0 

0 



1 

4 

South Dakota: 









Aberdeen__ 

1 

0 

0 



0 

1 


Sioux Falks_ 

0 

0 

0 



u 

0 


Nebraska: 









Omaha.. 

12 

U 

12 


0 

0 

2 

7 

Kansas: 









I'opeka. 

8 

2 

4 


0 

0 

1 

2 

Wichita.. 

I.*) 

a 

1 


0 

1 

0 

5 

.SOUTH ATLANTIC 









Delaware: 









Wiliningtoii_ 

1 

1 

0 


0 

0 

0 

3 

Maryland: 









Baltimore_ 

0.*) 

20 

10 

9 

1 

3 

3 

30 

Cumberland. ... 

0 

1 

0 


0 

3 

0 

0 

Frederick. 

3 

1 

3 


0 

0 

0 

0 

Di.strict of C'oliimbia: 







V/ashiiigton_ 

10 

20 

13 

2 

2 

3 

0 

12 

Virginia: 









liynchburg. 

1 

:i 

4 


0 

0 

4 

1 

Norfolk... 

0 

;j 

0 


0 

*) 

0 

2 

0 

Kichmoiid... ... 

0 

13 

0 


1 

10 


Roanoke_ 

12 

4 

2 


] 

0 

2 

2 

West Virginia: 






Charleston__ 

4 

1 

1 1 

1 

1 

0 

1 

2 

Wheeling_ 

5 

2 

1 


0 

0 

0 

2 

North (’'arolina: 







Raleigh. .. 


2 







Wilmington. 

13 

2 

3 


0 

0 

0 

3 

Winston-Salem... 

8 

3 

1 


0 

0 

1 

2 

South C'aroliua: 






^ 1 



Charleston. 

0 

0 

1 

47 

1 

0 

0 

4 

Columbia_ 

13 

1 

1 


0 

1 

3 

1 

Georgia: 






Atlanta_ 

2 

7 

r» 

10 

2 

11 

0 

7 

Brunswick.. _ 

0 

0 

0 


0 

0 

0 

0 

Savannah. 

0 

2 

1 

15 

1 

0 

U 

3 

Florida: 









Miami.. 

0 

3 

0 


0 

0 

Q 

1 

St. Petersburg_ 


0 


1 

0 



0 

Tampa.. 

0 

2 

5 

1 

u 

0 

0 

0 

EAST SOUTH CENTRAL 









Kentucky: 









Covington_ 

0 

1 

1 


0 

1 

0 

3 

Tennovssce: 









Memphis.... 

26 

7 

0 


1 

0 

12 

r, 

Nashviile.. 

0 1 

3 

1 


0 

0 

0 

7 

Alabama: 








Binningham_ 

10 

6 

12 

8 

1 

25 

0 

7 

Mobile. 

0 

3 

2 


0 

0 

Q 

2 

Montgomery. 

2 

2 

2 

i 


0 

0 



* Nonresidont.. 
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City reports for week ended December 6, 1930 —Cantinued 




Diphtheria 

Influenza 



Pneu¬ 

monia, 

deaths 

reported 

Division, State, and 
city 

Chicken 
po.x, cases 
reported 

Cases, 

estimated 

Cases 

Cases 

Deaths 

Measles, 
cases re¬ 
ported 

Mumps, 
cases re¬ 
ported 



expect- 

reported 

reported 

reported 



ancy 







WEST SOUTH CRN- 









TR\L 









Arkansas: 









Fort Smitli. 

0 

1 

0 



0 

1 


Little Roc*k__ _ 

20 

2 

1 


0 

0 

1 

2 

Louisiana: 





New Orleans. __ 
Shreveport._ 

0 

14 

1 

10 

6 

5 

2 

0 

12 

Oklahoma:* 








MuskoKee. 

Oklahoma CUty._ 

:i 

3 

1 


0 

0 

0 

0 

0 

4 

4 

4 

1 

2 

0 

7 

Tulsa.. 

17 

0 

3 




4 


Texas: 







Dallas _ , 

5 

18 

15 

2 

1 

0 

1 

3 

Foit AVorth_ 

5 

7 

4 


0 

0 

0 

3 

(lalveston . 

0 

1 

3 


0 

0 

0 

1 

Houston _ 

9 

7 


2 

1 

0 

0 

San Antonio 

0 

6 

4 


1 

0 

2 

10 

MOUNTAIN 





Montana: 









BilliiiKS.. 

Great Falls. 

1 

i.;j 

0 

0 


0 

1 

0 

0 

0 

0 


0 

1 

0 

1 

Helena. 

7 

0 

0 

- - 

0 

0 

0 

0 

Missoula.. . 

1 0 

0 

0 


0 

0 

0 

0 

Idaho: 

1 

1 








lloisc . 

1 

1 0 

0 


0 

0 

0 

0 

Tolorado: 

1 







Denver_ 


f 10 







Piiehlo ... 

o' 

1 1 

o’ 


1 

0 

0 

2 

New Afexieo- 


0 

1 

Albii<iiiOi(iUe— 

Arizona: 

10 

1 0 

! 

0 


0 

0 


0 



I’hocnix . 

1 

0 

1 

1 

1 

0 

1 

rtah: 





1 


Salt faiko Gity... 

'S2 

1 

0 

. --- 

1 

1 

5 

Nevada : 





1 

0 

0 

0 

Jteno . _ 

0 

! ^ 

i 

! 

0 


0 

TAITKIC 







Washington: 









Seattle. - . 

12 

r 


2 


1 

15 


«) 






Spokane _ 


o 

0 



3 

0 





’ ’o 


0 

THCoina 


3 

11 


0 

0 

(^tegon: 

Pni’t ln.nd 

iiO 

11 

1 


0 

5 

10 

10 

Salem.-- . 

1 

0 

0 


0 

0 

2 

0 






Califoi Pia: 




32 

0 

f) 

0 

18 

Los Angeles _ 

21 

40 

14 

Saei a non to . 

0 

1 

1 

1 

1 

0 

0 

3 

San Franei:s(*o _ 

22 

1 

1 

2 

2 

0 

3 

5 

3 
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PUy reports for week ended December 6, 1930 —Continued 


Division, State, 
and city 

Bcarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cas(5S, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 












Maine; 












Portland. 

3 

2 

0 

0 

0 

0 

0 

1 

0 

17 

18 

New Hampshire: 












Concord.. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Manchester—. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Vermont: 












Barre. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington.... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

12 

Massachusetts: 












Boston. 

03 

50 

0 

0 

0 

5 

1 

2 

1 

16 

170 

Fall River. 

3 

2 

0 

0 

0 

3 

0 

0 

0 

0 

^ 22 

Springfield---- 

0 

3 

0 

0 

0 

1 

0 

0 

0 

1 

35 

Worcester_ 

10 

22 

0 

0 

0 

0 

0 

0 

0 

1 

41 

Rhode Island: 












Pawtucket.--- 

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

18 

Providence.... 

9 

11 

0 

0 

0 

4 

0 

0 

0 

3 

61 

Connecticut: 












Bridgeport-.-. 

7 

11 

0 

0 

0 

0 

0 

0 

0 

2 

30 

Hartford.- 

n 

8 

0 

0 

0 

3 

0 

0 

0 

:i 

28 

New Haven... 

4 

0 

0 

0 

0 

1 

0 

0 

0 

3 

19 

MIDDLE ATI^NTIC 












New York: 












Bumdo. 

26 

19 

0 

0 

0 

0 

1 

1 

0 

21 

139 

New York_ 

152 

133 

0 

0 

0 

84 

13 

10 

0 

121 

1,42:1 

Roclioster. 

0 

:i6 

0 

0 

0 

3 

1 

2 

0 

13 

49 

Syracuse. 

9 

12 

0 

0 

0 

1 

0 

0 

0 

13 

48 

New jersey: 












(\undcn_ 

3 

8 

0 

0 

0 

0 

0 

0 

0 

1 

25 

Newark_ 

15 

8 

0 

0 

0 

n 

0 

1 

0 

31 

109 

Trenton.-. 

2 

8 

0 

0 

0 

4 

0 

1 

0 

0 

58- 

Pennsylvania: 












Philadelphia.. 

72 

115 

0 

0 

0 

41 

3 

2 

0 

22 

512 

Pittslnirgh-.-- 

34 

50 

0 

0 

0 

. 8 

1 

0 

0 

4 

175 

Roading. ... 

3 

3 

0 

0 

0 

0 

0 

0 

0 

1 

24 

EAST NORTH 






j 






CENTRAL 












Ohio: 












(Cincinnati. 

15 

29 

0 

0 

0 

10 

1 

0 

0 

0 

139 

(Mcveland_ 

35 

r,G 

0 

0 

0 1 

11 

1 

4 

0 

14 

183 

(''olumbus. 

12 

10 

0 

0 

0 1 

2 

0 

2 

0 

0 

75 

Toledo_ 

12 

5 

0 

0 

0 1 

7 

0 

0 

0 

0 

81 

Indiana: 












Fort Wayne.-- 

3 

1 

0 

0 

i) 

2 

0 

0 

0 

0 

30 

Indianapolis... 

13 

43 

3 

0 

0 

0 

0 

1 

0 

8 


South Bend... 

4 

4 

0 

0 

0 

0 

0 

0 

0 

3 

20 

Terre Haiile... 

4 

3 

0 

0 

0 

0 

0 

0 

0 

3 

10 

Illinois: 












(''hicago __ 

110 

145 

0 

0 

0 

33 

2 

0 

0 

38 

740 

Springfield_ 

3 

8 1 0 

0 

0 

0 

0 


0 

0 

17 

Michigan: 












Detroit. 

88 

77 

0 

0 

0 

10 

2 

1 

0 

41 

257 

Flint_ 

13 

0 

« 

0 

0 

0 

0 

2 


3 

23 

(Jrand Kapids. 

9 

lU 

0 

1 

0 

0 

0 

0 

0 

2 

24 

Wisconsin: 












Kenosha_ 

2 

4 

0 

0 

0 

0 

0 

0 

0 

3 

7 

Madison 

1 

2 

0 

0 



0 



0 


Milwaukee_ 

20 

10 

1 

0 

0 

7 

0 

0 

0 

20 

130 

Racine_ 

0 

4 

0 


0 

3 

0 , 

0 

0 

1 

14 

Superior_ 

3 

4 

0 

0 

0 

2 

0 

0 

0 

6 

14 

WEST NORTH 












CENTITAI. 












Minnesota: 



i 









Duluth_ 

9 

1 

0 

0 

0 

0 

0 

0 

0 

6 

28 

Minneapolis... 

48 

12 

0 

0 

0 

2 

0 

1 

1 

6 

102 

St. Paul_ 

25 

8 

2 

0 

0 

2 

1 

0 

0 

18 

59 

Iowa: 












Davenport_ 

1 

0 

1 

1 



0 

0 


0 


Des Moines_ 

11 

5 

1 

5 



0 

0 


0 

28 

Sioux ('itv . 

2 

4 

1 

0 



0 

0 


0 


Waterloo*_ 

0 

0 

: 0 

0 



0 

0 


0 
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City reports for week ended December 6, 1930 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 



1 

Whoop- 


Division, State, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 



ing 

cough. 

Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esil- 

Coses 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

pxpcct* 

ported 

ported 

ported 

axpect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 
CENTRAL— Con. 












Missouri: 












Kansas City..- 

14 

12 

0 

0 

0 

4 

0 

0 

1 

6 

77 

St. Joseph_ 

St. Louis. 

2 

3 

1 

0 

0 

0 

0 

0 

0 

0 

25 

30 

46 

1 

0 

0 

7 

2 

1 

0 

14 

204 

North Dakota: 









Fargo.. 

3 

4 

0 

0 

0 

0 

0 

0 

0 

1 

5 

Grand Forks.. 
South Dakota: 

0 

0 

0 

0 



0 

0 


0 












A 

1 

0 

0 

0 



0 

0 


0 


Sioux Falls 

0 

0 

0 

1 



0 

1 


0 

7 

Nebraska: 










40 

Omaha. 

6 

11 

2 

18 

0 

1 

0 

1 

0 

3 

Kartsns: 











13 

Topeka.. 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Wichita_ 

5 

0 

0 

7 

0 

1 

0 

0 

0 

0 

37 

SOUTH ATLANTIC 












Delaware: 









0 


24 

Wilmington... 

C 

4 

0 

0 

0 

1 

0 

0 

0 

Maryland: 








2 

0 

10 

243 

naltimoro. 

25 

26 

0 

0 

0 

10 

2 

Cumberland.-- 

1 

4 

0 

0 

0 

0 

0 

0 

0 

0 

R 

Frederick.. 

1 

2 

0 

0 

0 

0 

1 

0 

0 

0 

2 

District of Col.: 











110 

Washington... 

Virginia: 

20 

19 

0 

0 

0 

7 

1 

0 

1 

0 

0 

3 

a 

Lynchburg . , 

2 

3 

0 

0 

0 

1 

0 

0 


2 

7 

o 

0 

0 

0 

0 

0 

0 

0 

0 


Richmond- 

10 

0 

0 

0 

5 

1 

0 

0 

8 

50 

Koanoko. 

3 

4 

0 

0 

0 

0 

1 

0 

0 

0 

18 

West Virginia: 







0 


1 * 


2G 

Charleston_ 

2 

0 

0 

0 

0 

1 

2 

0 

Wheeling.. 

2 

2 

0 

0 

0 

0 

1 

0 

0 

0 

21 

North ("arolina: 







0 





illoicrVi 

0 

0 


0 








J vcl ItjIgJl _- . - 1 

Wilmington... 

0 

0 

0 

0 

(V 

0 

0 

0 

3' 

14 

Winston-Salem 

3 

5 

0 

0 

0 

0 

0 

0 

0 

0 

23 

South Carolina: 







1 


n 


25 

Clinrlcsion. - . 

1 

1 

0 

0 

0 

2 

0 

0 

Cohinibia 

0 

3 

1 

0 

0 

1 

0 

0 

0 

0 

11 

Georgia: 

Atlanta..-_ 

fj 

28 

1 1 

0 

0 

0 

0 

0 

0 

G 

70 

Brunswick 

{) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Savannah- ... 

1 

3 

0 

0 

0 

4 

— 

3 

0 

0 

34 

Florida: 







1 

0 

0 

0 

0 

28 

Miami... _ 

2 

7 

0 

0 

0 

1 

St. Peter.sbiirg- 

d 

. 

0 


0 

1 

0 

1 

0 

1 

.... 

11 

Tampa_ .. 

0 

0 

1 

0 

0 

1 

0 

0 

30 

EVST SOUTH 












CENTRAL 












Kentucky: 

Covington_ 

2 

8 

0 

0 

1 

0 

1 

0 

0 

1 

0 

21 

Tennessee: 





0 

8 

1 

; 1 

1 1 


0 

n 

1 

J 

74 

43 

Memphi.i_ 

fi 

It 

0 

0 

] 

Nashville.. 

3 

3 

0 

0 

0 

4 

* 

u 


Alabama: 




0 

0 

i 

0 

1 0 



0 

0 

0 

0 

A 

78 

22 

Dinningham.. 
Mobile . 

4 

0 

22 

o 

1 

0 

3 

2 


u 

0 

{) 

Moiilgoinery. _ 

0 


0 

0 

I 


0 

0 








WE.ST SOUTH CEN¬ 












TRAL 












Arkansas: 

Fort Smith..,. 
Little Rock.... 

1 

0 

0 

0 



0 

0 


0 


0 

1 f\ 

O 

; 1 

0 

0 

0 


2 

o 

0 

! ^ 

ij 



Louisiana: 

NewOrleans-- 
Shrerennrt_ 

8 

2 

10 

0 

0 

0 

1 

1 “ 

9 

2 

.1 1 


1 

5 

Vo2 
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City reports for week ended December 6, 1930 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH CEN- 
















TRAL--continued 
















Oklahoma: 
















Muskogee 

1 

0 


0 


0 


0 

c 

1 

0 

2 

0 

0 


0 k 1 a n 0 m a 
















City—-. 

3 

8 


0 


2 


0 

3 

0 

0 

0 

0 

57 

Tulsa. 

3 

13 


0 


1 





0 

0 


0 


Texas: 
















Dallas.-. 

8 

6 


0 


0 


0 

2 

0 

3 

0 

2 

54 

Fort Worth— 

2 

1 


0 


0 


0 

2 

0 

0 

0 

0 

50 

Galveston. 

0 

0 


0 


0 


0 

1 

1 

2 

1 

0 

# 14 

Houston. 

3 

3 


1 


1 


0 

5 

0 

0 

0 

0 

76 

San Antonio.-- 

2 

3 


0 


0 


0 



0 

0 

0 

0 

68 

MOUNTAIN 
















Montana: 
















IlillinRs . 

1 

1 


0 

12 


0 


. 

0 

0 

1 

0 

5 

Great Tails- 

2 

4 


0 


0 


0 

0 

0 

0 

0 

7 

T) 

llelona_ 

1 

1 


0 


0 


0 

0 

0 

0 

0 

0 

7 

Missoula. 

2 

0 


1 


0 


0 

0 

0 

0 

0 

0 

2 

Idaho: 
















Boise. 

1 

0 


0 


0 


0 


3 

0 

0 

0 

4 

7 

Colorado: 
















Denver. 

13 



0 







0 





Puehlo. 

1 

0 


0 


0 


0 


2 

0 

0 

0 

0 

JO 

New Mexico: 
















Albuquerque.. 

1 

1 


0 


0 


0 


2 

' 0 

1 

0 

3 

7 

Arizona: 











1 





Phoenix.. 

2 

0 


0 


1 


0 


1 

0 

0 

0 

0 

18 

Utah: 
















Salt T.4iko City. 

4 

1 


0 


0 


0 

1 

i 0 

1 

0 

14 

38 

Nevada: 
















Ilono- — 

0 

0 


0 


0 


0 

0! 0 

0 

0 

0 

5 

rAC'IFIC 











! 





Washington: 









* 


1 





Seattle.. 

0 

21 


\ 


0 





1 0 

1 


17 


Spokane. 

0 

4 


4 


4 

_ 



1 0 

0 


0 


Tacoma.. 

Ti 

1 


3 


1 


0 


1 

0 

0 

0 

1 

16 

Oregon: 











1 





Portland_ 

8 

3 


5 


1 


0 


1 

! 1 

1 

0 

0 

Cl 

Salem__ 

(J 

1 


0 


0 


0 


0 

1 y 

0 

0 

1 


California: 











1 





Los Angeles_ 

33 

15 


1 


0 


0 

15 

, 1 

2 

0 

15 

273 

Sacramento_ 

3 

0 


0 


0 


0 


0 

0 

1 

0 

1 

24 

San Francisco- 

16 

7 


0 


0 


0 


8 

i. 

1 

1 

17 

165 




Meningococcus 

Lethargic en- 



Poliomyelitis (infantile 



meningitis 


cephalitis 


Pellagra 

paralysis) 

Division, State, and city 












Cases, 

csli- 





Cases 

Deaths 

(’’ases 

Deaths 


Cases 

Deaths 

mated 

Cases 

Deaths 














exiject- 
















ancy 



NEW p:n7;lani) 















Maine: 
















Portland.. 



0 


0 


0 


0 


0 

0 

0 

1 

0 

Masvsachusctts: 
















Boston. 



2 


0 


1 


0 


0 

0 

1 

C 

1 

MIDDLE ATLANTIC 















New York^ 
















Now York L.. 



10 


1 


1 


2 


0 

0 

2 

3 

0 

Syracuse. 



1 


0 


0 


0 


0 

0 

0 

0 

0 

New Jersey: 
















Newark. 



0 


1 


1 


0 


0 

0 

1 

0 

0 

Pennsylvania: 
















Philadelphia... 



2 


1 


1 


1 


0 

0 

0 

2 

0 

PlttsburKh.... 



1 


1 


0 


1 


() 

0 

n 

n 

n 


J Typhus fever: 7 coses and 1 death; 1 case at New York, N. Y.; 1 case and 1 death at Atlanta, Qa. 
4 cases at Savannali, Ga.; and 1 case at Miami, Fla. 
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City reports for xceek ended December 6, /flSO—Continued 



Meningococcus 

meningitis 

Lethargic en¬ 
cephalitis 

Pellagra 

Poliomyelitis (infantile 
paralysis) 

Division, State, and city 

Cases 

Deatlia 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

exj^ect- 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Cleveland. 

0 

1 

0 

0 

0 

0 

0 

1 

1 

Columbus. 

1 

0 

0 

0 

0 

0 

0 

Indiana: 

Indianapolis.. 

1 1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Illinois: 

(.-hicago. 

1 

1 

0 

1 

0 

0 

0 

3 

0 

Michigan: 

Detroit.... 

l\ 

0 

0 

0 

0 

1 

1 0 

0 

2 

0 

Flint.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Wisconsin: 

Milwaukee. 

0 

0 

1 

0 

i « 

0 

1 

0 

0 

2 j 

0 

WEST NORTri CENTRAL 

Minnesota: 

Minneapolis..... 

0 

0 

0 

! 

0 

0 

0 

0 

1 

0 

Missouri: 

Kansas City..,.-. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

St. Louis.. 

1 

1 

0 

1 

0 

0 

0 

0 

0 

Nebraska: 

Omaha. 

2 

0 

0! 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

Maryland: 

Baltimore . 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

North (Carolina: 

VVinston-Salcm. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

South Carolin.a: 

Charleston.. 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Georgia: ^ 

Atlanta'. 

1 

1 

i ” 

0 

1 

1 

0 

0 

u 

Florida: 

Miami >... 

0 

0 

! 1 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis..-.. - 

2 


0 

0 

1 

1 

0 

0 

0 

0 

Alabama: 

Birmingham.... . 

0 

2 

0 

0 

0 

2 

0 

0 

0 

Mobile__- 

U 

0 

0 j 

1 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Louisiana: 

New Orleans . 

1 

2 

0 

0 

0 

0 

0 

0 

0 

Oklahoma: 

Tulsa.-. 

1 

0 

0 

0 

0 

0 


0 

0 

Texas: 

Dallas. 

0 

1 

0 

0 

3 


1 

0 

1 

Fort Worth.__ ... 

0 

0 

0 

0 

0 

0 

0 

1 

u 

MOUNTAIN 

Arizona: 

Phoenix.... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Utah: 

Salt Lake—.. 

2 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

California: 

Los Angeles. 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Sacramento. 

1 

0 

0 

0 

1 

0 

0 

1 

2 

0 

San Francisco. 

2 

1 

0 

0 

1 

0 

0 

3 


* Typhus fever; 7 cases and 1 death; 1 case at New York, N. Y.; 1 case and 1 death at Atlanta, Oa.; 4 
cases at Savannah, Ga.; and 1 case at Miami, Fla. 
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. The following tables give the rates per 100,000 population for 98 cities for the 
B-week period ended December 0, 1930, compared with those for a like period 
Wded December 7, 1929. The population figures used in computing the rates 
ipre approximate estimates, authoritative‘figures for many of the cities not being 
available. The 98 cities reporting cases have an estimated aggregate popula¬ 
tion of more than 32,000,000. The 91 cities reporting deaths have more than 
So,600,000 estimated population. 


Summary of weekly reports from cities November 2 to December 6, 1930—Annual 
rates per lOOfiOO population, compared with rates for the corresponding period 
of 1929 » 

DIPHTHERIA CASE RATES 


Week cndecl— 


W- - 

Nov. 

1930 

Nov. 

9, 

1929 

Nov. 

15, 

1930 

Nov. 

16, 

1929 

Nov. 

22, 

1930 

Nov. 

23, 

1929 

Nov. 

29, 

1930 

Nov. 

30, 

1920 

Dec. 

6, 

1930 

Dec. 

7, 

iq^9 

98 cities--- 

2 84 

156 

01 

1.59 

102 

8 18G 

89 

139 

<92 

140 

New England_ 

78 

110 

75 

1C8 

113 

117 

80 

177 

111 

112 

Middle Atlantic. 

35 

104 

46 

112 

54 

123 

50 

123 

61 

no 

East North Central_ 

110 

195 

130 

205 

125 

302 

123 

167 

113 

101 

West North Central. 

3 7.5 

200 

104 

1G5 

108 

1G9 

108 

114 

99 

121 

South Atlantic... 

79 

125 

no 

122 

141 

135 

60 

144 

no4 

127 

East South Central. 

243 

219 

200 

232 

310 

2.39 

155 

157 

162 

226 

West South Central. 

213 

480 

172 

427 

183 

440 

164 

250 

0 159 

362 

Mountain.. 

120 

61 

26 

44 

26 

*89 

77 

17 

70 

167 

Pacific. 

109 

97 

73 

84 

73 

CO 

111 

56 

70 

84 


MEASLES CASE KATES 


98 cities . 

2 60 

44 

93 

56 

129 

*72 

109 

74 

<146 

98 

New' England. 

117 

20 

157 

45 

164 

56 

148 

70 

202 

81 

Middle Atlantic. 

35 

20 

71 

26 

80 

34 

73 

33 

89 

54 

East North Cc'ntral. 

16 

68 

17 

91 

31 

94 

28 

101 

28 

93 

West North (V'utral. 

2 275 

94 

491 

50 

' 751 

81 

C36 

300 

933 

216 

South Atlivnlic-.. 

44 

9 

24 

7 

59 

24 

40 

22 

*57 

4 

East South (\}ntral.. 

94 

7 

20 

14 

169 

14 

74 

0 

175 

14 

West South Central .. 

0 

4 

0 

19 

4 

27 

11 

38 

6 12 

46 

Mountain_ _ 

[ 223 

61 

300 

2.52 

318 

3 107 

275 

13L 

7 51 

165 

Pncific...-. 

28 

113 

38 

142 

33 

280 

12 

249 

31 

377 


SCARLET FEVER CASE RATES 


98 cities..- 

* 173 

191 

191 

205 

200 

*218 

178 

212 

<207 

252 

New England -.. 

206 

276 

253 

265 

217 

249 

241 

258 

246 

276 

Middle Atlantic... 

140 

102 

133 

1,35 

168 

127 

156 

116 

187 

148 

Ejist North (’erilral. 

234 

295 

290 

311 

266 

347 

224 

361 

259 

409 

W’’eat North Central.- 

M37 

187 

140 

139 

214 

223 

137 

183 

194 

231 

South Atlantic_ 

145 

167 

141 

238 

198 

163 

172 

139 

*211 

159 

East South Central_ 

331 

178 

310 

1.57 

230 

167 

243 

137 

337 

144 

West South ('cntral.. 

97 

152 

127 

152 

101 

156 

142 

118 

*100 

156 

Mountain..- 

275 

3.57 

378 

226 

275 

*267 

223 

348 

7120 

392 

Pacific.-.-. 

111 

176 

116 

179 

102 

201 

97 

260 

113 

355 


1 7'he figures given In this tai)lc arc rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimates as of July 1, 1930, and 1929, respectively. 

* Waterloo, Iowa, not included. 

* Reno, Nev., not included. 

* Raleigh, N. C., wShreveport, La., and Denver, Colo., not included. 

» Raleigh,^'^. C., not included. 

® Shreveiwrt, La., not included. 

? Denver, Colo., not included. 
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December 20,1030. 


Summary of weekly reports from cities November 2 to December 6, 1930—Annual 
populatioTij compared with rates for the corresponding period 
of 1929 —Continued. 

SMALLPOX CASE RATES 


Week ended— 



Nov. 

8. 

1030 

Nov. 

9, 

1929 

Nov. 

15, 

1930 

Nov. 

16, 

1929 

Nov. 

22, 

1930 

Nov. 

23, 

1929 

Nov. 

29, 

1930 

Nov. 

30, 

1929 

Dec. 

6, 

1930 

Dec. 

7, 

1929 

08 citieg... 

22 

0 

4 

13 

3 

8 24 

8 

14 

*7 

19 

New England. 

0 

2 

0 

25 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

! 0 

East North Central. 

4 

15 

2 

22 

0 

33 

4 

13 

1 

26 

West North Central. 


29 

21 

42 

33 

50 

6G 

48 

47 

1 ^ ■' 
04 

South Atlantic. 

0 

0 

0 

0 

0 

2 

0 

0 

® 0 

1 0 

East South Central. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

West South Central. 

7 

8 

4 

4 

4 

38 

4 

11 

M 

19 

Mountain. 

9 

17 

0 

9 

43 

3 71 

34 

3.5 

7 205 

78 

Pacific.-.. 

7 

i 

19 

21 

31 

7 

111 

9 

75 

12 

00 


TYPHOID FEVER CASE RATES 


98 cities. 

Ml 

0 

15 

8 

15 

3 13 

10 

a 

< 10 

5 

Now England. 

4 

11 

22 

22 

15 

n 

11 

2 

7 

2 

Middle Atlantic. 

5 

8 

4 

3 

5 

10 

3 

2 

8 

4 

East North Central. 

9 

0 

5 

0 

9 

9 

4 

5 

10 

4 

West North Central. 

24 

12 

19 

4 

23 

12 

8 

0 

0 

2 

South Atlantic. 

29 

13 

31 

9 

20 

19 

29 

4 

»17 

0 

East South Central. 

1 27’ 

21 

54 

14 

13 

i 34 

13 

34 

13 

48 

West South Central. 

30 

11 

93 

1 ^ 

90 

34 1 

75 

15 

C28 

0 

Mountain. 

17 

! 17 

20 

44 

51 

3 30 

9 

26 

’ 17 

26 

Pacific... 

19 

7 

12 

’ 10 

12 

5 

7 

2 

12 

10 


INFLPEXZA DEATH RATES 


01 cilios. 

Now England_ 

Middle Atlantic. 

P'ast North (Central-. 
West North (’'ciitral.. 

South Atlantic- 

East South Central _. 
West South OntraL. 

Mountain. 

Pacific. 


9 

8 

10 

9 

u 

1 

38 

9 

11 

MO 

17 

2 

4 ' 

4 

9 

7 

4 

2 

4 

4 

11 

13 

8 

9 

4 

8 

9 

11 

5 

G 

14 

6 

8 

9 

9 

5 

6 

7 

10 

8 

9 

3 

3 

6 

n 

0 

0 

9 

0 

21 

12 

27 

9 

4 

5 

11 

22 

4 i 

9 

17 

3 19 

28 

29 

37 1 

44 

22 

15 

30 

29 

1.5 

15 

60 

15 

12 ! 

31 

31 

38 

16 

15 

55 

fl37 

47 

9 

0 i 

9 

26 

00 

39 

20 

17 

734 

17 

9 

16 1 

6 

9 

9 

6 

9 

13 

3 

13 


PNEUMONIA DEATH RATES 


91 cities 


101 


New England. 

Middle Atlantic. 

East North Central- 
West North Central 

South Atlantic. 

East South Central- 
AVest South Central. 

Mountain. 

Pacific. 


82 

122 

7r, 

86 

139 

155 

119 

189 

62 


105 

118 

98 

119 

MOl 

112 

IOC 

< 102 

136 

119 

104 

88 

115 

88 

71 

92 

68 

74 

115 

136 

103 

HO 

106 

125 

101 

107 

139 

78 

86 

71 

8:1 

96 

78 

84 

78 

126 

108 

77 

120 

136 

102 

92 

120 

130 

126 

137 

157 

107 

143 

94 

165 

129 

« 143 

131 

90 

214 

231 

199 

254 

155 

224 

177 

230 

125 

111 

121 

123 

129 

165 

156 

M39 

238 

131 

215 

167 

163 

3107 

223 

157 

7 137 

165 

72 

83 

85 

61 

28 

86 

104 

1 

74 

133 


* Waterloo, Iowa, not included. 

? Reno, Nev., not Included. . . , , , 

* Raleigh, N. C., Shreveport, I.a., and Denver, Colo., not included. 
® Raleigh, N. C., not included. 

« Shreveport, La., not included. 

^ Denver, Colo., not included. 


















































FOREIGN AND INSULAR 


CANADA 

Provinces—Communicable diseases—Week ended December 6,1930 .—• 
The Department of Pensions and National Health of Canada reports 
cases of certain communicable diseases for the week ended December 
6, 1930, as follows: 


Province 

Gorebro- 

spinal 

meningi¬ 

tis 

Influenza 

Polio¬ 

myelitis 

Smallpox 

Typhoid 

fever 

Prince Edw’ard Island ^... 


1 



A 

Nova Scotia. 


9 




New Rrunsw'iek 





2 

Quebec. 

1 

2 



16 

Ontario.- 

2 

13 1 

G 

3 

18 

Manitoba... 





1 

Saskatnhew'au __ . _ _ _ ___ 




.K) 

2 

Alberta. 



1 ' 


1 

British Goluinbia.. .-. 


1 

1 1 

1 

6 

Total. 

3 

1 

7 

20 

45 


1 No case of any disease includctl in the table was reported during the v. ook. 


Ontario Proiince —Communicable diseases—Fire weeks ended Novem¬ 
ber 29, 1930 .—During the five weeks ended November 29, 1930, 
and the corresponding weeks of the year 1929, certain communicable 
diseases were reported in the Province of Ontario, Canada, as follows: 


Disease 


rcrobros])inal ineuinj^ltis 

riiancroiil_ 

Chicken pox . _ 

Conjiincilvltis __ 

Diphtheria-- ... 

Coilcr_ _ 

Dysentery- _ 

Ji:rysipelas- . _ 

Devinan measles_ 

Gonorrhea- _ _ 

Intiuciiza.-- . _ 

Lolhargic oncep'ialilis . 

Measles _ 

Miiiiips_ _ 

Taratyphoid levor . _ 

Dneinnonia-.. - _ 

roliomyclitis-- . _ 

Puerperal sept icciiiia- _. 

Scarlet fever .. 

Septic SOTO Ihn.at _ 

Sintilliiox * _ 

S\philis_ __ 

''J'clanns . __ 

TuberculosTs. .. 

Typhoid fover.--.. 

Thidiil.int fever-- .. 

AVl'.Oviping cough.. 


T) weeks, ]92t) 
Gases | Deaths 


2,0G.J 

1 I- 

:oo I 


I 


{'St 

217 

8 

1 

Gdf) 

59 

2 


20 


0,-)G 

/) 


2‘31 


121 

92 


•121 


20 


Ml 

1 


5 weeks, 1920 


Gases Deaths 


2 

1,2(55 


159 

1 


1 

21 

501 

12 

1 

105 

595 


80 


(521 

0 

02 

254 


209 

73 

6 

370 


17 


153 

11 


1 

51 

8 


1 The civses of smallpo:; were distributed as follows: Ottawa, 35; Trafalgar, 13; Toronto, 8; Kingston, 3; 
Percy, 2; Kama, 1. 
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DceeiMxir 20. l\ 

Quebec Province—Communicable diseases—Week ended Decern^ 
6y 1930. Tho Bureau of Health of the Province of Quebec, Canada, 
reports cases of certain communicable diseases for the week ended 
December 6, 1930, as follows: 


Disease 

Cases 

Di.soaso 

Cases 

Cerebrospinal meningitis... 

1 

Mumps 

88 

Chicken ix)x.... 

115 

Paratyphoid fever 

1 

Diphtheria.... 

74 

Scarlet fever.. . 

112 

Erysipelas.... 

4 

Tuberculosis 

W 

German measles.... 

2 

T\Thoi(l fever 

10 

Influenza..... 

2 

Whoonine couch. 

r,9 

Measles. 

79 



DENMARK 


Communicable diseases — September, 1930. —During the month of 
September, 1930, cases of certain communicable diseases were reported 
in Denmark as follows: 


Disease 

j (’uses 

1 

Disease 

Cases 

Cerebrospinal nienintjitis. 

. 'j 

. I 4 

Poliomyelitis. 

22 

Chickenpox.. 

__1 9 

Pueri)era 1 fever... 

19 

Diphtheria and croup_ 

.' 377 

Scabies.... 

729 

Erysipelas . 

. 298 

Scarlet fever . 

174 

Inlluonza. 

.i 4,014 

Tetanus... ... 

5 

Lethargic encephalitis. 

.1 13 

Typhoid fever - ...... 

9 

53 

McfislCvS ‘ _ 

.! 5r)0 

Urwlulant fever (Rac. abort. Hang)_ 

Mumps . 

.1 271 

Whooping cough . 

1,297 

Paratyphoid fever. 

.: 8 

1 1 



GREAT BRITAIN 

England and Wales—Vital statistics — Jdy-September, 1930 .— 
During tho third quarter of the year 1930, 165,708 births and 96,400 
deaths were registered in England and Wales, giving a birth rate on 
an annual basis of 10.5 per 1,000 population and a death rate of 9.6 
per 1,000. The figures are provisional. The mortality of infants 
under 1 year of age was 45 per 1,000 live births. 

Deaths from certain communicable diseases were reported in 158 
smaller towms for the quarter ended September 30, 1930, as follows: 


Disease 

Deaths 

Disease 

Deaths 


95 

Scarlet fe\ or __— 

13 

UUirrilBa clIlQ CDtCrillo \LHKivt ^ 

52 

Typhoid fever... 

6 

Tnflimn‘7a 

03 

Whooping cough.. 

28 

Measles.. 

34 

_ 
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^ 'During the 13 weeks ended September 27,1930, deaths from certain 
communicable diseases were reported in 107 coimty boroughs and 
great towns, including Greater London, as follows: 


Disease 

Number 
of deaths 

Death 
rate per 
1,000 pop¬ 
ulation 

Disease 

Number 
of deaths 

Death 
rate per 
1,000 pop¬ 
ulation 

Diarrhea and enteritis (under 



Scarlet fever. 

66 

0.01 

2 years)... 

649 


Smallpox.-. 

2 


Diphtheria. 

366 

0.07 

Typhoid fever_ . _ , 

30 


Influenza. 

194 

.04 

Whooping cough. 

160 

.03 

Measles.. 

164 

.03 





England and Wales—Communicable diseases—Thirteen weeks ended 
September 27, J930 .—During the 13 weeks ended September 27, 19^0, 
cases of certain communicable diseases were reported in England and 
Wales, as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria...... 

14,739 

1, 365 
0,075 
583 

Puerperal pyrexia. 

1,301 
21, .539 
1, 292 
1,036 

Ophth.almia neonatorum.. 

Scarlet fever .... . _... 

Pneumonia. -. 

Smallpox ___ 

I*uerporal fever. 

Typhoid fever.... 




Scotland—Vital statistics—Quarter ended September SO, 1930 .—The 
Registrar General of Scotland has published the following statistics 
for the third quarter of the year 1930: 


Population, cslirnated. 4,879,700 

Births. 22,951 

Birth rate per 1,000 population. 18.7 

Deaths. 13,353 

Death rate per 1,000 population. 10.9 

M arriages.. . _____ , 9,532 

Deaths under 1 year. . _ 1,.358 

Deaths under 1 year per 1,000 births_ 59 

Deaths from— 

Bronchitis_ 4.51 

Broncho-i)neuinonia_ 3.32 

Cerebrospinal meningitis_ 43 

Diabetes? .. 127 

Diphtheria.. 72 

Kryiipelaa,._. 33 

Heart disease_ 1,921 

Influenza... 73 


Deaths from—Continued. 

Lethargic encephalitis. 34 

Malaria. 3 

Measles. fifi 

Nephritis (acute). 38 

Nei>hritis (chronic). 413 

Paratyphoid fever---__ 8 

Pncutnonia.. 416 

Poliomyelitis. 7 

J’lierpeial st'iisis_ 49 

Scarlet fever_ 26 

Syphilis. 31 

Tetanus_ 6 

Tuberculosis (pulmonary).-. 601 

Tuberculosis (ol her forms). 275 

Typhoid fever. 8 

AVhooping cough. 93 
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PANAMA CANAL ZONE 

Communimble diseases — October, 1930. —During the month of 
October, 1930, certain communicable diseases, including imported 
cases, were reported in the Panama Canal Zone and terminal cities, 
as follows: 


Disea.se 

Cases 

Deaths 

DiiJoase 

Cases 

Deaths 

Cerebrospinal meningitis..-. 

1 


Mumps__ 

2 


Chicken pox.. 

33 


Paratvuhoid fever_ 

1 


Diphtheria. 

2,5 


Pneumonin. 


27 

Dysentery (amebic)_ 

7 


Tuberciilosi.s... 


25 

Leprosy.... 

3 

1 

Typhoid fever.._ 

6 

Malaria. .... 

123 

3 

Whooping cough. 

8 


Measles. . 

i 

6 

1 






TRINIDAD (BRITISH WEST INDIES) 

Port oj Spain—Vital statistics — October, 1929 and 1930. —The 
following statistics for the month of October, 1929 and 1930, are 
taken fi’om a report issued by the Public Health Department of 
Port of Spain, Trinidad: 


October 


Number of births.. —. 

Birth rate per 1,000 population. 

Numl^er of deaths. 

Death lato per 1,000 population. 

Deaths under 1 year.. 

Infant mortality rate per 1,000 birtlis. 


1029 


1930 


102 

28.7 
123 

21.8 
2.5 

154.3 


201 

35.1 

06 

16.8 

H 

69.6 
































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


December 26.1960 


3224 


<o 



?3 






15 



00 



- 



»o 



CO 



- 



1 

I 



H as: 
-1 


it" I 

gi3|S 




•^co 1-H—I cs ^ r-C4 

CO lO *0 04 

*oo> 


(X) CO 




^ : On 

w «A o 12 < “S S2 
03 § 2 1 □ S 

S3 sals-- - rfo 
CQ OiVjE^.SS PW 
TJ 


bfi P w 
o Cfl d 

«• E-i 


India (French); 
Chandernagor. 




























































































3225 


December 20« 11 
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1 An outbreak of cholera was reported in June, 1930, in Afghanistan. * Figures for cholera in the Philippine Islands are subject to correction. 




































































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


December 26,1980 
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[C indicates cases; D, deaths; P, present] 
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December 26,1030 





























































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

PLAGUE— Continued 
[C indicates cases; D, deaths; P, present] 


December 26,193d 
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Iraq: Baghdad.. 

Kwang-Chow-Wan.-.. 

Madagascar (see also table below): Tamatave. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOVi^’ FEVER—Continued 
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Chosen (see table below). 
Colombia: 
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'Tiiticorin--.. 

Vizagapatam. 


























































































































CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 

SM ALLPO X—Continued 
[C indicates cases; D, deaths: r, present] 


December 26,1630 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER—Continued 


December 26« 1030 
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Mexico City, including municipalities in Federal 
District. 
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December 20, lO^O 



Campos, Rio de Janeiro Province, May 23, 1930. 1 July 10, 1930....... 

ara, June 23, 1930_. 2 Albosso. Aug. 5, 1930 (deaths).... 

Liberia, Monrovia, June 3, 1930__ 

Nigeria, Lagos, July 12, 1930 (probably laboratory infection) 
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